
COURSE OFFERING  
Schedule of courses and activities

~ Recreation, Culture and Community Life Department ~

First and last name:  
Complete address: 
Email:  
Telephone: 
Cell phone : 
Session :  ☐ Spring

☐ Autumn
☐ Summer
☐ Winter

Title of course: 
Description: 
(4 lines maximum) 
(Please include a course outline with 
your submission) 

Required materials: ☐ Includes:
_____________________________________________________________

☐ The participant must bring their own material:
______________________________________________________________

Target clientele:  ☐ Children-minimum and maximum age: _______________________
☐ Adults-minimum and maximum age: ________________________
☐ Parents/children-minimum and maximum age: ________________

Required skill level:  ☐ For all
☐ Intermediate
☐ Advanced
Comments: ______________________________________________

Minimum of participants: 
Maximum of participants:
Course duration: 
Preferred day(s)*: 
Preferred time(s)* 
Room desired*:  ☐ Bellevue - P3☐ Bellevue - P1

☐ Bellevue - P5          ☐ Parc Basler

☐ Bellevue - P4

☐ Parc Lummis

Other useful information: 

Please send your completed form(s) along with your resume 
and proof of certification (if applicable) to:

diane.morissette@morinheights.com 

* The time and location of the courses are determined by the availability of rooms, the nature of the course and
the material required. Please note that your preferences are taken into consideration.
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