
Feb 2010 
 
COMMUNITY CENTRE 55  
CHILDREN’S LICENSED PROGRAMS  
WAIT LIST  
 

Please check the program/s you wish your child to attend and the school if applicable: 
Costs per child per month (fees are subject to change) Registration fee of $30 per child. 
               
(      ) Before School (7:30-9:00) – Adam Beck, Kimberley/B.A.S & St Johns - cost: $140 
(      ) After School (3:30-6:00) – Adam Beck, Kimberley/B.A.S & St John - cost: $225   
(      ) Lunch Program (11:35-12:40) – Kimberley/B.A.S – cost: $120     
(      ) JK/SK Enrichment (11:30-5:30) – St Johns, Kimberley/B.A.S (am Kindergarten) – cost: $530  
(      ) JK/SK Enrichment (7:30-6:00) St Johns, Kimberley/BAS (am kindergarten) & Adam Beck (pm Kindergarten)– cost: $720 
(      ) JK/SK Enrichment (8:30-12:30 & 3:15-5:30) – Adam Beck (pm Kindergarten) – cost: $530 
(      ) Nursery School Program T & TH (9-11:30) – cost: $145 
(      ) Nursery School Program M, W, F (9-11:30) – cost: $215       
(      ) Nursery School Program all 5 mornings (9-11:30) – cost: $360               

 
PLEASE PRINT     
 
 
CHILDS NAME: ____________________________________D.O.B_________________ HOME PHONE:____________________ 
 
 
CHILD’S ADDRESS:_______________________________POSTAL CODE:___________SCHOOL:________________GRD:____  
   
 
CONTACT NAME: _____________________________________RELATIONSHIP TO CHILD: _____________________________ 
 
 
HOME PHONE:____________________WORK:_______________________ EMAIL: ____________________________________ 
 
 
CONTACT NAME: _____________________________________RELATIONSHIP TO CHILD: _____________________________ 
 
 
HOME PHONE:____________________WORK:_______________________ EMAIL: ____________________________________ 
 
 

 
Date submitted: ___________________________________Date care is needed from: __________________________________ 

 
97 Main Street, Toronto, M4E 2V6 

416-691-1113 ext 231 
sarah.cc55@bellnet.ca 

www.centre55.com 
 

‘Helping people help themselves’ 

http://www.centre55.com/
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