
ST. CATHERINE’S CHILDCARE  

SOCIETY REGISTRATION FORM 
 

Start Date: ___________________________, 20________________ 

 

Child’s Name:  _________________ _____________________M ___ F ___ Date of Birth: ______/_____/ 20______ 

                           First Name                         Last Name                                                   Day     Month     Year 
 

Parents’ Name:  1. _____________________________________2. _________________________________________ 
 
Address:          ___________________________________________________________________________________ 
 
Postal Code:    ___________________ Phone: 1. __________________________ 2. __________________________ 
 
Email Address: 1. ______________________________________2. ________________________________________ 

 
Children must be 30 months or older on September 1st. 

        Born between                           Sept-June Tuition   Daily Rate     CCFRI**          Deposit** 

      JAN/20-MAR/22                                                                                        Daily Rate 

___ M,T,W,Th,F: 9am – 2:45pm           $14,346.00/yr.           $79.70             $27.25                   $994.10 

___ M,T,W,Th,F: 9am – 1:30pm            $11,226.60/yr.            $62.37             $27.25                  $ 682.16 

___ M,T,W,Th,F: 9am – 11:30am          $6,237.00/yr.             $34.65              $13.63                  $428.36 

 

____ MWF: 9am – 2:45pm                     $8,368.50/yr.            $79.70             $27.25                  $626.95 

____ MWF: 9am – 1:30pm                     $6,548.85/yr.            $62.37             $27.25                 $436.32 

____ MWF: 9am – 11:30am                   $3,638.25/yr.            $34.65             $13.63                 $281.22 

 
____ T/TH: 9am – 2:45pm                     $5,977.50/yr.            $79.70            $27.25                   $417.15 

____ T/TH: 9am – 1:30pm                     $4,677.75/yr.             $62.37            $27.25                   $295.84 

____ T/TH: 9am – 11:30am                    $2,598.75/yr.            $34.65           $13.63                  $197.14 

 
 
Signed: ____________________________________     Date:  _________________________ 
 
Please note any special needs your child may have: _______________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Your non-refundable deposit will be used for your first month’s fees. 
 
**Your deposit may be slightly different depending on the month you enroll and the CCFRI amount will change 
depending on the number of days in the month.  
 
**All CCFRI rates shown may change if the Provincial Government changes the rates. 
 
NOTE: These sessions may change depending on enrolment. 

Deposit Received:  $                     CHQ #________ 

 

**DEPOSIT is 1ST Month’s fees plus $50. 

Make cheques payable to   

ST. CATHERINE’S CHILDCARE 

SOCIETY 

 


