
Bethany Child Care Centre 

22680 Westminster Hwy 

Richmond BC V6V 1B7 

 

  

                                                                       Waiting List Form 

 

 

      Parent’s Name: __________________________   Date: ___________________ 

      Address: _______________________________   Tel. Home: _______________ 

                     _______________________________   Tel. Work: _______________ 

      Postal Code: __________________     Tel. Cell: _________________ 

      E-mail: ______________________ 

 

 

       Child’s Name: _________________________   Age: _____________ 

       Birthday: ____________________________   Sex: _________________ 

       Date Preferred: _______________________ 

       Hours Needed: ________________________ 

        

       Contacted: 

 

         

        Notes: 

 

 

 

 

 Tel: 604-519-0133 

 Email: CHILDCARE@BETHANYBAPTIST.BC.CA 

 Web: WWW.BETHANYBAPTIST.BC.CA/DAYCARE 


