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BRITISH | Ministry of Children Affordable Child Care Benefit
COLUMBIA | and Family Development Child Care Arrangement

The personal information collected on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act
for the purpose of administering the Child Care Subsidy Act. The Freedom of Information and Protection of Privacy Act protects
the personal information collected from unauthorized use and disclosure. If you have any questions about the collection, use or

disclosure of this information, please call the Child Care Service Center at 1 888 338-6622 or inquire in writing to the address at the
end of this form.

The purpose of this form is to establish eligibility for Affordable Child Care Benefits and indicates the applicant's child care arrangement. A separate form is
required for each child care provider.

The child care provider must complete sections 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 is your name and contact information?

CHILD CARE PROVIDER'S OR LICENSEE’S NAME (Last, First, Middle) DAYTIME PHONE SECONDARY PHONE
Tasha MacKinnon (250) 4886331 (250 )4882227
FACILITY NAME (if applicable) SUPPLIER NUMBER LICENCE NUMBER
(as it appears on the Community Care and Assisted Living Act licence)
Kids Connection Uplands 2877659 F-2020-32047
ADDRESS (include apartment number and street name) CITY/TOWN POSTAL CODE

145 Middle Bench Rd S Penticton V2A 887
MAILING ADDRESS (if different than address above) CITY/TOWN POSTAL CODE

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

" " ‘ Includes under 36 months, 30 months to school age, group multi-age child
Licensed Group child care care, and school age child care.

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

Licensed Preschool Is your Preschool open in the summer (July/August)? [ NO [J YES

Is the child related toyou? [ ] NO [ YES

Note: In addition to children in your family (including extended family,
i.e. grandchildren, nieces, nephews), RLNR and LNR child care

Licence-not-required [LNR] child care providers may care for a maximum of two unrelated children or one
sibling group at any one time.

Registered licence-not-required [RLNR] child care

oo g

Child care is provided in the child’s own home

a) Are you a relative of the child or a dependent of the parent?
[ No [] YES — Please describe your relationship to the child(ren):

b) Do you live in the same home as the child? O no [ YES

3. Child(ren) Name(s)

1] CHILD'S LAST NAME : FIRST ¢ BIRTH DATE (yyyY/Muvm/DD)

T|meofdaych|ldcarelsprowded R B T B e o S e O P SR e

From: gam To: opm Days/week: MON TUE WED THU - W1 This child is school age
From: To: FRI D SAT D SUN (kindergarten and up).
 Start Date (rvvvmmoo) End Date (mumoD) - Monthly Fee™: . DailyFee™:  Full day rae for days of school closure:
2022/Jul/01 . 2022/Aug/31 $ : $40.00 3
2. CHILD'S LAST NAME FIRST - BIRTH DATE (v¥yy/Mmm/o)
e carexsprowded
From: _ 88M . Spm Days/week: MON TUE WED THU This child is school age
B To: ERI D SAT D SUN (kindergarten and up).
 Start Date (vvvvmumon) -End Date covvvmwmon)  Monthly Fee™ . Daily Fee™ © Full day rate for days of school closure:
2022/Jul/01 : 2022/Aug/31 $ $40.00 $
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3, CHILD’S LAST NAME ¢ FIRST * BIRTH DATE (¥YYY/MMM/DD)

T|meofdaych|1dcare|spr0v;ded R AR S S o 8 T 5S4 o S i

Pz BB ., Spm Daysiweek: [VIMoN [l TuE [Ywep [MlTHU &1 This child is school age
Erom: - : ERI D SAT D SUN (kindergarten and up).
StortDate orvvvmumop) End Date ryvvmmmwon)y  Monthly Fee™:  DalyFee™  Ful day rate for days of school closure:

2022/Juli01  2022/Aug/31 g - $40.00 $

**Monthly/Daily Fee is the parent's cost after Child Care Fee Reduction Initiative

4. The child care provider must sign and date this form in order for it to be accepted.
As the child care provider, | confirm | 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.

