
UBC Okanagan Child Care Waiting List Application

Parent/Guardian: 

 UBC Affiliation (Student, staff or faculty)
_______________     ___________________

Affiliation UBC ID # 

 Community/Alumni _____________________

Name:  __________________________________ 

Phone No. Home: ________________________ 

Work:   ________________________ 

Cell: _________________________ 

Email: _________________________

Second Parent/Guardian:

 UBC Affiliation (Student, staff or faculty)
_______________     ___________________

Affiliation UBC ID # 

 Community/Alumni _____________________

Name:  __________________________________ 

Phone No.  Home:  ________________________ 

Work:   ________________________ 

Cell:  __________________________ 

Email:   _____________________________  

Parent Signature: 

Birth Date:  ___________________________

Or Due Date: 

 Year / month / Day 

 Year / month / Day 

Requested Entry Date:  ________________________ 

List any siblings already attending UBC Okanagan Child Care 
or on the waiting lists. 

Name(s):  _____________________________________ 

Important Information: 

Admissions

UBC Okanagan Child Care prioritizes full-time UBC students, 
faculty and staff. Confirmation of student or employee status 
will be required prior to enrolment. If there are additional 
spaces available, they would be offered to alumni families and 
the greater community.

Waitlist Information 

Families are placed on the waitlist and offered available spaces 
according to their date of application. It is the guardian’s 
responsibility to inform us of any changes to their status with 
the University. If care is offered based on false information, the 
contract may be terminated. When children on the Infant/
Toddler waitlist turn 2.5, they are transferred to the 3-5 waitlist 
(placement is according to the date of application).   

This application does not guarantee enrollment. The Associate 
Director of Child Care Services reserves the right to refuse 
entry.  

UBC Okanagan Child Care Services 
1255 International Mews, Kelowna, BC 
V1V 1V8  

For further information visit our website 
www.childcare.ok.ubc.ca

Parent Signature:  ___________________ 

 ____________________ 

Date of Application:
____________________________________________

Child Information:

Child’s Last Name:   ____________________________

Child’s First Name:   ____________________________

 ___________________________
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