1. How to register:

Visit the link https://www.plasp.com/requestnewparent.aspx and fill out the information below
Parent/Legal Guardian Registration - Account Information

(1)

Account Information Send Email Verific ation wierify Email ACCESS YOUr Account

Username* Email Address*

Usemame is limited to only letters, numbers, and underscore. ino space) 3
25 characters long.

Password* Confirm Password*

Password is case-sensitive. Minimurm § characters long

First Name* Last Name*

0 Checkthis box fyou have ever had a child registered with PLASP Child Care Services.

Itis PLASP policy to communicate primarily through e-mail. Far the safety ofyaur children enralled in PLASP programs, all communications about your
children, or their programs, will be sent to you by e-mail atthe e-mail address provided by you above

O Consent

Toreceive nccasional e-mails about additional or new programs, services, or events offered by PLASF, please click onthe "check hox" ahove. PLASP will
not distribute your e-rnail address to third parties unless required to do so to provide its serdces or to comply with the lave Itis PLASP policy to only send
comimercial e-mails of interest and value to the parentsflegal guardians of children in our pragrams, and only when necessary to do so. PLASF does not
send e-mails promoting the services ar goods of third parties

2. Check your email and click on the link to validate your email

v|r 5o gle Translate

PLASP DOSODED a8

Child Care Services AboutUs v Programs v Fees v WhyPLASP? v Register v Join Our Team v

Home  Register
Welcome to PLASP's online registration system. Please create a unique userame and password by filling in the fields below.
Subsidy: Families can apply for fee subsidy from the Regional Municipality of Peel or the City of Toronto. Learn more about available subsidies.

Computer Requirements: To complete the registration process you will require Internet Explorer 7 /8./9 /10 /11, Firefox 4+ or Chrome 8+ with the following

options enabled: "Javascript’ and “Cascading Style Sheet" activated, a screen resolution of 980 x 1280 or higher, 128-bit encryption and cookies enabled.

Parent/Legal Guardian Registration - Send Email Verification

Account Information Send Email Verification Verify Email Access Your Account

Thank you

An email has been sent to your email address "saanaaqazi 786@gmail com” with a link to venfy your email address Please check your email (including your Junk mail folder) and click on the link to
confirm that your email accourtis corect

3.Check your email and look for the link below. Please also check “spam” folder.


https://www.plasp.com/requestnewparent.aspx

Email Confirmation for New Parents D inbox x 8 [

PLASP Child Care Services <childcars@plasp.com> Unsubscribe R SR N :
W tome v

Thank you for your interest in registering your child in a PLASP program.

The next few steps of registration will require you to provide additional information. A list of required information can be found here. Having this
information on hand in advance will help you get through the registration process more smoothly.

When you have the information gathered, click the link below, and your email address will be confirmed.

https:www.plasp.com/ConfirmNewParentEmail?tokenlD=951190ce-26c7-4f12-8f23-8a05170aa365

Should you have any questions throughout the registration process, please reply to this email or contact Parent Services at 647-484-4372 (toll
free: 1-888-739-4102)_ between 7 a.m. and 6 p.m.

Thank you,

4.When you click on the link in the email, a Request Number is generated.
Parent/Legal Guardian Registration - Verify Email

Account Information SendEmail Verification Verify Email Access Your Account

Your account has been successfully created! An email has been sent with your login information and lists the documents and information you will be required to

provide to complete the registration process. You may wish to keep this email for future reference.

EYour Request Numberis 00102108. E

Please click "Next" to create your profile.

5. Click on Next, provide personal details and click save when done

Title

Select Title hd
First Name* Last Name*
Email* Priority*

1 ~
Primary Phone* Secondary Phone
Select v Select ~

Address* Unit No
ex. 60 Courtneypark Drive
inumber, street name, street type)
City* Postal Code*
Pravince/State”

Ontario hd
Relationship to Childiren*

Select relationship v
Security Word* Security Word Hint*

Flease prowvide a unigue and familiarword that PLASP will use for identification purposes when contacting the PLASP head office for account information.



Emploviment Status*

O PLASP staff merber O SelfEmployed O Employed O Student O Mot Currently Employed

Cancel

6.You can add another Parent, by clicking “Yes”.