CHILD CARE PROVIDER'S OR LICENSEE'S NAME (please print) SIGNA}URE DATE SIGNED (yyyy/MMM/DD)

Tasha MacKinnon < J’\(,@QL,—(:\.}\,;\\_‘ , 2022/May/02

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

5. What is your name?
APPLICANT' S LAST NAME FIRST PHONE

( )

6. What is your reason for submitting this form?
Check ¥ the box that applies.

Is this your first time applying for the Affordable Child Care Benefit? [ no
7 D YES — Submit an Application to the Child Care Service Centre
Is the child care provider listed on this form replacing a previous |:] NO
child care provider? [ ] YES — Previous child care provider:
Is the child care provider listed on this form in addition to an |:] NO
existing child care provider? L] YES — 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:

| confirm that the information provided in this Affordable Child Care Benefit Child Care Arrangement form is complete and accurate. |
understand that | am 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.

APPLICANT'S SIGNATURE SOCIAL INSURANCE NUMBER | DATE SIGNED (¥YYY/MMM/DD)

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

Toll Free Fax 1877 544-0699 Mailing Address
Toll Free Phone 1 888 338-6622 Child Care Service Centre
PO Box 9953 Stn Prov Govt
Victoria BC V8W 9R3
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¥ Petore + Aler School #

BRITISH | Ministry of Children Affordable Child Care Benefit
COLUMBIA | and Family Development Child Care Arrangement

The personal information collected on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act
for the purpose of administering the Child Care Subsidy Act. The Freedom of information and Protection of Privacy Act protects
the personal information collected from unauthorized use and disclosure. If you have any questions about the collection, use or
disclosure of this information, please call the Child Care Service Center at 1 888 338-6622 or inquire in writing to the address at the
end of this form.

The purpose of this form is to establish eligibility for Affordable Child Care Benefits and indicates the applicant’s child care arrangement. A separate form is
required for each child care provider.

The child care provider must complete sections 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 is your name and contact information?

CHILD CARE PROVIDER'S OR LICENSEE'S NAME (Last, First, Middle) DAYTIME PHONE SECONDARY PHONE
Tasha MacKinnon (250) 4886331 (250 )4882227
FACILITY NAME (if applicable) SUPPLIER NUMBER LICENCE NUMBER
(as it appears on the Community Care and Assisted Living Act licence)
Kids Connection Uplands 2877659 F-2020-39047
ADDRESS (include apartment number and street name) CITY/TOWN POSTAL CODE
145 Middle Bench Rd S Penticton V2A 887
MAILING ADDRESS (if different than address abhove) CITY/TOWN POSTAL CODE

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

: . Includes under 36 months, 30 months to school age, group multi-age child
Licensed Group child care care, and school age child care.

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

Licensed Preschool Is your Preschool open in the summer (July/August)? [ NO [] YES

. . . . Is the child related to you? [] NO [] YES
Bedistered Jicencematregiited [RENR] el cdid Note: In addition to children in your family (including extended family,

i.e. grandchildren, nieces, nephews), RLNR and LNR child care
Licence-not-required [LNR] child care providers may care for a maximum of two unrelated children or one
sibling group at any one time.

O|0| o |0

Child care is provided in the child’s own home

a) Are you a relative of the child or a dependent of the parent?
] NO [] YES — Please describe your relationship to the child(ren):

b) Do you live in the same home as the child? [ ] NO [J YES

3. Child(ren) Name(s)

1, CHILD'S LAST NAME : FIRST

¢ BIRTH DATE (v¥yv/MMM/DD)

