
� Date Topic Location Cost Participant names 

 Wednesday, 
September 17th, 2008 
6:30pm - 8:30pm 

Refocus & Recharge 
 

Victoria CCRR ___ x $5.00  

 Wednesday, 
October 8th, 2008 
7:00pm - 9:00pm 

Income Tax for Family Child Care 
Providers 

Victoria CCRR ___ x $5.00  

 Saturday, 
November 1st, 2008 
8:30am - 5:30pm 

First Aid for Childhood Emergencies Victoria CCRR ___ x $65.00 
___ x $75.00 

 

 Tuesday, 
December 2nd, 2008 
9:30am - 11:00am 

Creative Art for the Holiday Season Victoria CCRR FREE 
Members Only 

 

 Thursday, 
December 4th, 2008 
10:00am - 11:30am 

Creative Art for the Holiday Season Victoria CCRR FREE 
Members Only 

 

 Wednesday, 
January 14th, 2009 
7:00pm - 9:00pm 

Autism Spectrum Disorder View Royal       
Preschool 

___ x $5.00  

 Tuesday, 
February 10th, 2009 
7:00pm - 9:00pm 

Understanding Preschoolers Stages 
& Temperaments 

Victoria CCRR ___ x $10.00 
___ x $15.00 

 

 Saturday, 
March 7th, 2009 
8:30am - 5:30pm 

First Aid for Childhood Emergencies Victoria CCRR ___ x $65.00 
___ x $75.00 

 

 Tuesday, 
March 17th, 2009 
9:30am - 11:00am 

Early Childhood Music  Victoria CCRR FREE 
Members Only 

 

 Thursday, 
March 19th, 2009 
10:00am - 11:30am 

Early Childhood Music  Victoria CCRR FREE 
Members Only 

 

 Wednesday, 
April 8th, 2009 
7:00pm - 9:00pm 

Fine Motor is More than Stringing 
Beads 

Saxe Point Day 
Care 

___ x $5.00  

 Wednesday, 
May 6th, 2009 
7:00pm - 9:00pm 

Child Care Provider Appreciation 
Evening 

Victoria CCRR FREE  

Payment by: � Cheque or Money Order payable to Victoria CCRR Payment Amount:  $________ 
 

  � Visa      � MasterCard      � AMEX      Expiry Date:  _ _ / _ _ (mm/yy) 

   

  Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _ 
 

  Cardholder Name: ____________________  Signature: _________________________ 

South Vancouver Island 

Professional Development Workshop 

Registration Form 

2008-2009 

Child Care Facility:_____________________________________  Telephone: ____________________ 
Address: _____________________________ City: _______________  Postal Code: _______________ 

Registration forms will only be accepted with payment via fax or postal mail. Registration will not be processed if full payment is not received.  
Please remit registration forms by fax to 250-381-3565, Attention: Jessica Kelly,  

or mail to Victoria Child Care Resource & Referral Program at 2001A Douglas Street, Victoria, B.C., V8T 4K9 


