/A sectchewan Teen Student Support Centre Grant

Learning

Ml Application

Return the completed application to your consultant.

Centre Incorporated Name Street/Box Number

City/Town Postal Code Telephone Number

We hereby make application for the teen student support services grant for the following spaces (number of spaces
that will be occupied by eligible parents/children at the beginning of the school semester):

Infant Toddler Preschool (Note: enrollment of preschool children must be
discussed with the early learning and child care consultant)

For the following school semester:

to
(Month/Day/Year) (Month/Day/Year)

Chairperson, Board of Directors Date

Revised November, 2006



FOR OFFICE USE ONLY

Facility # Grant Type Facility # Grant Type
GRANT CALCULATION GRANT CALCULATION
Infant Spaces @%$ /space = $ Infant Spaces @3 /space = $
Toddler Spaces @ $ /space = $ Toddler Spaces @ $ /space = $
TOTAL GRANT=$% TOTAL GRANT =%
Eligible for the Month(s) of: to (inclusive) Eligible for the Month(s) of: to (inclusive)
Month Year Month Year Month Year Month Year
CCS: Grant # CCS: Grant #
Start Date: / / Expiry Date: / / Start Date: / / Expiry Date: / /
Year Month Day Year Month Day Year Month Day Year Month Day
Date:
Recommended by Child Care Consultant
Date:

Approved by Child Care Supervisor/Manager

Revised November, 2006




