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BRITISH

Ministry of
Education and

Affordable Child Care Benefit
Ghild Care ArrangementCot-unrerA Child Care

)
This form must be submitted with an Affordable Child Care Benefit application

form (CF2900) to apply for benefits.
The cltrld care provicler-must conplete seclions 1-4, and sign The form must then go to the applcant to complete sections5-B and submit to the Child Care'serviceCentr"

1. What is vgur name and information?

2. What type of child care do you provide?
Check EI the box that applies to you

3. Child(ren) Name(s)

Child Care Provider's or Licensee,s Name (Last, f lrrt iV,OO6

The Armstrong PIay-School Association
Dayt me Phone

(zso) s+o-gsr+
Facility Name (if applicable)
(as it appears an the Cammunity Care and Assisted Living Act ltcence)
Armstrong Preschool

L cence Number

I 3-086-0001 1

Address (lnclude apadment number and street name)

3260 Rosedale Avenue
City/Town

Armstrong
Postal Code

VOE 182
l\.4ailing Address (if different than address above)

3260 Rosedale Avenue
City/Town

Armstrong
Postal Code

v4Y 0H7

A Licensed Group child care lncludes under 36 months, 30 months to school age, multi_age, school
age, and school age care on school grounds.

tr Licensed Family child care Includes in-home multi-age.

tr Licensed Preschool
ls your Preschool open in the summer (July/August)? E tto tr yes

tr Registered licence-not-required IRLNR] child care
ls the child related to you? E ruo E yes

Note: ln addition to children in your family (including exterrded family,
i.e. grandchildren, nieces, nephews), RLNR and LNR child caie
provtders may care for a maximum of two unrelated children or one
sibling group at any one time.

t] Licence-not-required ILNR] child care

!] Child care is provided in the child,s home

a) Are you a relative of the child or a dependent of the parerrt?
tr ruo ! yes 

- 
please describe your relationship to the child(rerr):

b) Do you live in the same home as the child? I tto ! Ves

Child s Last Name First Birth Date (yyyylmmm/dd)

Trme of day child care is provided.

tro, 8:30 am ,o 1:30pm Days/week M uon I rr" E w.a E rn, E This chird is enrored in

From: 

-- 

To Vrri I srt E sun school (kindergarlen and up)

Start Date (YYyyiMMrillDD) End Date {yyyy/frM1J/DD) [,1onthly Fee--
2026lSepl14 202T tJunt18 

$

Daily Feet.

$ 10.75
Full day rate for days of school closure

$
2. Child s Last Name

Trme of day chrld care is provjded.

F irst Binh Date (yyyy/mnrmidd)

Fronr. _-=-- To:

From. 

--- 

To.

Days/week E uon I rr" I wua E rnu E This chiid is enro,ed in

I rri I srt E sun school (kinderga(en and up)

Start Date (yyyy/iiMtfDD) End Date (yyyy/ru[,M/DD) l\lonthly Fee,r Delly Fee'-

$

Full day rate for days of school closure

s$
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Secondary Phone

()
Supplier Number

)75473



3. Child s Last Name

Time of day child care is provided

From. .....--_ To.

From. 

-- 

To.

Bitlh Date (yyryylmmm/dd)

Days/week: [] uon L_.] rr" f] w"o I rn, I This chird js enrolted jn

I rri E Srt E srn school (kindergarten and up)

'"ft/ionthly/Daily Fee is the parent's cost after child care Fee Reductron lnitiatrve

4' The child care provider musf sign and date this form in order for it to be accepted.
As the child care provider, I confrrm I am required to notify the child care service centre immediately if there js a change toany information provided on this form or any subsequenily provided informairon.

The applicant must complete sections 5-B and submit to the

5. What is your name?

Child Care Service Centre.

Chlld Care Provideas or Licensee's Name (please print)

The Armstrong Play-school Association

Date Signed (yyyylmrnm/dd)

2026lSepl17

Applicant's Last Name

6. What is your reason for submitting this torm?
Check Ei the box that applies.

Note: child care service arrangements and agreements are between the parent and the child care provider. The ministry will not incurfinancral or other liability for any contractual disagreement between the parent and the child care provider. The ministry will onlypay Affordable child Care Benefit after eligibility has been determined and when a valid Benefit plan is in place.

7. Declaration:
I confirm that the information provided in this Affordable child care Benefit child care Arrangement form is complete and accurate. Iunderstand that lam required to immediately supply information to the child care seiice centre if there is a change to anyinformation provided here or any subsequenfly provided information.

8. The applicant must sign and date this form in order for it to be accepted.

ls this your first time applyrng for the Affordable Child Care Benefit?

ls tne child care provrder listed on this form replacing a previous
child care provider?

ls the child care provider listed on this form in addition to an
existing child care provider?

No

Yes - Submit an Application to the Child Care Service Centre

No

Yes - Previous child care provider

No

Yes - Other child care provider:

T
tr
u
T
u
tr

Applicant s Signature
Social lnsurance Nurtber

once completed, please fax or mair to the chird care service centre
Toll Free Fax 1 877 544-0699
Toll Free Phone 1 B88 338-6622

Mailing Address
Child Care Service Centre

PO Box 9953 Stn Prov Govt
Victoria BC V8W 9R3
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Full day rate for days of school closure
End Date (yyyy/rJMri/DD)