T|meofdaych|id carelspmwded e e S S 554w 55500 5954 i 5 0 S S

From: _(-90am L.~ 8:45am Daysiweek: [VIMON [V]TUE [VIwED [V]THU | B This child is school age
From: _2:30PM 1o _5:30pm 7 FRI [ ]sar [Isun }  Hindergaltn andp):
' Start DSTE(YYYWMMWDD)EndDatE(YYYWMMMtDD)MomhlyFee* " pailyFee™ Fulldayraiefordaysof ot clasute:
| $330.00 41650 g
2. CHILD'S LAST NAME FIRST BIRTH DATE (YYYY/MMM[DD]
“Time of day child care is provided: . L
From: 7:30am To. _8:45am . Days/week: MON TUE weD [v]THU This child is school age
From: 2:30pM  1o. 5:30pm FRI [ |sat []sun :  (kiderasnerand Up).
Start Date (rvvvmmion)  End Date vvvamwon)  Monthly Fee:  DalyFesw:  Full day rate for days of school closure:
' 5330.00 5 16.50 .
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3. CHILD’S LAST NAME : FIRST : BIRTH DATE (yyyy/Mmm/DD)

T;meofdaycmldcare|sprov|ded SO SESTHOR OO

From: _-908M 4. 8:45am Daysiweek: [VIMON [V]Tue [VIwep [VITHU "B This child is school age
From: 2:30pm 1, 5:30pm WIrr [sar [ sun {kindergarten and up).
"Start Date trvvvanion) End Date cvvvanaion) - Monthly Fee:  DalyFee™ Pyl dey rate for daye of school closures

1$330.00 516.50 .8

**Monthly/Daily Fee is the parent's cost after Child Care Fee Reduction Initiative

4. The child care provider must sign and date this form in order for it to be accepted.
As the child care provider, | confirm | 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.

CHILD CARE PROVIDER'S OR LICENSEE'S NAME (please print) SIGNATURE = DATE SIGNED (YYYY/MMM/DD)

Tasha MacKinnon ;K"Q \\‘Qﬂgﬂ &J‘\)'L—\_ 2022/May/02
\J it

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

5. What is your name?
APPLICANT' S LAST NAME FIRST PHONE

( )

6. What is your reason for submitting this form?
Check I the box that applies.

Is this your first time applying for the Affordable Child Care Benefit? D NO
[] YES — submit an Application to the Child Care Service Centre

Is the child care provider listed on this form replacing a previous |:| NO
child care provider? [ YES — Previous child care provider:

Is the child care provider listed on this form in addition to an |:] NO

existing child care provider? [] YES — Other child care provider:

Note: Child care service arangements 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:

1 confirm that the information provided in this Affordable Child Care Benefit Child Care Arrangement form is complete and accurate. |
understand that | am 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.

APPLICANT'S SIGNATURE SOCIAL INSURANCE NUMBER | DATE SIGNED (¥vvyy/mMmm/oD)

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

Toll Free Fax 1877 544-0629 Mailing Address
Toll Free Phone 1 888 338-6622 Child Care Service Centre
PO Box 9953 Stn Prov Govt
Victoria BC V8W 9R3
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# Aftec Schonl oﬂkgs *’

BRITISH

_ Ministry of Children
COLUMBIA

and Family Development

Affordable Child Care Benefit
Child Care Arrangement

The personal information collected on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act
for the purpose of administering the Child Care Subsidy Act. The Freedom of Information and Protection of Frivacy Act protects
the personal information collected from unautherized use and disclosure. If you have any questions about the collection, use or
disclosure of this information, please call the Child Care Service Center at 1 888 338-6622 or inquire in writing to the address at the

end of this form.

The purpose of this form is to establish eligibility for Affordable Child Care Benefits and indicates the applicant’s child care arrangement. A separate form is

required for each child care provider.

The child care provider must complete sections 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 is your name and contact information?

