CITY OF

REVELSTOKE. ‘

Provincial Government Subsidies

AFFORDABLE CHILDCARE BENEFIT (ACCB)

The ACCB is a monthly payment to help eligible families with the cost of childcare. Factors like
income, family size, and type of care determine how much support families can get. Families
need to renew their application every year. An online is available to help
estimate monthly fees. The estimator is intended to be used as a guide only; it is not a
guarantee of payment.

Families can renew, apply for, and track their application status for the ACCB using the

. Please check the status of your ACCB application using the portal
before calling the Preschool - we cannot submit applications on your behalf. ACCB Childcare
Arrangement forms are available at the Community Centre. These application forms can be
easily uploaded to your . To find out if you qualify and how to apply,
please visit . Important: When applying online, please pick up your
required paperwork at the Community Centre.

CHILDCARE FEE REDUCTION INITIATIVE (CCFRI)

The Child Care Fee Reduction Initiative enhances childcare affordability for families by offering
funding to eligible, licensed childcare providers to reduce and stabilize monthly childcare fees.
Families do not need to apply with savings automatically applied on your monthly invoices.

CONTACT INFORMATION

BC Child Care Service Centre: 8:30 a.m. to 4:30 p.m., Monday to Friday Toll-free: 1-888-338-
6622. Translation services are available in more than 140 languages.

New to Canada? You can also get help in person to complete your ACCB application from
ACCB Assistance in Revelstoke: If you have questions or require assistance with the ACCB
application process, you can visit the Revelstoke Childcare Society at 1001 MacKenzie Avenue

(inside Begbie View Elementary), call (250) 837-6669, or email revelstokeccrr2@live.ca for
more information.

CITY OF REVELSTOKE PARKS, RECREATION & CULTURE

Cool Kids Preschool & Toddler Time www.revelstoke.ca (250) 837-9351
600 Campbell Avenue prc@revelstoke.ca

P.O.Box 170
Revelstoke, British Columbia
VOE 2S0



https://mychildcareservices.gov.bc.ca/ccfri-estimator
https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/childcarebc-programs/child-care-benefit
https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/childcarebc-programs/child-care-benefit
https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/childcarebc-programs/child-care-benefit
https://www2.gov.bc.ca/gov/content/family-social-supports/caring-for-young-children/childcarebc-programs/child-care-benefit
https://issbc.org/

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 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.

CASE ID (office use only)

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?

RESET

CHILD CARE PROVIDER’S OR LICENSEE’S NAME (Last, First, Middle)
City of Revelstoke

DAYTIME PHONE
(250) 837-9351

SECONDARY PHONE

()

FACILITY NAME (if applicable)
(as it appears on the Community Care and Assisted Living Act licence)

SUPPLIER NUMBER LICENCE NUMBER

Revelstoke Community Centre 031146 14-092-00079
ADDRESS (include apartment number and street name) CITY/TOWN POSTAL CODE

600 Campbell Ave Revelstoke VOE 2S0
MAILING ADDRESS (if different than address above) CITY/TOWN POSTAL CODE

PO Box 170 Revelstoke VOE 2S0

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

I:l 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)? E NO |:| YES

|:| Registered licence-not-required [RLNR] child care

|:| Licence-not-required [LNR] child care

Is the child related to you? I:lNO I:lYES

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.

I:l 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

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

YES — Please describe your relationship to the child(ren):

[CIno [Jves

3. Child(ren) Name(s)

1. CHILD’S LAST NAME i FIRST

: BIRTH DATE (YYYY/MMM/DD)

Time of day child care is provided:
From: To:

From: To:

iDays/week: |:|MON |:|TUE DWED I:lTHU
[ Jrri [ Jsar [lsun

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

Start Date (vyyv/mmwmiop) : End Date (vyyY/mMMm/DD)

Daily Rate: Full day rate for days of school closure:
5 K
2. CHILD’S LAST NAME BIRTH DATE (YYYY/MMM/DD)
Time éf day ch‘i'l‘d care is provided: S """"""""""""""""""""
From: o Daysiweek: [_Jmon [[]ue [Jwep [Jthu  []his onitais school age
From: To: ; I:l FRI |:| SAT |:| SUN (kindergarten and up).
Start Date (YYYY'/‘F;/‘IMM/DD) : End Date (vyyy/mmm/DD) I\)I“c‘)'r;thly Rate: Dally Rate: Fullday rate for days 'é‘f”é;éhool closure:
$ $ $
CF2798 (18/07)
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CHILD’S LAST NAME { FIRST i BIRTH DATE (YYYY/MMM/DD)

Time of day child care is provided:
Daysiweek: [ IMoN [JTue [Jwep [JTHU [ this child is school age

From: To:

From: To: D FRI l:’ SAT D SUN (kindergarten and up).

Start Date (YYYY/MMM/DD) End Date (YYYY/MMM/DD) Monthly Rate: Daily Rate: Full day rate for days of school closure:
'S s 8

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)

City of Revelstoke

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?

Is the child care provider listed on this form replacing a previous |:| NO

child care provider? D YES — Previous child care provider:
Is the child care provider listed on this form in addition to an |:| NO

existing child care provider? D YES — Other child care provider:

[l no

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

8.

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.

. 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.

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)

CF2798 (18/07)

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

Toll Free Fax 1877 544-0699 Mailing Address
Toll Free Phone 1 838 338-6622 Child Care Service Centre
PO Box 9953 Stn Prov Govt

Victoria BC V8W 9R3
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