SFU Childcare
Application Form

Note: this application is for the waiting list , as per the process described below.

1. Your date of application will be the day we receive your on -line submission or hand delivered waitlist application.

2. If delivering in person to the childcare office, our address is: 8888 University Drive West

3. You can apply as soon as your child is born. $SSOLFDWLRQV VXEPLWWHG SULRU WR WKH FKLOGYV ELUW
4. You will be contacted via email 4-5 weeks prior to your entry date desired when spaces become available.

5. Your SFU ID number for SFU andAlumni status families will be verified prior to acceptance of a space.

If you have already completed a waitlist application and need to update your informatio n, please email kathyh@sfu.ca. Please include
your child's full name and date of birth so we can ensure we are making changes to the correct application.
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Child's Birthdate: *

Child's Sex:
Female Male

Year/Month of Entry Desired: *

Age Group Required: *
3 to 36 Months
3to5 Years
School Age 5to 11 Years

Type of Care: *

*Notice: please make sure that you have filled in all the requirelds
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