
 

 
  RReeccooggnniizzee  tthhee  lloonngg  tteerrmm  ccoonnttrriibbuuttiioonn  

  tthhaatt  yyoouurr    
EEaarrllyy  CChhiillddhhoooodd  CCaarree  &&  EEdduuccaattiioonn  PPrrooggrraamm    

hhaass  mmaaddee  oovveerr  tthhee  ppaasstt  2200++  yyeeaarrss!! 
 

 
The ECCE 20+ Service Award honours licensed ECCE programs in Nova Scotia which 
have been providing services to children and families for twenty or more years. It 
recognizes the long-standing commitment that the ECCE program has demonstrated to 
their community, families, children and our province. 

• How can you nominate an ECCE program? 
Complete the application form attached and posted on the CCCNS web site, 
www.cccns.org/ecce.pdf or call 423-8199 (HRM) or 1-800-565-8199 to have one 
sent/faxed to you. Deadline for Nominations is  May 1, 2011  (Call us before May 1 
if you will be late in submitting) 

• Make it an event to celebrate with your team! 
Join your colleagues at the Awards and Recognition Dinner Gala at the 
Reflecting In Practice ~  La réflexion professionnell, on Friday, June 10, 2011 to 
celebrate your program receiving the ECCE 20+ Service Award. Your program’s 
story will be included in the 20+ program story brochure at the celebration.  
Cost is $35.00 per person.  

(The Gala is included in some conference registration packages.  Check registration 
packages at www.cccns.org/conf11.htm (after January 2011) ) 

- - --  -- -#- - - - - -- - - - - - -- - - - - - - - - - - - -- - - - -- - - - - - - - - - -  - - - - - - - -- - - - --  - - - - - - - - - -  
 

 

 
Program Nominee name: ___________________________________________  
  
rWe will be joining our nominee at the Awards and Recognition Dinner, June 

10, 2011.  (attach names) 
   Please book a table for  ____ persons @ $30.00 per person 
      Enclosed is               $_____________ 
r__ persons are registered for the conference with the Gala included in their 
registration package. (attach names)  
 
Program/Organization Contact Name: _________________________________  
Contact ‘s phone number /email:______________________________________  
_______________________________________________________________  

Issue receipt to: __________________________________________________  
Receipts will be available at the event. 

 

Send this nomination 
form to: 
child care connections 
100-1200 Tower Road 
Halifax, NS 
B3H 4K6 
1-800-565-8199 
423-8199 (HRM) 



 
EEaarrllyy  CChhiillddhhoooodd  CCaarree  &&  EEdduuccaattiioonn  SSeerrvviiccee  AAwwaarrdd::  
Application: Deadline May 1, 2011 

 
Centre Name:.........................................................................................................................................................   

Date Opened:.........................................................................................................................................................   

Contact Name: .......................................................................................................................................................   

Address: .................................................................................................................................................................   

Municipality:............................................................................................................................................................   

Postal Code:.................................Phone:..........................................Email:............................................ ............  

Brief History of your Centre: 
 

Why was your centre founded?...................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

Who founded your centre? ..........................................................................................................................  

How has your centre grown?.......................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

Some high points in your centre’s history: ..................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................   

Dreams for your centre: ...............................................................................................................................  

......................................................................................................................................................................  



......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

Anything else to add: ...................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

......................................................................................................................................................................  

 

This information will be used in the ECCE Service Award Booklet published for the Awards & Recognition 
Gala, June 10, 2011 at the at Reflecting In Practice ~  La réflexion professionnell Conference & Trade 
Show 2011. 
 
I affirm that the information contained in this application package is, to the best of my knowledge, complete 
and correct.  I understand that the information provided may be published and I give my release for that 
purpose. 
Contact Signature: .............................................................................Date: ..........................................................  
 
Position:.............................................................................................. ...................................................................  
 
Person who will be representing your centre at to receive the award: 
............................................................................................................ ...................................................................  
 


