
Ministry of Affordable Child Care Benefit
Child Care ArrangementSnFn Education and

Cor-uNrera Child Care
I Tue peso-al in,o*rt- .ottu"t"O fy tn" fr/ ""try .r Ed*"trn 

"no 
bh.ld Care or th s form is collected under I'e autnorrty of t.e Freedor ot lnforratlor and Prolectron o' 

]

This form musf be submitted with an Affordable Child Care Benefit application
form (CF2900) to apply for benefits.

The chilcl care provicler must complete secllons 1-4, and sign. The form must then go to the applicant to complete sections
5-8 and submit to the Child Care Service Centre.

1. What i d contact information?

2. What type of child care
Check EI the box that applies

do you provide?
to you.

Chrld Care Prov der's or Licensee's Name (Last, First. t\4iddle)

The Armstrong Play-School Association

Daytinre Phone

(zso) s+o-get+
Secondary Phone

()
Facrlrty Nanre (if appl cable)
(as it appears on lhe Community Care ard Assisfed Living Act licence)

Armstrong Preschool

I Supplrer Number

loruo^

Licence Number

13-086-0001 '1

Address (lnclude apartment number and street name)

3260 Rosedale Avenue
City/Town

Armstrong

Postai Code

VOE 1 82

I\,4ailing Address (if different than address above)

3260 Rosedale Avenue

City/Town

Armstrong

Postal Code

V4Y OH7

V Licensed Group child care
tncludes under 36 months, 30 months to school age, multi-age, school

age, and school age care on school grounds.

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

tl Licensed Preschool ls your Preschool open in the summer (July/August)? tr No D Yes

I Registered licence-not-required [RLNR] child care
ls the child related to you? [ No f]Yes
Note: ln addition to children in your family (including extended family,

i.e. grandchildren, nieces, nephews), RLNR and LNR child care
providers may care for a maximum of two unrelated children or one

sibling group at any one time.I Licence-not-required ILNR] child care

tr Child care is provided in the child's honre

a) Are you a relative of the child or a dependent of the parent?

E tlo f Yes - Please describe your relationship to the child(ren)l

b) Do you ilve in the same home as the child? E No E Yes

Chrld's Last Nanle Blrlh Date (yvyv/mmm/dd)

fl Thrs child is enrolled in
" school (kindergarten and up)

Time of day child care is provided:

,ror. B:30 am ,o 12:00 pm Days/week: E n,ton M rru f] w"o M r,,
Er,i Isrt EsunFrom. _ To

Start Date (yyyyr/MrJ/DD) End Date (yyyylr/rJr/i DD)

2026lSepl15 2027lJunl17
lvlonthly Fee

$

Daily Fee"
1,7

tr
lat

Full day rate for days of school closure

1a
,J $

, Chlld's Last Narre

Time of day child care is provided.

First

Days/week:

lvlonthly Fee-'

$

Birth Date (yyyylmnrmtdd)

E tnis child is enrolled in
school (kindergarten and up)

From. _ To:

From. To:

E von E rr" E w"o I rn,

Ir,i Is., Esrn
Stari Date (yyyyrJMM/DD) End Daie (yyyy/f,lM|J/DD) Darly Fee Full day rate for days of school closure

$

3. Child(ren) Name(s)

cF2798 l2O24tA1tAB) Security Classrficalron PROTECTED B PAGE 1 AF 2

name

$



3. Chrld's Last Name

Tinre of day child care is provided:

From. _ To: _

Birth Date (yyyy/mmm/dd)

From. _ To

Days/week: E von E rr. E W"o E rnu E tnis chitd is enroled in

Er,iEsu.Es,nschool(kindergartenandup)
Start Date (yyyyiMMr,r/DD) End Date (yyyyrMili.{/DD) N,4onthly Fee'. Daily Fee".

$

Full day rate for days of school closure

$ $

"lvlonthly/Darly Fee is the paTent's cost after Child Care Fee Reduction lnit ative

4. The child care provider r??usf sign and date this form in order for it to be accepted.

As the child care provider, I confirm I am required to notify the Child Care Service Centre immediately if there is a change to

any information provided on this form or any subsequently provided information.

The applicanf must complete sections 5-8 and submit to the Child Care Service Centre.

5, What is your name?

Date Signed (yyyyimmm/dd)

2026lSepl17

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

The Armstrong Play-School Association

Applicant s Last Name First Phone

()

6. What is your reason for submitting this lorm?
Check M the box that applies.

ls this yourfirsttime applying forthe Affordable Child Care Benefrt? I F *"
I tr Yes - Submit an Application to the Child Care Service Centre

ls the child care provider listed on this form replacing a previous I I t"
child care provider?

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

I v". - Previous child care provider

E r.ro

E Y". - Other child care provider.

Note: Child care service arrangements and agreements are between the parent and the child care provider. The ministry will not incur

financial or other liability for any contractual disagreement between the parent and the child care provider. The ministry will only
pay 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 Benefrt Child Care Arrangement form is complete and accurate. I

understand that lam required to immediately supply information to the Child Care Service Centre if there is a change to any
information provided here or any subsequently provided information.

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

Appllcant's Signalure Soc al lnsu.ance Nurrber I Date Srgned (v?/v mmm dd)

Once completed, please fax or mail to the Child Care Service Centre

Toll Free Fax 1 877 544-0699

Toll Free Phone 1 888 338-6622

Mailing Address
Child Care Service Centre

PO Box 9953 Stn Prov Govt

Victoria BC V8W 9R3

aF2798 (2024lA8tO8) Security CLass f catlon PROTECTED B PACE 2 AF 2

Signature

<-) t \-


