
      
Dear Parents,  
 It’s time to register for spring break camp 2012!  Spaces are VERY limited 
and will only be secured with completed forms and payments. Fees cannot be post-
dated and are non-refundable.  Location of care will be at the Forge Church (2612 
Sooke rd.)  If you have any questions in regards to this, please call the office at 
250-391-0909.   
 

Type of Care 
(Full Day School) 

Monthly rate 
for full day 
kindergarten 
students 

Full day 
rate 

Monthly 
rate for 
grade 1 
students 

Full day 
rate 

Monthly 
rate for 
grade 2-7 
students 

Full day 
rate 

Before & after school $450 $25 $400 $24 $370 $23 
After school $320 $30 $300 $28 $280 $27 
Before school $175 $35 $160 $34 $145 $33 
Drop in for non-registered children n/a $40 n/a $40 n/a $40 

 
Type of Care 
 (Half Day Kindergarteners) 

Monthly Rate Full Day Rate 

Extra early morning care $60/ $175 $20/$35 
Full time kindergarten care $540 $20 
Full time kindergarten care & extra early morning care $600 $20 
½ time kindergarten care $340 $25 
½ time kindergarten care & extra early morning care $400 $25 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Please return this completed portion of the form (one per child)  
with payment to reserve space (see above for full day charges): 

PLEASE FILL IN ALL THE BLANKS ON THE FORM BELOW 
 

 Child’s Full Name   
 Grade   
 School   
 Site child currently attends  

Monday, March 19th   
Tuesday, March 20th   
Wednesday, March 21st    
Thursday, March 22nd   
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Friday, March 23rd   
 Total amount paid  
 Form of Payment (circle one) Cheque/Cash/Credit Card Authorization Form on File  

 
 
 
I ___________________________, parent/guardian of ________________________ understand that all charges for professional days 
and other  
  (Parent/guardian name)               (Child’s name) 
 
full day camps, are NON-REFUNDABLE and NON-TRANSFERABLE and should my needs change and I no longer require care on  
 
any of these days, I will not be refunded or credited the amount paid.   
 
 
________________________________   ________________________ 
   Parent/Guardian Signature            Date Signed  


	Type of Care
	(Full Day School)
	Monthly rate for full day kindergarten students
	Full day rate
	Monthly rate for grade 1 students
	Full day rate
	Monthly rate for grade 2-7 students
	Full day rate
	After school
	Before school
	Drop in for non-registered children

	Type of Care
	 (Half Day Kindergarteners)
	Monthly Rate
	Full Day Rate

