
6942 - 202B Street
Langley  BC   V2Y 1P7
Tel: 604.539.0033

K ds
World

Daycare & Learning Centre

FOR OFFICE USE ONLY
Received: ______________ Conf: __________________
Program: ______________ Start Date: ______________
Reg. pkg. mailed: ________________________________

Infants  6 months to 18 months

Toddlers 18 months to 3 years

Daycare 3 to 5 years

Out of School Summer Program 

Before and After School – KinderCare

Before and After School – Grade 1+  

School ____________________________________

Full Time

 Part Time 

 Whatever is available

If Part Time, list in order of preference   

MT  ThF    MTW WThF

Child’s Full Name: ______________________________________________ Date of Birth: __________________________________

Nickname: ______________________ Female:  Male:  Sibling Name/s: ________________________ Age/s: ___________

Home Address: _____________________________________________ City: _____________________ Postal Code:_____________

APPLICATION FORM

FAMILY INFORMATION

Parent/Guardian 1

Name: _______________________________________

Relationship: _______________________________________

Address: _______________________________________

Home Phone: _______________________________________

Work Phone: _______________________________________

Cell Phone: _______________________________________

email: _______________________________________

Parent/Guardian 2

Name: _______________________________________

Relationship: _______________________________________

Address: _______________________________________

Home Phone: _______________________________________

Work Phone: _______________________________________

Cell Phone: _______________________________________

email: _______________________________________

Program

INFANTS .......................................................

TODDLER .......................................................

3 to 5 YEARS ....................................................

School Age Summer Program.......................

Before & After School KinderCare................

Before & After School Grade 1+...................

After School Grade 1+..................................

Second child receives a 10% discount on fees.
Third child receives a 15% discount on fees. 

PROGRAM

FEE SCHEDULE

Apr 2010

Date you would like your child to start attending. ________________________(mm / yyyy)  and/or ___________________ASAP

Full Time

$1175/month ...............

$1100/month ...............

$975/month ...............

$850/month ...............

$750/month ...............

$575/month ...............

Part Time – 3 Days

Not Available

$750/month  ...............

$675/month  ...............

$600/month  ...............

$525/month  ...............

$450/month  ...............

Part Time – 2 Days

Not Available

$500/month ...............

$450/month ...............

$400/month ...............

$350/month ...............

$300/month ...............

Non Refundable Fee Enclosed $50.00

$450/month ............... $350/month ............... $250/month ...............


