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Application Information
Please select whether you are applying for a new licence or applying to amend an existing licence (refer to Schedule B).

] New application [] Amend an existing licence
select amendment type below

Applicant name

[] Change of facility name from:

Email ‘ Phone
Manager name [] Change of care program/type
Email ‘ Phone ] Change in capacity

List names of previously applied for and/or operated community care facilities |[_] Change of surname

Facility Information

Facility name Phone

Facility site address City Postal code

Email address Fax Alternate phone

Mailing address (if different from site address)

O Community water Name of community

O Private water water supply

Licensee Information

Licensee name [ Sole proprietorship [] Society #
[ Partnership ] Corporation #

Licensee contact Phone

Licensee address (if different from facility address) City Postal code

Email address Fax Alternate phone

Program affiliation / funding agency

Corporation has a director who is a permanent resident of British Columbia or prescribed province [ ves O No

Corporation has delegated full authority to the manager to operate the facility in accordance [ Yes [J No
of the requirements of the Act and regulations.

Care Programs

Child care programs # of each # of children Total _ _ Total
care in each care . Residential care types .
program program capacity capacity
Group Child Care (Under 36 Months) Child and Youth Residential
Group Child Care (30 Months to School Age) Hospice
Preschool (30 Months to School Age) Mental Health
Group Child Care (School Age) Substance Use
Group Child Care (School Age Care Long Term Care
on School Grounds) Community Living
Group Child Care (Recreational Care) Acquired Injury
Family Child Care
Occasional Child Care
Multi-Age Child Care
In-Home Multi-Age Child Care
Child-minding
Total maximum capacity Total maximum capacity

The personal information collected is necessary for program operation per Section 26 of the Freedom of Information and Protection of Privacy Act. Information that appears
on a licence may be disclosed per Section 22(4)(i) of the Act. If you have any questions about the collection and use of this information, contact your Heath Authority. | hereby
apply for a Community Care Facility Licence and agree to abide by the regulations made under the authority of the Community Care and Assisted Living Act, and certify that
the information | have provided is correct to the best of my knowledge.

Applicant / Licensee Signature Date (dd/mm/yyyy)
(not required if submitting by emai)

10-410-7007 (IND - Rev. - 11/22)



	popup_show: 
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 18: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Radio Button 4: Off
	Radio Button 5: Off
	Text Field 32: 
	Text Field 213: 
	Text Field 34: 
	Text Field 211: 
	Text Field 42: 
	Text Field 44: 
	Text Field 46: 
	Text Field 43: 
	Text Field 47: 
	Text Field 49: 
	Text Field 51: 
	Text Field 54: 
	Text Field 55: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 52: 
	Text Field 53: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 206: 
	Text Field 2010: 
	Text Field 2014: 
	Text Field 2018: 
	Text Field 2026: 
	Text Field 2032: 
	Text Field 2035: 
	Text Field 2038: 
	Text Field 2041: 
	Text Field 2044: 
	Text Field 2022: 
	Text Field 207: 
	Text Field 2011: 
	Text Field 2015: 
	Text Field 2019: 
	Text Field 2027: 
	Text Field 2033: 
	Text Field 2036: 
	Text Field 2039: 
	Text Field 2042: 
	Text Field 2045: 
	Text Field 2023: 
	Text Field 2054: 
	Text Field 208: 
	Text Field 2012: 
	Text Field 2016: 
	Text Field 2020: 
	Text Field 2028: 
	Text Field 2034: 
	Text Field 2037: 
	Text Field 2040: 
	Text Field 2043: 
	Text Field 2046: 
	Text Field 2047: 
	Text Field 2024: 
	Text Field 2055: 
	Text Field 209: 
	Text Field 2013: 
	Text Field 2017: 
	Text Field 2021: 
	Text Field 2029: 
	Text Field 2025: 
	Text Field 2030: 
	Text Field 2031: 
	Text Field 45: 
	Text Field 48: 
	Text Field 35: 
	Text Field 33: 
	Text Field 214: 
	Text Field 30: 
	Text Field 31: 
	Text Field 50: 
	Text Field 107: 
	Email: 


