
 

   

WHISTLER CHILDREN’S CENTRE                               
Child Care Waitlist Application 

 
    

First Name    Last Name 
 
Child:                __________________________      ______________________________ 
 
Parent/Guardian: ___________________________    ______________________________  
  
Parent/Guardian: ___________________________   _______________________________ 
 
*Email: 1-________________________________ 2- ___________________________________ 
 
Address: ______________________________________________________________________ 
 
Home Phone: ______________________ Cell: _________________ Cell: __________________ 
 
Date of Birth _____ /_____ /_____ 
   Day   Month     Year 
 
           Copy of Birth Certificate attached 
 
1. *Email is the method used to inform families of space so please make sure to check your junk/spam folder 
to ensure that you are receiving emails from the WCC. It is your responsibility to notify us of any changes to 
contact information. 
2. Upon receipt of this application form, your child will be placed on our waitlist and a confirmation email will 
be sent to you from director@whistlerchildren.com.  
3. Although every effort will be made to meet your request for childcare services, your Waitlist Application 
does not guarantee a space. 
4. When a space becomes available to you, you will have 48 hours to either refuse or accept the space. If a 
parent decides not to accept the space or does not respond they will remain in their same position on the 
waitlist and this will be viewed as one refusal. After refusing three offers of child care space the child will be 
removed from the waitlist. 
5. Although we empathize with how difficult it is to not have a timeline, due to the high volume of applicants and 
low turnover of spaces we are unable to respond to phone calls and/or emails regarding where your child is on the 
list or predicting when a space will become available.  
 
I have read and accept the conditions above. 

 
Parent/Guardian Signature: _____________________________ Date: _______________________ 
 
 
****************************************************************************************************************** 

     Office Use Only: Cheque #        Cash Receipt # 

 


