
Early Learning and Child Care 
200 Main Street, Winnipeg, Manitoba R3C 1A8 
1-204-586-8474  elcc@mmf.mb.ca

Red River Métis Child Care Conference Registration 
 APPLICANT INFORMATION 

First Name: Last Name:  Primary Phone Number: 

Email:  MMF Citizenship #:___________________ 

 Yes  No  Pending
Applicant Address Centre Name: 
Street: Street:   
City/Town: City/Town: 
Province: Postal Code: Province:  Postal Code: 
Dietary Restrictions:    No  Yes, please list:
Workshop Selection:  Please check 1 for each Session 

Session Time 
Option 1  
Option 2 
Option 3  

 1st: 10:55 a.m. – 11:45 a.m. 
 Discussion Panel
    Building Relationships
  Positive Food Relations

 2nd: 1:15 p.m. – 3:15 p.m. (including an intermission) 
Mental Health & Inclusion
Landbase Learning
Indigenous Worldview for Early Childhood Educators

Evening Session (Optional) 
6:00 p.m. – 8:30 p.m. 

 Yes  No

Beading & Bannock Pizza: Enjoy an evening of conversation, culture and 
good food through this facilitator lead beading circle.   

Photo Release: Throughout the day, a lot of photos and videos will be taken and used for presentations about 
our program, along with promotional and educational opportunities. 
By submitting your registration for the Red River Métis Child Care Conference, you consent to photos and 
videos being taken and used for the purposes listed above.
Please note that registration priority will be given to Red River Métis Child Care Educators. Confirmation of your attendance to the 
ELCC Métis Conference will be communicated with your provided contact information.  

SIGNATURE 
I verify that all the information provided is accurate. 

Signature: Date: 

Hotel Accommodations 
 Required
 Not Required

Please check all that apply for required accommodations. 
 Friday, March 1st

 Saturday, March 2nd

mailto:elcc@mmf.mb.ca
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