
REGISTRATION	FOR	2024/2025	PRESCHOOL	YEAR	
	

The	Biggest	Little	Preschool	&	Childcare	Center	
14853	or	14885	60th	Ave,	Surrey,	BC				
C:	604	572	3563/L:	604	590	3833	

																																																																																																																							
FOR	OFFICE	USE	ONLY	
Received_________________________________	
Start	Date________________________________																																																																																	
Program	Conf.___________________________	
Reg	Fee	&	Payment	Rec.________________	

	

	
	

	
APPLICANT’S	INFORMATION	

	
CHILD’S	NAME:_______________________________________________	CURRENT	CLASS:	LUMINA/CHURCH	______________	

EMAIL	FOR	CONFIRMATION:	________________________________________________________________________________________	

Registration	begins	now	for	current	and	new	families.	Enrollment	is	based	on	a	first	come,	first	serve	basis	only,	
therefore	please	hand	in	your	forms	ASAP	to	avoid	disappointment.	Forms	will	be	numbered	on	first	come,	first	
serve	basis	to	be	fair	to	all	of	our	families.	If	you	have	a	child	turning	3	or	4	by	Dec	31,	2024	then	please	fill	out	the	
appropriate	class	below.	We	are	set	up	with	PAD	(Pre-authorized	debit)	therefore	we	will	only	need	the	$100.00	
non-refundable	registration	fee	dated	the	current	date,	AND	first	month’s	fees	dated	July	1st,	2024	by	
cheque.	The	remainder	of	the	fees	from	Oct	–	June	will	be	withdrawn	automatically	on	the	first	of	each	month.	
Please	make	sure	to	attach	a	NEW	void	check	to	the	PAD	agreement.	All	programs	listed	below	are	held	at	the	
Lumina	location.	Returning	families	do	not	need	to	fill	out	a	new	registration	form	only	a	PAD	form.	If	you	are	
registering	a	sibling,	please	complete	a	full	registration	form	located	on	our	website.		Only	completed	forms	will	
be	accepted.	

	
PROGRAMS	AND	FEES	–	PLEASE	MARK	1st,	2nd,	3rd	CHOICE	
Please	note:	CCFRI	DISCOUNTED	RATES	already	included	in	listed	prices	

ALL	PROGRAM	SPACES	ARE	FIRST	COME	FIRST	SERVE	
	 	 	 	 							 																																			 	

3	&	4	year	old	 3	&	4	year	old	 	 3	&	4	year	old	 3	&	4	year	old	

AM	&	PM	 EXTENDED	
Group	Care/Preschool	

CCFRI	rate	

	 AM	CLASSES	

MWF	OR	T,	TH	

HALF	DAY	GROUP	CARE	

T,	TH	(AM)	______	$173.00	
9:00	am	–	11:30	am	
(10	spaces)	

M,	W,	F	(EXT)	_____	$300.00	
9:00	am	–	1:15	pm	
(8	spaces)	

	 M,	W,	F	(AM)______$203.00	
9:00	am	–	11:30	am	
(10	spaces)	
	

M,	TU,	W,	TH,	F	_______	$425	
9:00	AM	–	2:00	PM	
(16	spaces)	

T,	TH	(PM)	______	$173.00	
11:40	–	2:10	pm	
(10	spaces)	

Please	note:	This	class	is	
licensed	as	group	care,	

therefore	we	are	pleased	to	
offer	a	discounted	rate.	

	 T,	Th	(AM)	_______	$173.00	
9:00	am	–	11:30	am	
(10	spaces)	

Please	note:	The	above	class	is	
licensed	as	group	care;		

therefore,	we	are	pleased	to	offer	
a	discounted	rate.	

