
Enrollment for BC Aboriginal childcare services with Klahoose First Nation 

Services are for children 0-8 years of age. If your child does not have a status number please 

provide a copy of birth certificate or legal document. 

Parent Name: _________________ _______ _ 

Klahoose status number : _____________ _______ _ 

Mailing address: ______ _ _ _______________ _ 

Phone number: _______________________ _ 

Email address: ______ _ ________________ _ 

Are you the parent who has custody of the child or children? Yes __ No __ 

Name of Child: _______ _ _______________ _ 

Klahoose Status number (if applicable} _____________ _ 

D.0.B ____________ ______ _

Name of Child: ______ _ ________________ _ 

Klahoose Status number (if applicable) ______________ _

D.O.B __________ _________ _

Name of Child: ________ _ ______________ _ 

Klahoose Status number (if applicable} ______________ _ 

D.0.B. __________________ __

Parents signature: ___________ _ Date: _______ _ 

For more information contact Marilyn Harry 250-935-6536 Ext 236or marilynharry@klahoose.org 
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