Add A Parent

9 Add a Parent/Legal Guardian

Would you like to add another parentlegal guardian®? (Priority
2. Please note: IF the other parentiiegal guardian has

authorization to pick up your child, a Priority 2 profile must be
completed.

7. Click “Add Emergency Contact”. You must add minimum 2 emergency contacts. Click save when done



Registration Request#: . "~~~

1) B9

Parents Emergency Children Payer Programs Submit
Parent/Guardian Emergency contacts Childiren's medical history  Payer information details Childfren's program Final Revigw and Sukbmit
Information information details and details information

Emergency Contacts

Thete are currently ho Emergency Contacta Please add & minimum of 2 emergency contacts,
Anemergency contact is someone who cah plck your child up in the event of an emergency. They will be called iF either parentiegal guardian s
unavallabie. Flease male sure to nobify your emergency contacta that you are listing thern as such.

u
Title*
Select Title ~
First Name* Last Name*
Email
Primary Phone* Secondary Phone
Cell ~ R0 Select ~
Business Phone Relationship to Child*
fregrig iy #| Extension Aunt A

Authorized for Child Pickup

Comments

“ ancel

8.Click Next to add child/children.



Registration Request#:

1) BN

Parents Emergency Children Payer Programs Subrnit
Parert/Guardian Emergency contacts Children's medical history  Payer information details Childhiren's procgram Final Review and Submit
Information information cetsils and details information

Emergency Contacts

Addition successiul

EMERGEM A 2 3 TELEFPHOME CHILDREM

Aunt Edit | Delete

Cousin Edit | Delete

9.Click on “Add child” and provide necessary details.

First Name* Middle Initial
Last Name* Preferred Name
Date of Birth*
day ~ manth v year ~
Lives with*
Both - Child lives with both parents/ legal guardians at same address v
| hereby give permission for PLASP Child Care Services to publish, reproduce andfor use OYes O Mo

photographs and videos of my child taken during the PLASP program for which sfhe has been
registerad, without further notice or any compensation.” €

Governmment Subsidy: 15 this child approved to receive a government subsidy? CYes O Mo
Important: ¥ou are responsible for all payments until PLASP has received and processed your
Subsidy Confirmation letter from your case worker™

Emergency Contact{s)

You are required to add a family physician for your child. If you do not have a family physician, you can
provide the nearest walk-in clinic information, which your child has attended. You can update this detail
at any time to your family profile.



Physician

Title {designation)
D
First Name* Last Name*

Address* Unit Number

Telephone*

B0, R | Extension

Cancel

Agree to all the statements and click “Save” when done



Fequires medication on a regular or emergency basis during program hours? (Please he advised OYes O Mo
that PLASP Staff only administer medication in certain chranic care and emergency situations.)™

Please agree to the following statements:

lunderstand that my child MUST be enrolled at the School where hefshe will attend the registered O I Agree
PLASP programis) and that this is a PLASP Registration Requirerment. Bote: Children registering at
FLASP Child Care Centres are exempt™

| understand that complete and accurate medical information is required and that failing to fully O L Agree
discloze my child's medical information could endanger my child's safety ™

| give permission that, in the event of an emergency, when the parentlegal guardian ar authorized O lAgree
emergency contact persons cannot be reached, my child may be examined by a doctor and medical
treatment may he given.®

lunderstand thatitis my responsibility to ensure that the information provided is kept up-to-date and O lAgree
thatthe PLASF Staff are aware of any medical information changes™*

| am awvare that PLASP Staff do not administer over-the-counter medications.® O lAgree

Comments

4
& Disclosure
By clicking SAVE vou have confirmed that the infarmation disclosed above is accurate and up-to-date.
Cancel
10.Click “Add Payer” pre-authorized banking details. Click “Authorize” when done
[m]
Registration Request#:
Parents Emergency Children Payer Prograrms Subrnit
Parent/Guardian Emergency contacts Childiren's medical history  Payer informstion details Childfren's program Final Review and Submit

Infarmation information detailz and details infarmation

There are currently no Pavers added




Account Nickname

Method of Paviment *

Fre-Authorized Dehit ~

& fou have selected to pay by Pre-Authorized Debit.

