
BRITANNIA COMMUNITY SERVICES CENTRE 
1661 Napier Street 
Vancouver, BC   V5L 4X4 
Ph:  604.718.5800   Fax:  604.718.5858 

BRITANNIA CHILD CARE WAIT LIST FORM 

Today’s Date:    _______________________________ 

Name of Child   ______________________________________________ 

Date of Birth of Child:  ______________________________________________ 

Name of Parent/Guardian:  ______________________________________________ 

Phone Contact:        ______________________________________________ 

Email address:   ______________________________________________ 

PROGRAM:  
 PRESCHOOL

Morning Classes 
Mon/Wed/Fri  8:30-11:00am (2.5 hrs) $84/mth   
Tue/Thu   8:30-12:00am (3.5 hrs) $56/mth   
All five AM days for $140/mth   
Afternoon Classes 
Mon/Wed/Fri  11:45-3:15pm (3.5 hrs) $84/mth   
Tue/Thu   12:45-3:15pm (2.5 hrs) $56/mth   
All five PM days for $140/mth   
(Children entering preschool must be potty trained and be turning 3yrs old by 
December 31 of the year care is needed) 

 OUT OF SCHOOL CARE
(OSC only picks up from Britannia Elementary School.)

Full time $200/mth

Part time $10/day (limited spaces)

 Full Time     Part Time

Day/Month/Year Required :  ____________________________  

Does your child have extra support needs?         Yes         No  
If your answer is yes, please describe what supports your child requires? 
(examples: speech language, emotional behavioural, physical, social) 
______________________________________________________________________

______________________________________________________________________ 

Your child will be added to our wait list.  For more information about our program 
visit our website at:  www.britanniacentre.org. You can email this form to 
lorraine.evans@vancouver.ca or drop off form at the Information Centre. 
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