
Child’s Name: ________________________________________________ Date of Birth: __________/_________/_________ 

Gender:   🔲  Male   🔲  Female           Days of Care Required:   🔲  Monday     🔲  Tuesday   🔲  Wednesday    🔲  Thursday     🔲  Friday 

Desired Start Date: ______________________  Desired Daily Drop-off Time: _____________ Desired Daily Pick-up Time: ___________ 

CONTACT INFORMATION 

Parent/Guardian  Name: ________________________________________________ Telephone #: Cell ___________________________ 

Parent/Guardian Email Address: ___________________________________________ Telephone #: Home ________________________ 

ADDITIONAL  INFORMATION 

Is your child toilet trained?   🔲  Yes             🔲  No            🔲  In Progress  

Does your child receive any community services? (ie: Kinsight, Spirit of the Children, Speech Therapy etc)               🔲  Yes               🔲  No  
If yes, please describe: 
________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Is your child at minimum 2 years of age at the time of your desired start date?    🔲  Yes          🔲  No - we do not enrol children under 2 years of age  

Where did you hear about us? 
_________________________________________________________________________________________________________________

First                                                                              Last Month                                      Day                                    Year

First                                                                                  Last

Port Coquitlam Children’s Centre 

Date of Submission : ________________________________

Waitlist Disclaimer 

Submission of this waitlist form does not guarantee child care placement. Waitlist applications are processed in the order in which they are received, based on the original submission date. Please note 
that priority placement is offered to the following groups: Residents of the Meridian Village Complex, Siblings of children currently enrolled and current Port Coquitlam Daycare Society families. Priority 
status does not apply to legacy families (families who were previously enrolled but are not current clients at the time of application). 

    Availability of spaces is dependent on program capacity, age group, licensing requirements, and staffing levels. Families will be contacted as space becomes available. 

Submit completed form to 
waitlist@pocodaycare.com  

PRIORITY PLACEMENT 

Resident of Meridian Village      🔲  Yes          🔲  No

Month                          Day                             Year

Port Coquitlam Children’s Centre use ONLY                                                         Eligibility Date: __________/_________/_________ 
Month                                      Day                             Year

Care is provided to cover parent/guardian working hours and travel time (9 hours - 9.5 hours)   

Month                          Day                             Year

mailto:waitlist@pocodaycare.com

