How to Register for PLASP:

1. Visit the link https://www.plasp.com/requestnewparent.aspx and fill out the information below

Parent/Legal Guardian Registration - Account Information

EY

Account Information Send Email verification werify Email ACCESS Your Account

Usernarne® Email Address*

Lisernarne is limited 10 only letters, numbers, and underscore. (1o space) 3-
25 charaiters long.

Password* Confirm Password*

Password is case-sensitive. Minimum 8 characters long

First Name* Last Name*

[ Check this box ifyou hawe ever had a child registerad with PLASP Child Care Services

Itis PLASP policy 10 cammunicate primarily through e-mail. Far the safety of your children enrolled in PLASF programs, all cormunications about your
children, or their programs, will be senttoyou by e-mail at the e-mail address provided by you above

O Consent

To reteive otcasional e-malls about additional ornew prodrams, services, or events offered by PLASF, please click anthe "check hox® abowve, PLASP will
not distribute your e-mail address 1o third parties unless required to do so to provide its senices or to camply with the lawe [t is PLASP policy to only send
commercial e-mails ofinterest and value W the parentaflegal guardiang of children in our programs, and onlywhen necessary to do s0. PLASP does not
send e-mails promoting the services or goods of third parties

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

 gla Transtste

PLASp DOBDED T

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

Home  Registe
Welkcome 0 PLASP's onl na registration system. Please create a unique ussrnarme snd password by filing in the fielda below.
Subsidy: Families can apply for fee subsidy from the Regiona Municipality of Peel or the City of Tororto. Learn more aboul available subsidies.

Computer Requirements: To comalets the ragistration procase you will raquire Intemet Sxplorer 7 /& /9 /10 /11, Firefox 4= or Chrome 8+ with the following
options enabled: "Javasciipt® and "Cascacding Style Sheet” activated, a screen rasoiution of 980 x 1280 or higher. 123-bit encryption 2nd cooki2s enabled.

Parent/Legal Guardian Registration - Send Email Verification

DN -

Account Information Send Email Verification Verify Email Access Your Account

Tha k yuu

Anemal nas baen sontto your smal 2ddrsss 's2anzazaziTAC@amail com® vith a link 2 veity your smail addess Flease check your smail (re uding your Jank mai fokdar) and = ckentha finkc
carfirm her yeur smail accountis ceract


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

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

Email Confirmation for New Parents D nbox =
PLASP Child CareServices «childcare@plasp.com> Unsubscribe B W €
W itome 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 smoathly.

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

https:/Asnww. plasp.com/ConfirmNewParentEmail ?tokenl D=951180ce-26c7-4f12-9f23-8205170aa365

Should you have any questions throughcut 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 5 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 Informationh SendEmall Verifieation Verify Email Agccess Your Account

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

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

Your Request Number is 00102108.

Please click "Next" to create your profile.



5. Click on Next, provide personal details.

® [ Seleet Language “ | Pousred yGocgle Trans| ate Welcome, 5

PLASP & nEBnEn al

Regisiration Request#: 00120027
& messane

The first ParentiLegal Guardian added will e designated Prigrity 1. The Priority 1 ParentiLegal Guardian will be PLASP's primary contact and receive all
corporate and commercial communications and will be assigned a PLASP WebPortal login and password that will allow them access to the account,

If possible, itis recommended thal you add a second ParentiLegal Guardian. This Parent’Legal Guardian will be designated as Priority 2. You may

authorize this personto make changes to your account but they will only be ahle to do so by contacting PLASR Parent Services at 647-4234-43772 (toll free:
1-888-733-4100

Title
Select Title hd

First Name* Last Hame*
= F

Email* Priority*
busykids0846@ygmailcam 1 '

Confirm Email*
husykids084 GERgmall.cam
Avarification email will be sentwhen wou save your changes
Primary Phone* Secondary Phone

905-330-1711 Cell V Select “

You have the option to opt in for receiving SMS. Click “Save” when done



Receive SMS

Phone:

Bos-890-1711

Cancel




6. You can add another Parent, by clicking “Yes". Then provide all the details and click “Save”

Add A Parent

9 Add @ ParentLegal Guardian

WL Yo 1146 T 330 an0Iner parshvIEgal guardian? (Prionty
2).Please note: Il the other parentlegal guardian has
authaization ta pic< up your child, a Priarity 2 profile mst he
comig eted




