
Glenbrooke Daycare 
320 8th Ave 

New Westminster, BC V3L 1Y2 

Application Form 
Date applied: ________________________________________ 

Program: ___________________________________________ 

Mother’s/Guardian’s name & phone: ______________________________________ 

Father’s/Guardian’s name & phone: ________________________________________ 

Email address: _______________________________________ 

Child’s name: ________________________________________ 

Child’s Date of Birth: _________________________________ 

Does a sibling attend Glenbrooke Daycare?        Yes        No 

If yes, sibling’s name: _______________________ 

Address: ____________________________________________ 

Is Herbert Spencer Elementary your catchment school?            Yes        No 

Desired start date at GBD: ________________________________ 

________________________________ 

Signature of Manager 
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