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REGISTRATION NOTES 2024-2025 

RETURNING CHILDREN 
PRE-REGISTRATION DEADLINE 27 JUNE, 2024. After this date we cannot guarantee your 

space. 

 Please read the Registration Form carefully and complete it fully. It is fillable. (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. 

 Also send a recent colour portrait photo (jpeg) of your child. They should be instantly 

recognizable in the photo. 

 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) 

Your registration will not be accepted if the requested information is incomplete. 

 

REGISTRATION & PLACEMENT. 
Up until 27 June 2024, returning children will be given the opportunity to re-register for the days that they 

attended in June 2024. After that date, because of the Licensed Capacity of all our Centres, the 

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

space at each Centre in September. PLEASE NOTE: As space is at a premium all registered days must be 

paid for and fully utilized for at least 4 months from the start of the school year. Failure to do this will 

automatically cause a review of your registration and may result in a change in care. 

 

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, to be given to us on the first day that your child attends School in 

September. Failure to do this will mean they will not be able to start with us until the cheques have been 

received.  

Regrettably we are not able to participate in the Childcare Fee Reduction Initiative this year, however 

financial assistance may be obtained through the Affordable Childcare Benefit program. 
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