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REGISTRATION FORM NOTES 2024-2025 

NEW CHILDREN 
Please submit the complete package by e-mail to us at ericoccc@telus.net 
 

 Please read the fillable Registration Form carefully then complete it fully (no blank areas 

and nothing handwritten.) It is already a pdf so all you need to do is save a copy for your records and 

send a copy to us via e-mail.( Do not ‘save as’). There is no need to physically sign it –just print your 

name in the signature boxes. 

Please note: Your two Emergency and Disaster Plan Contacts MUST live &/ or work on the North 

Shore. These people cannot be yourself or your husband/wife or partner. 

Your Out Of Province Contact cannot live in B.C. They can live anywhere else in Canada or the 

world. 

 Send a copy of your child’s Record of Immunization / health history.  This can usually be 

obtained from Vancouver Coastal Health & will be kept in the child’s file. The school cannot share this 

information. It is mandatory, under our License, to have this information on file. 

 Send a recent colour portrait photo (jpeg) of your child. (No hat) We will resize it  

 Download & read the Policy & Proceedures /Parent Information Pkg on our website then 

sign where indicated on the last page of the Registration Form, saying you have read & 

understood it. 

 E-transfer $50 per child to ericoccc@telus.net for the Registration Fee dated the current 

date (non-refundable) 
Registration Forms will not be accepted if any of the above is missing.  
 
Please refer to our website for pertinent health related information 

 

Registration Format - Because of the Licensed Capacity for our Centres the following 

‘pecking order’ will be used to determine the order in which children will assigned a space at 

each Centre in September. The days you register for MUST be fully used for at least 4 months 

from the start of the School Year. No reductions in fees will be allowed during this period. 

 

Priority for those families registering for the entire school year will be as follows:  
1. Before and after school 5 days per week. (Session 1 & 3) 

2. Before and after school 4 days per week. (Session 1 & 3) 

3. After school 5 days per week. (Session 3) 

4. Before and after school 3 days per week. (Session 1 & 3) 

5. After school 4 days per week. (Session 3) 

6. After school 3 days per week. (Session 3) 

7. Before and after school 2 days per week. (Session 1 & 3) 

8. After school 2 days per week. (Session 3) 

9. Before and after school 1 day per week. (Session 1 & 3) 

10. After school 1 day per week. (Session 3) 

 

FEE PAYMENT: Please note our fees are payable by CHEQUE only.  If you do not already have cheques 

please arrange to get some from your Bank now (a fair warning!) We require 10 postdated cheques, 

dated the first of each month, and given to us on the first day your child attends School in September. 

Failure to do this will mean they cannot start with us until the cheques have been received. 

http://www.ericochildcareconsultants.com/
mailto:ericoccc@telus.net
mailto:ericoccc@telus.net


2024 - 2025







2024 -2025

2024 -2025

2024 -2025

6 2024


	REGISTRATION FORM NEW 2020
	newfam
	1
	2
	3
	4


	First Name: 
	Last Name: 
	MaleFemale: 
	DOB: 
	School: 
	Grade: 
	First Name_2: 
	Last Name_2: 
	Address: 
	City: 
	Post Code: 
	Cell: 
	Home: 
	email: 
	First Name_3: 
	Last Name_3: 
	Address_2: 
	City_2: 
	Post Code_2: 
	City01: 
	Cell_2: 
	Tel Wk Home: 
	email_2: 
	Custody: 
	court doc: 
	Emerg 1 First Name: 
	Last Name_4: 
	Address_3: 
	Cell_3: 
	Tel Wk Home02: 
	Tel Wk Home_2: 
	emergfirst1: 
	Last Name_5: 
	Address_4: 
	City_3: 
	Cell_4: 
	Tel Wk Home_3: 
	Name of any person NOT allowed to collect your child: 
	Doctors First name: 
	Last Name_6: 
	Tel: 
	Childs MSP: 
	For life threatening conditions a Care or Emergency Plan must be in place 1: 
	For life threatening conditions a Care or Emergency Plan must be in place 2: 
	0201: 
	I have chosen not to have my child immunized An official document needs to be completed and kept on file: 
	First Name04: 
	Last Name04: 
	First Name Last Name Cell: 
	First Name_4: 
	Last Name_7: 
	Cell_5: 
	First Name Last Name02: 
	First Name Last Name: 
	Tel_2: 
	CountryProv: 
	First Name_5: 
	Last Name_8: 
	Signature of Parent or Guardian01: 
	Date: 
	First Name_8: 
	Last Name08: 
	Monday1: 
	Monday3: 
	Tuesday1: 
	Tuesday3: 
	Wednesday1: 
	Wednesday3: 
	Thursday1: 
	Thursday3: 
	Friday1: 
	Friday3: 
	It is payable byETRANSFER to ericoccctelusnet Paid: 
	Signature of Parent or Guardian03: 
	Date_3: 
	Wk Tel: 
	Wk Tel008: 
	First Name_6: 
	Last Name_9: 
	First Name_7: 
	Last Name_10: 
	Signature of Parent or Guardian02: 
	Date_2: 


