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Collection of personal information by the Ministry of Education and Child Care on this form under the authority of the Freedom of Information and Protection of Privacy Act s. 26(c) and the Child Care Subsidy Act s. 5 is for the purpose of facilitating delivery of services, identification, and client centred information management across social programs. If you have any questions about the collection, use or disclosure of this information, please call the Child Care Service Centre at 1 888 338-6622 or inquire in writing to the address noted below.
Click here to start a new claim.
For assistance with filling out this form please visit our website at: gov.bc.ca/affordablechildcarebenefit
This Affordable Child Care Benefit claim form is for Licensed Child Care providers only. 
Claim amounts do not include the Child Care Fee Reduction Initiative and cannot exceed the parent's cost of care.
A Reference Number will be assigned when the form is printed. You must be connected to the internet when you print this form in order to receive your Reference Number. Submitting your claim form without a Reference Number will delay processing of your claim.
Facility Information
Check here if you want to register for direct deposit
Claim Information
*The Claim Amount equals the Space Fee minus the Child Care Fee Reduction Initiative. The claim amount cannot exceed either the approved benefit OR the parent’s cost of care.
Case ID Number
Child's Name
                 Last Name                                                First Name
Care Code	
Half Days
Full Days
SNS
*Claim Amount
Licensee Declaration
I hereby make a claim for the Affordable Child Care Benefit and confirm the information I have supplied is true and complete.  I acknowledge I may be submitting this claim in advance of child care provided and I am liable to repay any overpayment arising from this claim. This is a true account of the amount of child care expected to be provided and/or provided for the child(ren) named above.  I understand that I am required to maintain accurate attendance records of the days of child care provided for each child listed above as supporting documentation for this claim.
Note: The Province of British Columbia monitors Affordable Child Care Benefit claims and may audit and verify information and billing through random checks or as a result of information received.
Licensee's Signing Authority's Signature
 Once completed, please fax or mail to the Child Care Service Centre. Keep a copy for your records.
Mailing Address                                    Toll Free Fax 1-877-544-0699
PO Box 9953 Stn Prov Govt                  Toll Free Phone 1-888-338-6622 
Victoria BC V8W 9R3                            Website gov.bc.ca/affordablechildcarebenefit
9.0.0.2.20100902.2.720808
250.387.7502
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This is a test message 
2022
2023
2024
value 1
value 2
value 3
	CurrentPage: 
	PageCount: 
	secClass: MEDIUM SENSITIVITY
	oFill: 0
	Number: 
	suffix: 230929
	OpenButton: 
	CurrentDate: Sep 29, 2023
	Hyperlink: 
	dirDept: 0
	Month: 
	Year: 
	If you have recently changed your address, you must notify the Child Care Subsidy Centre, otherwise your payment will be delayed. Click the "NEW" check box to indicate that this is a new mailing address. : 
	Check if this a change in address. : 0
	City: 
	PC: 
	Only one licence number can be indicated on a claim form. If you have recently changed your address you will need to provide an updated copy of your licence. : 
	LicName: 
	FacilityName: 
	The Supplier Number must be 6 or  7 digits: 
	Phone: 
	YearText: 
	The 7 digit Authorization Number from the Authorization or the Case ID Number from the Benefit Plan i.e. 1-1234567891: 
	Name must be on Authorization or Benefit Plan: 
	Name must be on Authorization or Benefit Plan: 
	Select the appropriate care code from the drop down list: 
	Care Code: 
	S2: 
	Enter the number of half days being claimed.: 
	Enter the number of full days being claimed.: 
	Enter your special needs amount claimed.  (The total amount of Child Care Subsidy and Special Needs Supplement cannot exceed your rate/cost of care).A new line will be created.: 
	Amount claimed for this child for this care code.: 
	Insert a row: 
	Remove this row: 
	total: 0.00000000
	TextField1: 
	StartDate: 
	GetLicenseKeyBtn: 
	GetLicenseKeyBtn_Fake: 
	PrintButton1: 
	strFormType: LE