Title

Select Title v
First Name* Last Name*
Ermail Priority*
2 b
Primary Phone* Secondary Phone
Select ~ Select
Receive SMS
Optin to receive SMS text messages from PLASP? €
O Yes @ No

Dptin o Mulli-fctorAtnentication through SME7 €
O g ®@ MO

SMS changes will not be saved until vou click S8/ atthe bottom of the page

Same Address as Priority 1

Relationship ta Childiren*
Select relalionship
I authorize this parentlegal guardian to pick up any childfren | register.

| authorize this parentlegal guardian to have access o view and change all family account
information wia the telephone using the security word and hint | will provide below.

Ermplovinent Status®

O PLASP staff member  © SelfEmplaved O Emploved O Student O Nat Currently Emplaved

“ -ancel



® [ Selest Languags “ | momerzaoyGocde Translate Welcome, S

PLASP & ]x]e]n]c]b] &

Registration Request#: 00120927

1)

Parents Emergency Children Fayer Frograrms Subrmit
Parert/Suardian Emercency contacts Childiren's medical history  Payer information details Childiren's program Final Revieww and Submit
Intorimatian informetion details and details infarmation

Parents / Legal Guardians

Addition successful

SF BUARDIAN 1 Edit | Change Username | Change Password
B FATHER 2 Edit | Delete

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

1 R st :

i/
Harents Emergancy Children Hayer Hrograms Sulmic
Frare LG L i 1 Enperger ey oo ilals Childdren s riedivel bislury Peyer infurmslion delaiks Childiren ' progran Fil vl Reviewe annd Subnil
Information information deteilz and tletailz inf onmaticn

Emergency Contacts

There ore curently no Emcrgency Contacts, Plogse oo a mnioauen of 2 crcrgency contacts.
Argmeigeney contact i SOMISORS Wi CaR PGk v Chilic L i e ewvsiet of & sensige noy Thew will e ¢ alied i either parantlen al quandian s
LRAVANANIR FiRASR MAkE SUR 0 DOMY V01 RIMBIGANGY CORTRCTS NAE Uk are NSIng 1hem as such




Title*

Select Titls ~
First Hama* Last Name*
Email
Primany Phone* Secondary Phone
Cell b HROEHROE KO0 Select e
BuSINEss Phone Helationship o Child=
000 R0 ¥ Extension Aunt e

Anthinrizad far Child Pinkip

Comments

Cancel

8. Click Next to add child/children.

ERE -

Registration Request#:

FParents Emeargancy Children Payer Programs Submit
ParertiCuar disn Emergency cortacts Childiren's medical history Paver information details Chilcfren's program Firnal Rewievy and S ubimit
Intarmation ntarmatian detals and cietalls rtormation

Emergency Contacts

ACCIN DN SUCCessrul

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 v month v year ~
Lives with*
Both - Child lives with hoth parents/ legal guardians at same address
| hereby give permission for PLASP Child Care Services to publish, reproduce andfior use

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

Gavernment Subsidy: 15 this child approved to receive a government subsidy?
Impaortant. vou are responsible for all payments until PLASP has received and processed your
Subsidy Confirmation |etter fom your cas e warker®

Emergency Contact]s)

OYes ORo

OYes  Ohlo

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)

Dr.
First Name* Last Name*

Address® Unit Number

Telephone*

R

Canice|

X| BExension



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

Requires medication on a regular or emergency basis during program hours? (Please be advised
that PLASF Staff only adrminister medication in certain chranic care and emeargancy situations,)™

Please agree to the following staternents:

| understand that rmy child MUST be enrolled at the School where heishe will attend the registered
PLASP programis) and that this is a PLASP Registration Requirement. Mote: Children registering at
PLASP Child Care Cenlres are exempt”

| understand that complete and accurate medical information is required and that failing to fully
disclose my child's medical information could endanaer my child's safete*

| give parmission that, in the event of an emergency, when the parentlegal guardian or authorized
emergency contact persons cannot be reached, my child may be examined by 2 doctor and medical
treatment may be given*

lunderstand that it is my responsihility to ensure that the information provided is kept up-to-date and
that the P LASP Stafl are aware of any medical information changes.~

lar aware that PLASP Staff do mot administer over-the-counter medications*

Comments

0 Disclosure

By clicking SAVE vou have confirmed that the information disclosed above is accurate and up-to-date.

