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How did you hear about our program? _______________________________________________ 

The Young Parents Program gives priority to parents 20 years and younger who are continuing 

their secondary school education. 

 

Date:_____________________________ 

Mother’s Name: ________________________________________________________________ 

Father’s Name: ________________________________________________________________ 

Child’s Name: __________________________________________________________________ 

Address: ______________________________________________________________________ 

Location: Central Kelowna ____ Rutland ____ Mission ____ Westbank ____ Other____   

Phone Number: _________________________________________________________________ 

Child’s Birthdate: _______________________________________________________________ 

Parent’s Birth date::_____________________________________________________________ 

Marital Status: Single____ Living Common-Law____  Married____ 

I will be attending: KSS____  OC____  Central___  SD 23 Staff __   Other HS____  UBCO____ 

Other  Program____   

I will be working____  

My living situation is: on own ____ with partner ____ with parents____ other _________ 

Do you have a Social Worker?    Yes_______  No_______ 

Name of the Social Worker ________________________________________________________ 

 
Signature:  _____________________________ 

 


