
AM I ELLIGIBLE FOR ASSISTED CHILD CARE? 
YMCA Child Care programs are licensed and qualify for Government Subsidy. As a charity, the YMCA of Southern Interior 
BC also provides financial assistance to those in dire need. YMCA donors and partners help make this possible. If financial 
circumstances are limiting your ability to register for Child Care, you may be eligible for one or both types of Assistance. 

HOW TO APPLY 

Government Subsidy—Affordable Child Care Benefit 

1. Visit the Government Child Care Subsidy Website at: https://www2.gov.bc.ca/gov/content/family-social-

supports/caring-for-young-children/child-care-funding/child-care-benefit?

keyword=affordable&keyword=child&keyword=care

2. Follow the step by step instructions

3. For Arrangement Forms please contact the Child Care Administrator at childcare@ymcaokanagan.ca

4. For help applying for Government Subsidy please contact the Childhood Connections

Website: www.childhoodconnections.ca/ 

Address: 4-1890 Ambrosi Rd, Kelowna, BC V1Y 4R9 

Phone: (250) 762-3536  

Note: Once Government Subsidy is approved it is applied to families monthly payments first. 

YMCA Financial Assistance 

1. Fill out the application on the other side of this page.

2. Gather the necessary documentation for each person over the age of 16 years living in the household

• Prior year’s Notice of Assessment from Revenue Canada or Income Tax Return

OR
• Most Recent 3 Months of Bank Statements from all accounts

3. Send in your completed application form to childcare@ymcaokanagan.ca or drop it off at the Kelowna Family Y

Note: The YMCA of Southern Interior BC requires that families apply for Government Subsidy first as part of the 
application for YMCA Financial Assistance.  

For more information please contact the Child Care Administrator  
YMCA of Southern Interior BC, Child Care, 201-2949 Pandosy Street, Kelowna, BC   V1Y 1W1 

YMCA of Southern Interior BC 

Assisted Child Care 



 

 

Parent/Guardian ________________________________________________________________________________ 

Phone _____________________________________  Email______________________________________________ 

Name Program #1 Program #2 

Child 1 ________________________________ __________________________ __________________________ 

Child 2 ________________________________ __________________________ __________________________ 

Child 3 ________________________________ __________________________ __________________________ 

Please tell us a bit about your situation: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please answer all of the following questions: 

1. Are you married? Y  N 
2. Is anyone else in the household over 16? Y  N 

3. Do you have your own business? Y  N 

4. Are you a full time student, in a training program or unemployed? Y  N 

5. How many people live in your household? ____ 

6. Do you have any other sources of income? Y  N 

7. Have you applied for government subsidy? Y  N  Initial _______  Case ID#: _______________________________ 

8. What is the status of your application?  __________  Notes: ______________________________________________

Required Documentation 
Please include ONE of the following documents for each person over the age of 16 years living in the household: 

 Prior year’s Notice of Assessment from Revenue Canada OR Income Tax Return  

 Most Recent 3 Full Months of Bank Statements 

I would like to apply for YMCA Financial Assistance because I am unable (not unwilling) to pay the full fee. If my financial 

_____ circumstances change, I will notify the Y Immediately. 
Initial 

Parent/Guardian Signature ____________________________________________Date_______________________ 

FOR OFFICE USE ONLY 

% approved  ______________________________ Start Date _______________________________ 

Approved by  ______________________________ Expiry Date _______________________________ 

Date ______________________________ Applied  _______________________________ 
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Family Income: Monthly Yearly 

Gross Annual Income: $ 

Child Tax Credit: $ $ 

Other: (ex. Alimony) $ $ 

Total Income: $ 

CONFIDENTIAL DOCUMENT 

CHILD CARE FINANCIAL ASSISTANCE APPLICATION FORM 