“ cancel

You can click on “Add Child” again to add a second child

OYes OMNo

O | hgree

O | mgree

O | Agres

O lAgree

O I mgree

10



® [ SelectLanguayge e | pouereapySescle Transl ate Welcome, S

_ ]x]alin]o] b
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Registration Requests: 00120927

) e M-

Parents Emergency Children Payer Programs Subimit
ParentiGuardian Emergency contacts Childiren's medical history  Payer information details Child/ren's program Final Review: snd Submit
Inviormation infarmation cetails and cetails information

Children

Addition successiul

A Unborn Child

CHILD
MF 10%ears Old Edit Child | Edit Medical | Delete
B K 5 ears Cild Edit Child | Edit Medical | Delete

10. Click Next and “Add Payer” pre-authorized banking details. Click “Authorize” when done

u]
Registration Request:

Farents Emergency Children Payer Frograms Supmit
ParerticLzrdian Emergeney ontacts Childlran's medical histary  Payer infarmstion details Chiltdiran's program Fimal Review andl Submit
Imformation information detall: arel cietail: informstion

There are currently no Fayers addeo




Account Nickname

Method of Payment”

Pre-Authonzed Debid -

0 You have salected to pay by Pro-Authorized Debit

Select InstitutionBank®

[

CANADIAN IMPERIAL BANK OF COMMERCE (010)

S i 1 e s g

Transit Number* P /480 Balary
Sard Al

01702 A

Bank Number™ z d T

Thlaus  BekE  Aschaus
010 .

Account Humbaer”

WOCN0BD

When Adding New banking information: Bank Names such as TD, Scotiabank, RBC, CIBC, Simplii Financial
etc. All of them need to be selected with the Full Name NOT with the acronyms’ or selecting Trust
Company at the end (this would be a corporate account).

TD = The Toronto Dominion Bank of Canada
Scotiabank = The Bank of Nova Scotia

CIBC= Canadian Imperial Bank of Commerce
RBC= Royal Bank of Canada

PC Financial is Simplii Financial - Division of CIBC



For Pre-futhorized Debit paviments you must read and acknowledge the following statements.

lunderstand that the Bank is not responsible to verify whether these payments are properly dehited O lAgres
to my account™

I declare that | hawe signing authority on the account provided above™ 1 Agree

I understand that pre-authorized personal dehits o PLASPE will bein the amount listed on the O 1 Aoree
applicable fee chart as published an plasp.com and will be debited from your bank account on the

payment dales a= indicated on PLASP®s payment calendars . [ waive my right to receive pra-

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

notice of the amount of the PAD's before the dehit is processed.

lunderstand that | may increase the PAD amount or delay 3 payment by contacting PLASP at least O | Agres
10 business days priorto the payrment date listed on PLASP*s paymment calendars *

lunderstand that | may cancel my pre-authorized parsonal payments by contacting PLASP 10 O lAgres
business days priorto the next payment. See PLASP's Parent Calendar for exact dates. For info on
the right 1o cancel pre-authorized payments, contact your bank or visit Wwww. pavinents.ca ™

Larm aware that | have recourse noghts iT any debit does not carmply with these terms, eg. any debit O 1 Agree
not authorized or not sonsistent with the agreemert made with PLASP For info on the tight to
cancel pre-authorized payments, contactyour bank or visit www.payments.ca.”

lauthotize PLASP and the financial institution designated to begin deductions as per the O 1 Agree
agreement with PLASF far regular recurring payments andior one time payments as required *

A Autharize

By clicking Authorize you agree that the information entered above is true and accurate. Plesse note: If you are receiving a government subsidy, you are
required ta indicate this with yaur child's information.

Cancel

11. Click “Next” to add Program

Registration Request::

Parents Emergency Childiren Payer Programs Subrnit
ParentiGuardian Emergency contacts Chilcren's medical history  Payer informstion details Childiren's program Final Feview and Submit
Information information detais and cietails information

Addition successful

Artive Edit




Click Next and “Add program” Select the School your child will be attending and the Child’s name and
click Search:

Location* Child*
Blessed Michaal J. MeGivney 5. ~ AF (10yrs B onths) %

After clicking Search, please wait for results 1o load hefore clicking again.

