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RCCCS Rainbow Bursary Application Form 
 

SECTION A – General Information 

 

Child’s Full Name: ________________________________________________________________ 

 

Child’s Date of Birth:_______________________________________________________________ 

 

 

Parent/Guardians Name:___________________________________________________________ 

 

Address:________________________________________________________________________ 

 

Phone Number:__________________________________________________________________ 

 

Email address:___________________________________________________________________ 

 

 

Parent/Guardian Signature:________________________________________________________ 

 

Date:_________________________________________________________________________ 

 

 

 

Roberts Creek Childcare Society  
1150 Timberland Drive, P.O. Box 146  

Roberts Creek, BC, V0N 2W6  

604 885 0163, rcccs@telus.net  
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SECTION B – Statement of Need 

Please outline your reasons for seeking bursary assistance and include supporting documentation 
as applicable (e.g. details of household income, housing costs, other expenses or relevant 
circumstances): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

SECTION C – References 

Please provide the names and contact information for two professional references that we may 
contact to verify the details outlined in Section A (e.g. Family Resource Worker, Strong Start 
Facilitator, Elementary School Teacher, Employer, Landlord). 

 

Name: _________________________________________________________________________ 

 

Position:________________________________________________________________________ 

 

Contact Phone Number:____________________________________________________________ 

 

Name: ________________________________________________________________________ 

 

Position:________________________________________________________________________ 

 

Contact Phone Number:____________________________________________________________ 

 

 

RCCCS gratefully acknowledges the financial support of the Province of British Columbia  

RCCCS Charity Registration #892760042 RR0001	 


