
“Offering Excellence in Childcare in our Community” 
 

 
        

      7500 Hanna Court 
 Burnaby, BC  V3N 5A3   

                                                                                                     Telephone No. 604-520-6017     
                      Facsimile No. 604-520-9822  

    Email: bccs@telus.net   
 

 
 
 
 
 
Month that you require daycare: _______________ Year: _____________ 
 
Child’s Name: ________________________________________________________________ 
                                                       FIRST                                          LAST 

Child’s Date of Birth: _____/______/_________    
                                 dd                mm                yyyy    

 
Parent(s)/Guardian Name: ___________________________________________________ 
 
Home Phone # : _______________________ Alternate Phone #: ______________________ 
 
Address: _________________________________________________________________ 
 
City: __________________________________   Postal Code: ______________________ 
 

Days Needed:   
 

Full Time    ________   Part-time:  Two (2) Days                    __________ 
      Monday, Tuesday   or    Thursday, Friday    
     
      Part-time:  Three (3) Days                  __________ 
      Monday, Tuesday, Wednesday 
      or      Wednesday, Thursday, Friday  
 

 
Siblings Currently on Waitlist: (Note each child on the waitlist require their own form) 
 

1. Name: _______________________ Child’s Date of Birth: _____/_____/_______    
                                       dd             mm          yyyy    

2. Name: _______________________ Child’s Date of Birth: _____/_____/_______    
                                       dd             mm          yyyy    

 
Waitlist Fee: the Burnaby Children’s Centres Society, charges a nonrefundable fee of 
$15.00 per child to be put on the waitlist.  
 
Note: Positioning on the waitlist is by the date, as children age they are automatically moved to the next age 
group list (Toddler, 3-5 group) maintaining their waitlist date sequence. 
 
Applicant’s Signature: _________________________________  Date: _____/_____/_______    
                                                     dd             mm          yyyy    
 

 

SIGNATURE OF BCCS STAFF MEMBER ____________________________________________   RECEIPT # ______________________  

Burnaby Children’s Centres Society 
WAITLIST FORM


