ONTARIO ASSOCIATION OF CHILD AND YOUTH COUNSELLORS

OACYC - Provincial Office

   3394 Scanlan Rd., RR3,  Harrowsmith,  ON   K0H 1V0

Phone: toll-free in Ontario 1-888-367-7193  or (613) 376-1554

fax:  (613) 376-3640                             e-mail: office@oacyc.org

To Apply for OACYC Membership

1. Review membership category you are applying for

2. Get/copy documentation (Full Members only) 

3. Sign Code of Ethics & Complete Form (page 2)

4. Mail Application Form (page 2)  with your fee and documentation (if applicable)
Please allow up to 3 weeks for the processing of your application 

1.   Membership Categories
Full Membership - see chart below for fee
A. Professional Certified - copy of diploma only required; proof of employment not required

· you hold a CCW/CYW Diploma or a CYC Degree

B. Professional (any ONE of the following; proof of education & employment required, see “Documentation” below)

1. you hold a related diploma or degree and have at least 4000 hours employment as a CYW

2. you have a minimum of 600 hours (1 full year, full-time) of theory through post-secondary schools, workshops, in-service, etc., and 6000 hours employment as a CYW

2.   Documentation for Full Membership
Proof of Education/Training
· a photocopy of your transcript clearly stating that your diploma/degree was granted 

· OR a photocopy of your diploma/degree.

Proof of “employment in CYC field” (not required for those with CYW diploma/CYC degree)

· a short note signed by your employer(s), on their letterhead, stating:

1. the dates of  your employment AND total hours employed 

(Note: for “B. Professional” above, 2 years full-time = 4,000 hrs; 3 years full-time = 6,000)

2. age and type of clients, and your role/position(s)
Student Membership - See chart below for fee

· you are currently enrolled, part- or full-time in a CYW or CYC program (other students, see Individual Supporter below)
Supporter Categories

Individual Supporter  - See chart below for fee

· for individuals that want to connect to the OACYC but are ineligible for Full or Student Membership

Organizational Supporter  - See chart below for fee

· for agencies, school boards, companies, etc. that want to support the OACYC
MEMBERSHIP & SUPPORTER FEES
Fees due depend on when you join.  Between Sept. 15 & Dec. 14 the total amount is due (e.g., $132.50 for FULL, $31.80 for STUDENT).  If joining after Dec. 14, fee is reduced every 3 months as in chart below.  All amounts include the GST of 6%.
If you are joining between ….
FULL
STUDENT
Individual
Organizational

Sept. 15 & Dec. 14 pay  >
$132.50
$31.80
$63.60
$212.00

Dec. 15 to Mar. 14 pay  >
$99.38
$23.85
$47.70
$159.00

Mar. 15 to Jun. 14   >
$66.25
$15.90
$31.80
$106.00

Jun. 15 to Sept. 14  >
$33.13
$7.95
$15.90
$53.00

OACYC MEMBERSHIP APPLICATION FORM
 Code of Ethics

1. We will treat client/family with dignity and will respect their unique differences in culture, religion, race, and sexual orientation.

2. We will respect the confidentiality of each client/family.

3. We will respect, safeguard, and advocate for the rights of each client and/or family.

4. We will be knowledgeable about and adhere to all relevant municipal, provincial, and federal laws.

5. We will not use or condone the use of corporal punishment under any circumstances.

6. We will not condone sexual involvement with clients.

7. We will develop, implement, and administer the policies and procedures of our respective agencies and institutions.

8. We will only enter into contracts that allow us to maintain our professional integrity.

9. We will cooperate with other professions which offer service to our clientele.

10. Recognizing that we are a catalyst for change we will:

a) utilize current and knowledgeable methods and techniques in order to provide quality service to our clientele and;

b) actively seek out opportunities to learn and develop as well as support growth in our co-workers and other professionals.

11. We will promote client autonomy and increased self-esteem.

12. We will treat our client holistically, encompassing family, peer group, and community.

13. We are committed to the ongoing development of our profession through competent training and supervision of Child and Youth Worker students.

14. We will conduct ourselves in a professional and ethical manner at all times.
Code of Ethics - To be Signed by Full and Student Member applicants

I have read the above  Code of Ethics and understand that my membership in the OACYC is 

dependent on my adherence to this Code of Ethics.

___________________________________

(your signature)

PLEASE PRINT THE FOLLOWING INFORMATION

Name:  _____________________________________________  New Member: ____
Renewal: _____

Address: _________________________________Apt#______  Town: _______________________  PostCode: ____________

Home Phone: (__________) ____________________               Office Phone: (___________) ____________________

AgencyName (if employed/applicable) :________________________________________________________________

Address: ___________________________________________  Town: _________________________Post Code:___________

Referred by (if applicable): ____________________________

College/University Attended/Attending: ________________________________  Grad Month ________ Grad Year: ________

(include campus if applicable)

Name of Program: __________________________________    Qualification (Diploma, or Degree Type): _________________

If you are presently a student:  

Permanent/Summer address is as above   or:

Address:____________________________________Apt#______   Town: _______________________ Post Code: _____________

FEE & PAYMENT (see categories & rates on page 1)

Membership Category applying for:_____________________________ Fee Amount Enclosed:  
If paying by MasterCard/VISA, please complete below:

Visa/MasterCard # ________-________-________-________
Expiry Date: _____/_____  (Month/Year)

Cardholder Name (PRINT):____________________________ Cardholder Signature: ______________________________

Mail this Page, documents & cheque/money order/VISA or MasterCard  # to:
OACYC, 3394 Scanlan Rd., RR3,    Harrowsmith,  ON  K0H 1V0

Make cheque out to:  OACYC

If paying by Mastercard/Visa, this page with any necessary documentation may be faxed to OACYC at: (613) 376-3640
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