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Tomorrow’s Topkids Child Care Society
Application Form

Welcome to Tomorrow’s Topkids! Please complete the application form and return it to us at the address noted below.  A one-time non-refundable application fee of $40 is required for all new participants submitting an application.   The application form does not automatically admit a child into a Tomorrow’s Topkids Child Care Centre.  Space may be limited and Tomorrow’s Topkids reserves the right to make a final decision in the best interests of the centre.

Please read carefully and complete:     

Child’s Name:      _______________________________________________________________________________________________

Date of Birth: 	   __________________________________		Present Grade________________

Need care starting:	Month_______________  Year _______________
                                                                   
Parent‘s Name:  ________________________________________________________________________________________________

Mailing Address________________________________________________________________________________________________

Contact Phone Number:  ___________________________________

Email Address: (please print clearly) ________________________________________________________________________

Centre of choice:  (please circle one)
 Errington   Ferris    Grauer   MacCorkindale   McKinney   Spul’u’kwuks    Westwind

Type of care required:  (please circle one)
Am/Pm   	  Pm only	       Am only   	 	 Part Time Care   	 Drop In

Completed forms along with the $40 non-refundable application fee must be mailed to:
Tomorrow’s Topkids Child Care Society
PO Box 1228 #108-4800 Kingsway		Please make cheques payable to 
Burnaby BC 					Tomorrow’s Topkids
 V5H 4J2  

Tomorrow’s Topkids accepts Visa and MasterCard.  All credit payments are subject to a service charge and network fee.
Visa:  2.07% service/network charge per transaction
MasterCard:  2.27% service/network charge per transaction
If you wish to pay by credit card, please provide a number where you can be reached between 8am and 2pm.
Phone number:	____________________________________

If you have any questions, please contact our administration office:                        
Tel: 604-437-4744 
Fax: 604-437-4746
registration@ttk.org
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