
 

 
BOB & KAY ACKLES YMCA NANOOK HOUSE 
EARLY CHILDHOOD PROGRAMS  
WAITLIST APPLICATION 
 
Please Note :   
• Acceptance of this Waiting List Application implies no guarantee of a space for your child. 
• Please email/fax/mail to update or change any of your contact information.   
• Each child will require a separate application.   
• All areas of this application must be completed before application can be processed. 
• Two programs available: (1) Group 3 to 5 – for children aged 3 years to entry to grade one 
 (2) Toddler – for children aged 18 to 36 months 
 
 

Today’s Date: ___________________________ Child’s Birth Date/Due Date:  ________________________ 
 
Child’s Name:  ____________________________________________________________________________ 
   Last Name   First Name  Nickname 
 

Parent #1  

Name: ______________________________________  Home Phone: ______________________________ 

Address: ____________________________________________________   Postal Code: _________________ 

Bus. Phone: ___________________________________ Cell: ______________________________________ 

Email: _______________________________________________ 

 

Parent #2  

Name: ______________________________________  Home Phone: ______________________________ 

Address: ____________________________________________________   Postal Code: _________________ 

Bus. Phone: ___________________________________ Cell: ______________________________________ 

Email: _______________________________________________ 
 

Application for: Group 3 to 5    Toddler   
 
Admission Date Desired: ____________________________ Child’s Age at Admission: _______________ 

Care Required:  Full-time and/or  Part-time  Days:  Mon   Tue   Wed   Thurs   Fri 

Does your child require extra support?   Yes    No  (if yes please explain) 

________________________________________________________________________________________

________________________________________________________________________________________

Will you be applying for Ministry of Children and Family Development Child Care Subsidy? Yes      No   

Comments: ______________________________________________________________________________ 

Please copy this application and return to: 
 

Early Childhood Programs YMCA of Greater Vancouver 
200-1166 Alberni Street 

Vancouver, BC V6E 3Z3 
tel: 604.633.3562  fax: 604.294.9414 

email: kim.lau@vanymca.org 
 
For office use only:   Date and time application received: __________________ Initials: ______________ 