Select InstitutionBank*

Select a bank -

Required

At edyon r BRIt onT C ok ers 0o vier the detall mawalk:

Transit Number*

Bank Number*

Account Number*®

Jare Doe
123 Firt Ave,
Torsdita, O MIW 342 (L]

Pay To The
Order Of

13

4100 Do llars

Bank Name
Bank Address

Memo

U PALE= L EAN LETHAE T i
B I —

/ | |

Tiahsit#  Bankd  Accountd




For Pre-Authorized Dehit payments you must read and acknowledge the following statements.

| understand thatthe Bank iz not respansible to verify whether these payments are properly debited O | Adgree
to my account®

| declare that | have signing authority on the account provided above.* O lAgree

| understand that pre-authorized personal debits to PLASP will be in the amount listed on the O lAgree
applicahle fee chart as published on plasp.com and will be dehited from your bank account on the

payiment dates as indicated on PLASP's payiment calendars. | waive my right to receive pre-

notification of the amount of the Pre-Authorized Debit (PAD) and agree that | do not require advance

notice ofthe amount of the PAD's hefore the dehitis processed.™

| understand that | may increase the PAD amount or delay a payment by contacting PLASP at least O | Agree
10 buginess days prior to the payment date listed on PLASP's payiment calendars *

| understand that | may cancel my pre-authorized personal payments by contacting PLASP 10 O lAgree
husiness days priorto the next payment. See PLASP's Parent Calendar for exact dates. Forinfo on
the right to cancel pre-authorized payments, contact your bank or visit www.payments.ca.*

| arm aware that | have recourse rights if any debit does not comply with these terms, eg. any debit O lAgree
not authorized or not consistent with the agreement made with PLASPE. For info on the right to
cancel pre-authorized payments, contact your bank or visit www.payments.ca *

| authorize PLASP and the financial institution designated to begin deductions as perthe O lAgree
agreement with PLASP for regular recurting payments andfor one time payments as required.”

A Authorize

By clicking Authorize you agree that the information entered ahove is true and accurate. Please note: Ifyou are receiving & government subsidy, you are
required to indicate this with vour child's information.

Cancel

11.Click “Next” to add Program

[m] Registration Request#:

Parents Emergency Children Payer Programs Subrmit
Parentizuardizn Emergency contacts Childiren's medical histary Payer information details Childfren's program Final Review and Submit
Information information cetails and details information

Addition successiul

FEFER NAME

Active Edit




Registration Request#:

Location* Child*

Blessed Michael J. McGivney C.S. v (9 yrs 3 months) v

Select the programs you require and click Next.

After School

Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

17430
Qctan, 2023 v Wyaiting List ~ gi-Weekly

O After School Part-Time

Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

$28252

0ct30,2023 v 4~ Vvalting List ¥ | PerPackage

PA Days 6-12 year olds

Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

6950
Mow 20, 2023 Wyaiting List ~ ier PADay

Cancel Mext

If you have 2 or more children, please click on the box below: “By checking this box, you are able to see
a list of your program preferences and indicate your program requirements. Click Next.



By checking this box, you are able to see a list of your program preferences and indicate your program requirements

START DATE VISITS AVAILABILITY PAYMENT

School Age Programs (Please note PLASP currently offers a combined program that includes both kindergarten and school age children)

Before School

Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

9820
Moy 06, 2023 v WWaiting List ~ gi.Weemy

O Before School Part-Time

Please Note: If your child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

$173.46

Mov 0B, 2023 v 14 v Watting List ¥ Per Package

After School

Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

174.30
MNov 08, 2023~ Waiting List hd gi-Weekly

Under Program Cart Preference Page you can indicate by checking the box, if you want all children to be
confirmed together for all selected programs. Click Next.

Program Cart Preference Page

Please select all programs for each child fram the 1ist below that you would like to be confirmed together,

A Impontant Message. Please Read Carefully

FLASF will not confirm your childiren in the program (=) selected below until space is available. If you would like your child confirmed in programs as they
become available, please remove the checkmark from all programs helow.

AF
PROGRAM LOCATION START D& SVLILAEILITY
O PADays 612 year olds Blessed Michael J 11I20r2023 Waiting List
MeGivney G35,
e
PROGRAM LOCATION START D& AMAILABILITY
O Befara School Blessed Michael ). 11062033 WWaiting List
MeGivney &8
[ After Schoal Blessed Michael J. 110062023 Waiting List
MeGivney .5,
PADays 6-12 year olds Blessed Michael J. 110202023 Waiting List
WM Givey C.5.