START DATE WISITS Hn | LABILITY PAYMENT

Schoal Age Programs {Please note PLASP currenthy offers a combined prograrn that includes hoth kindergarten and school age children)

[ Before School

Please Note: For Families Registering in Toronto Schonols: Children enrlled solely in the Before Schonl gragram are ineliginle far BA Days, Winter
Brezk, and Spring Break programs.
Ifyour ehild 15 under B years old, they will be charged fees in accordance with Canada-Wide Earhy Learning Childcare Agresment.

k10370

Sep 1, 2025 Vuimiting List Bi-Weekly

After School

Please Note: For Families Registering in Toronto Schools: By registering your child in a before andior after school program, you agraee that effective
September 2025 your childwill 150 be registerad in FLASF's PA. Days, Winter Break, and Spring Break programs. Flease refer to ourfeas for
payment dates and rates Children under fi will be charged per the Canada-Wide Farby | earning Childcare Agreement

$184.00
Bi-Weekly

Sep 01, 2025 s Vaiting List

PA Days G-12 year olds
Please Note: [fyour child is under § wears old, they will be charged fees in accondance with Canada-Wide Earty Learning Childcare Agreement.

kraar

Sepl5, 2025 Vuimiting List ~  Per PAD: ;



For Toronto Families:

When adding child to the Toronto location, when you click on after school program, it will auto select PA,

Winter holiday, and Spring break program (it comes with a package)

After School Package

Please Note: For Families Registering in Toronto Schools: By registering your child in a before andfor after school program, you agree that effective
September 2025 your child will also be registered in PLASP's P.A. Days, Winter Break, and Spring Break programs. Please refer to our fees for payment
dates and rates. Children under & will be charged per the Canada-Wide Early Learning Childcare Agreement.

P $195 50
Sep 01,2025 v Waiting List v Bi-Weekly

PA Days 6-12 year olds (requires After School Package)
Please Note: Ifyour child is under 6 years old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement.
Please Note: This program has been automatically selected as part of your program package.

5455
Sep 22,2025 v Waiting List v ﬁer PA Day

Winter Holiday Program (requires After School Package)

Please Note: All locations are subject to change with notice, and are subject to sufficient enralment andfor changes by local public health units.
Please Mote: If your child 1s under 6 vears old, they will be charged fees in accordance with Canada-Wide Early Learning Childcare Agreement

Please Note: This program has been automatically selected as part of your program package

$218 20
Dec 29, 2025 ~ Waiting List v~ QOne-Time

Spring Break Program (requires After School Package)

Select your program preference by selecting one of the options below:

Program Cart Preference Page
Before and After School Preference Selection

Please select one of the following options:

Confirm ey childiren when

O Boththe before and atter school programs are awailable for all children

1 The same program tyne (e after school program? 15 availahle for all children
® Any program is available for amy child

15



If you are adding two location to your profile, you are able to select your program preference by changing the numbers:

Your registration request has two (2) or more program locations that operate at the same time. Please select the order
you wish your child to be registered.

If this is not what you intended, please click the trash can icon next to each program location you do not want and then
press the “close” button at the bottom of the screen.

PROGRAM DETAILS AVAILABILITY STATUS PREFERENGE ACTION(S)
Program Name: Before School VWaiting List Pending [

Location: Corsair P.S.
Start Date: Sep 01, 2025

Program Name: Before School VWaiting List Wiaiting-List
Location: Edenrose P.5.
Start Date: Sep 01, 2025

Close

16



Verify your payment allocation percentage and click “Save”

Please note that fees will HOT be charged for programs on the waiting list.

You are ableta share child care fees hetween Up to 2 payers per program. To do =0, add the additional payer BEFORE registering your child in the
prograrm. You will have 2n opporiunity o sllocate payments (o payers al the time you add programis).

Fees are subject to change with notice.

START DATE MBI LABILITY NEXT PAP DATE PEAMENT TYPE

Blessed Michael J. McGhmey C.5.

After School Sep 01, 2026 Wiaiting List Fee: §124.00 Bi-Vwaakhy
Next PAP Date: Sep 02, 2029

PADays B-12 year olds Sep 14, 2024 Waiting List Fee: $73.37 Far PaDray
Next PAP Date: Sep 15, 2025

0B Message

Please allocate child care fees based upon a percentage of paymeant.