	
REGISTRATION	FEE	(NON-REFUNDABLE)	$100.00	
No	refunds	after	July	1	for	first	month’s	fees.	
*Please	return	as	soon	as	possible.	Please	register	early	to	avoid	disappointment	as	spaces	are	first	come	first	serve.	
*Teachers	are	not	guaranteed	for	any	specific	class	
	 	
	

I	understand	that	this	application	is	not	confirmed	until	I	receive	notification	from	The	Biggest	

Little	Preschool	&	Childcare	Center	(Parent	Signature)___________________________________________________	
 
  



	
PRE-AUTHORIZED DEBIT (PAD) AGREEMENT 
 

CHILD’S NAME 
 
 

LOCATION OF PROGRAM CLASS/PROGRAM 

 

PAYOR INFORMATION (PLEASE PRINT CLEARLY) 
 
NAME: __________________________________________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________________ 
 
CITY: ____________________________________ PROVINCE: ____________________ POSTAL CODE: _____________________ 
 
TELEPHONE NUMBER: ______________________________________________________________________________________ 
 
DEBIT AMOUNT: $_______________ 
 
TRANSACTION DATE:  _______ /_______ /_______   TO  _______ /_______ /_______       
                                            MM           DD            YYYY                 MM           DD           YYYY 
 
PLEASE ATTACH A VOID CHEQUE OR A PRE-AUTHORIZED DEBIT FORM FROM YOUR FINANCIAL INSTITUTION 
	

	

 

Pre-Authorized Debit (PAD) Details 
I/We authorize (The Biggest Little Preschool & Childcare Center/The Biggest Little Learning Center) and the financial institution designated (or any other financial 
institution I/We may authorize at any time) to begin deductions as per my/our instructions for monthly regular recurring payments and/or one-time payments from 
time to time, for payment of all charges arising under my/our (The Biggest Little Preschool & Childcare Center/The Biggest Little Learning Center) account(s).   Regular 
monthly payments for the full amount of services delivered will be debited to my/our specified account on the _____ day of each month.  These services are for 
(Childcare including preschool or other child related programs).   
 
These services are for (check one) _____ personal or _____ business purposes. 
 
The Biggest Little Preschool & Childcare Center/The Biggest Little Learning Center will obtain my/our authorization for any other one-time or sporadic debits and 
provide me with 10 calendar days written notice prior to any debits.  This authority is to remain in effect until The Biggest Little Preschool & Childcare Center/The 
Biggest Little Learning Center has received written notification from me/us of its change or termination. This notification must be received at least thirty 30 calendar 
days before the next debit is scheduled at the address provided below.  I/We may obtain a sample cancellation form, or more information on my/our right to cancel a 
PAD Agreement at my/our financial institution or by visiting www.cdnpay.ca. 
 
In the case of variable amount PADs, The Biggest Little Preschool & Childcare Center/The Biggest Little Learning Center will provide 10 days written notice prior to any 
changes in the fees and/or its schedule.   
 
I/we have certain recourse rights if any debit does not comply with this agreement. For example, I/we have the right to receive reimbursement for any PAD that is not 
authorized or is not consistent with this PAD Agreement. To obtain a form for a Reimbursement Claim, or for more information on my/our recourse rights, I/we may 
contact my/our financial institution or visit www.cdnpay.ca 
 
I/We understand and accept the terms of participating in this PAD plan. 
 
 
__________________________________________________________                            __________________________________________________________         
SIGNATURE OF ACCOUNT HOLDER                                                                           SIGNATURE OF JOINT ACCOUNT HOLDER (IF APPLICABLE) 
 
__________________________________________________________                            __________________________________________________________ 
NAME (PLEASE PRINT)                                                                                                   NAME (PLEASE PRINT) 
 
__________________________________________________________                             __________________________________________________________ 
DATE                                                                                                                                                    DATE 
 
WHEN THE FORM IS COMPLETE, SUBMIT TO:                        
 

THE	BIGGEST	LITTLE	PRESCHOOL	&	CHILDCARE	
CENTER/	
THE	BIGGEST	LITTLE	LEARNING	CENTER		
AT	14485/14853/14818	60	AVE	SURREY	BC	V3S1R8	
BIGGESTLITTLEPRESCHOOL@GMAIL.COM	
PHONE	NUMER:	604-590-3833/604-572-3563	

	

http://www.cdnpay.ca/
mailto:BIGGESTLITTLEPRESCHOOL@GMAIL.COM