More Options

O All children are to be confirmed together for all selected programs
Each child may be confitmed separately but all selected programs by child must be confirmed together

< Prev

Verify your payment allocation percentage and click “Save”



PA Days 6-12 year olds Mov 20, 2023 Waiting List Fee: $69.50 Per PA Day
Next PAP Date: Moy 13, 2023

& Message

Flease allocate child care fees based upon a percentage of payment.

You may allocate up to 2 payers per pragram and may use any percentage allocation as long as the total payment allacation = 100%

After saving the allocation, each payment request in "Requestaed” status will be emailed to the payer for authorization. All payment requests must be
AUTHORIZED before payments can be processed.

[ ] PAYER NAME PAYMENT INFO STATUS COMMENT TO PAYER(OPTIONA
100 Bi-Weekly @ Autharized
$272.50
Per PADay @ Y
$69.50
Total Payments: 100% Bi-Weekly $27250
Per PAD:
e i $69.50
£ Prev

12.0n the next screen, review all the program details and click on “Next”

Registration Request#: 00102108

Parents Emergency Children Payer Programs Submit
Parent/Guardian Emergency contacts Childiren's medical histary — Payer information details Childiren's program Final Review and Submit
Information informetion details and details informetion

Programs

Edft Program Preferences

START DATE s PAVER(S)

Program: PADays 617 year alds naor faraz I Edit
Location: Blessed Michael J. A0, 20 Status: Autharized WU Edit Payer(s)
MeGivney C.5. Delete
Program: After School naar faraz . . Edit
Location: Blessed Michael J Oct30,2023 v Status: Authorized Waiing List -~ Edit Payer(s)
MeGivney C.5. Delete
Program: Before School noar faraz Edit
Location: Blessed Michael J Gulam, 20z Status: Authorized UEIELE Edit Payer(s)
MeGivney C.8. Delete

13.Review and submit:



Registration Request#: 00102108

Parents Emergency Children Payer Programs Submit
FarentiGusrdian Emergency contacts Chiltiren's medical history  Payer information details  Chiliven's program Final Revisw and Susmit
Information information details and details information

Review and Submit

AF

ENT INF

Program: P& Days 6-12 year olds Mav 20, 2023 noor faraz Wiaiting List Fee:
Location: Blessed Michael J. Status: Authorized $89.50
MeGivney C.5. Payment Type:
Fer PADay
pay e
Maov 13,2023
Program: After School Oct 30, 2023 noor faraz Wiaiting List Fee:
Location: Blessed Michael J. Status: Authorized $174.30
MeGivney G5 Payment Type:
Bi-vWeekly
Py D
Qct30, 2023
Program: Befare School Oct 30, 2023 noor faraz Wiaiting List Fee:
Location: Blessed Michael J. Status: Authorized $88.20
MeGivney C.5. Payment Type:
Bi-vWeekly
poy b
Qct30, 2023

How did you hear about PLASP?*

Select a referral reason v

Review the final statements and click submit:

How did you hear ahout PLASP?*

Select a referral reasan v

Comments/Special Instructions

| have read and agree to abide by PLASP's Palicies, Practices, and Guidelines a3 outlined here * ves O MNo

| understand and give permission for my childiren, under the supenision of PLASP staff, 1o go on walks > 1Agree
and visit parks near the school during program time.”

Please note thata M and Ne ini ive fee* of $54.10 will be = 1Agree
charged upon confirmation into a proram OR, when space becomes availahle for a waitlisted

program which would resultin an automatie d regi: *This fee b o

active families currently registered in a PLASP program.®

Iwiould like to receive promotional email communications from PLASE. Ifyou select"no," you will not be Yes No
notified about avallable spaces in summeriinterMarch break camps, FA Day programs, or vhen
PLASP opens new programs. =

Iwould like to receive PLASP's eflews|etter™ DYes O HNo

Iwould like to receive PLASP's Annual Report™ CYes OHho

Digital Signature Authorization

Parent Full Name*

Today's Date (MMDDYYYY)*

14.When completed you will receive the message below:



Registration Request#: 00102237

Thank you for submitting your request. It is currently being processed. You will not be able to access your profile during this time. Once your request is processed,
you will receive an email from PLASP with the status of your request.

Once your request has been processed, you will receive an email from the registration department with
your program status. It will be either waitlist or confirmed space based on space availability.