Wou may allocate up to 2 payers per program and may use any percentage allocation as long as the (otal payment allocation = 100%.

After saving the allocation, each payment request in "Requested” status will he ermalled tothe paver for authorization. Al payment requests must he
AUTHORIZED hefore pavments can be processed,

MENT INF O
SF 100 Bi-Weekhy € Authaorized
£184.00
Per PA Day €& e
57397
Total Payments: P Bi-\Weekly $184 00
Per P Day 87137

12. On the next screen, review all the program details and click on “Next”

17



Parents Emergency Children FPayer Programs Subimit

Parent/Cuardian Emzrgency cortacts Chilcdfrer's medical history  Payer informetion details Chiledfren's mroaram Final Review and Sukbmi
Infior mation information details and detailz information
Programs

Edlit Progiram Prefe

FROGRAM HAME g PRYER[%) A LAEILITY

Programs After School SF Edit

Location: Blessed Michagl J. Sep 01,2025 v Status: AUtharized Waling List Edit Payeris)
MetGivney C.5 Delete

Program: PADays 6-12 year olds SF - . Edit
Location: Dlessed Miehael . SEpiE, 2025t Status: Altharized AN LIt Py pover(s)
MeGivney © 5 Delete

B K

FROGRAM HAME STRRT DATE Al LA EILITY

Program: After School {Under B =sF . . Edit

ears Old) Sep 01,2025 v Status: ALthorized Mamna LIl Egit paveris)
Location: Blessed Michael J. Delete
MeGivney © 8

Program: P2 Days 6-12 wear olds SF I Edit

{Under 8 Years Olg) B e, M08 % Status: Aulorized Mating List g paventg)
Location: Blessed Michael 1 Delete

MeGivney © 5

13. Review and submit:



Parents Emergency Children Pawer Frograms Submit

Parent/Guardian Etmergency contacts Childiren's medical history  Payer information details Childiren's program Firnal Review and Submit
Infarmation infarmation cetails anid cetails infiar mtion

Review and Submit

AF

FROGRAM NOME START DATE PRYER]S ) RYRILAEILITY

PAYMENT INFO

Program: After School Sep 1, 20245 GF Waling List Fee:

Location: Blessed Michasl J. Status: AUthorized §184.00

M Givney G35, Payment Type:
Biwizekly

Pay Date:
Sep 02, 2024

Program: PADays B-12 year olds Sep 14, 2035 5F Wailing List Fee:

Location: Blessed Michael J, Status: Authorized §raar

McGwney C5. Payment Type:
Fer FADay

Pay Date:
Sep 15, 20245

FROGRAM NAME START DATE FRTER[S ] AAILAEILITY

FOYMENT INFO

Program: After School (Under B Sep 01,2035 5F Waiting List Fee:
Years Old) Status: Authorized F120.00
Location: Blezsed Michael J. Payment Type:
WeGhney G2, Bi-Weekhy

Pay Date:

Sep 02, 2025

Program: P2 Days 6-12 vear olds Sepia, 20259 BF Waiting List Fee:

(Under 6 viears Old) Status: Authorized $22.00
Location: Blessed Michael J Payment Type:

e e

Review the final statements and click submit:



How did you hear about PLASP?*

Select a referral reasan ~

CommentsiSpecial Instructions

| hawe read and agree to ahide by PLASP's Policies, Practices, and Guidelines as outlined here OYes O Mo

| understand and give permission far my childfren, under the supervision of PLASP staff, to go an walks O lAgree
and visit parks near the school during program time *

Please note that a Mon-Refundable and Non-Transferable administrative fee* of $54.10 will he O lAgree
charged upan canfirmation inta a program OR, when space becomes available for a waitlisted

program which would resultin an automatic confirmation and registration. *This fee Is not applicabie to

aecihve farmilies currently registerad in a PLASP program.™®

I'would like to receive pramational email communications fram PLASE. fyou select"na," you will nat be Cves O Mo
notified about available spaces in summertwinter™arch break camps, PADay programs, orwhen
PLASF opens new programs. ™

would like to receive PLASP's eMewsletter™ Jes O Mo

Iwould like to receive PLASP's Annual Report.* Jes O Mo

Digital Signature Authorization

Parent Full Hame*

Today's Date (MMDDYYYY)*

Slbmit

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 requestis 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.



