
Wait List Form 

Email completed form to:  pncc@prairienaturecc.com  
• PNCC has a long wait list and acceptance isn’t guaranteed

o https://childcaresearch.gov.mb.ca/

Application Date (Y/M/D) 
Child’s Name  
Birthday (Y/M/D) 
Parent/Guardian Name 
Phone 
Email  
ddress 
Parent/Guardian Name 
Phone 
Email  
Address 
Preferred start date (not guaranteed) 

Program Required √ Check One
Preschool: 2-5 years, includes Kindergarten 
School Age: Grades 1-6 

School Attending √ Check One
Westview School: K-5 

Other *Kindergarten only (please list): 
John W. Gunn Middle School: Grade 6 only 

Help us to meet your child’s needs √ Explanation 
Do you have any Child Development/Emotional 
Management concerns for your child, that may require 
inclusion support at the center? 
Is your child receiving Specialized Services for Children and 
Youth (SSCY) that they may require support with at the 
center? i.e., hearing, vision, SLP, OT https://sscy.ca/   

Priority List √ Check One Explanation 

1. PNCC Educators

2. Sibling: Child with sibling at PNCC

3. Previous Child enrolled at PNCC

4. Teacher/Staff: Westview School or John W. Gunn Middle School

mailto:pncc@prairienaturecc.com
https://childcaresearch.gov.mb.ca/
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