CHILD CARE PROVIDER'S OR LICENSEE'S NAME (Last, First, Middle) DAYTIME PHONE SECONDARY PHONE
Tasha MacKinnon (250 ) 4886331 (250 )4882227
FACILITY NAME (if applicable) SUPPLIER NUMBER LICENCE NUMBER
(as it appears on the Community Care and Assisted Living Act licence)
Kids Connection Uplands 2877659 F-2020-39047
ADDRESS (include apartment number and street name) CITY/TOWN PQOSTAL CODE
145 Middle Bench Rd S Penticton V2A 857
MAILING ADDRESS (if different than address above) CITY/TOWN POSTAL CODE

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

Licensed Group child care

Includes under 36 months, 30 months to school age, group multi-age child
care, and school age child care.

Licensed Family child care

Includes in-home multi-age child care.

Licensed Preschool

Is your Preschool open in the summer (July/August)? [] NO [] YES

Registered licence-not-required [RLNR] child care

Licence-not-required [LNR] child care

Is the child related toyou? [ ] NO [ YES

Note: In 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.

O 0o U E

Child care is provided in the child’s own home

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

b) Do you live in the same home as the child?

1 NO [C] YES — Please describe your relationship to the child(ren):
[INo []YES

3. Child{ren) Name(s)

1. CHILD'S LAST NAME  FIRST

Time of day child care is provided:
2:30pm . 5:30pm

From:

From: To:

onthly Fee**:

Start Déte (yyyvimMmmopy : End Date (vyyymmmon)

| Daysiweek: MON TUE WED THU
5 FRI [ |sat []sun

¢ BIRTH DATE (vvy¥/mMmMm/DD)

‘] This child is school age
H (kindergarten and up).

Time of day child care is provided:

2:30pm 4. 5:30pm

From:

From: To:

Montnly Fee™
$280.00

Start Date (yyyy/mmMm/DD) fEnd Date (yyyymimMm/DD) :

Daily Fee™: Full day rate for days of school closure:
$280.00 - $14.00 g
2. CHILD'S LAST NAME CFIRST

Daysiweek: [VIMon []Tue [VIwep [ THu
W rrt [sar [lsun _

BIRTH DATE (y¥yY/MmMm/DD)

: This child is school age
(kindergarten and up).

; Daily Fee™:

$14.00

Full day rate for days of school closure:

$
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3. CHILD'S LAST NAME : FIRST ¢ BIRTH DATE (¥ v¥/mum/oD)

R e i et e et oo e
2:30pm To: 5:30pm - Days/week: MON TUE WED BTHU ‘] This child is school age

From:
i : i rgarten an 2
; To: : Mer [sar [sun :  {kindergarten and up)
From: o: : :
 Start Date (vvvvmuwoo) -End Dale yyymmmon) | Monthly Fee™:  Daily Fee™ il i e fan B achooh S

$280.00 - 314.00 -

“*Monthly/Daily Fee is the parent's cost after Child Care Fee Reduction Initiative

4. The child care provider must sign and date this form in order for it to be accepted.
As the child care provider, | confirm | 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.

CHILD CARE PROVIDER'S OR LICENSEE’'S NAME (please print) SIGNATURE i - DATE SIGNED (YYYY/MMM/DD)
Tasha MacKinnon T; (Q{‘ (,L_m;\__ﬂ, 2022/May/02
-

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

5. What is your name?
APPLICANT’ S LAST NAME FIRST PHONE

()

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

Is this your first time applying for the Affordable Child Care Benefit? [] no
|:| YES — Submit an Application to the Child Care Serviqe Centre

Is the child care provider listed on this form replacing a previous [:l NO
child care provider? I:l YES — Previous child care provider:
Is the child care provider listed on this form in addition to an |:| NO

existing child care provider? |:| YES — 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:
| confirm that the infarmation provided in this Affordable Child Care Benefit Child Care Arrangement form is complete and accurate. |

understand that | am required fo 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.

APPLICANT'S SIGNATURE SOCIAL INSURANCE NUMBER| DATE SIGNED (yYYY/MMM/DD)

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

Toll Free Fax 1877 544-0698 Mailing Address
Toll Free Phone 1 888 338-6622 Child Care Service Centre
PO Box 9953 Stn Prov Govt
Victoria BC V8W 9R3
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