
                                                  

Filling in this form does not guarantee listing in the directory, or events calendar. Listing will depend on availability of staff to enter the 
information and appropriateness of the listing. We reserve the right to list only non profit organizations that have goals and missions that 
complement, or support the goals and missions of the Child Care Resource and Referral programs and www.islandfamilyinfo.ca 
 

Funded by the Ministry of Children and Family Development

 
Island Family Info Website Information Form 

www.islandfamilyinfo.ca 
 

To help put your information on our website, please fill out the following form. 
If you need assistance with this form, please contact PacificCARE. 
 
Contact name for future updates? _________________________ Phone: ___________________ 
 
Website Information (All information listed below will appear on the website) 
Title:(name of organization) ______________________________________________________ 
Email Address:________________________________________________________________ 
Web Website: (Please put full website address) http://________________________________ 
Description of Program: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Phone: _______________ 2nd Phone: ________________Fax Number: ___________________ 
Contact Name: (Optional) ________________________________________________________            
Contact Information if needed: ___________________________________________________ 
Street Address:_________________________________________________________________ 
City: _________________________________Province:     BC           P.Code:_______________ 
 
Show Map Link to address: Yes ____     No ____ 
 
Additional location information (if needed) _________________________________________ 
______________________________________________________________________________ 
 
Keywords (Enter keywords that may helpful in searching for your program in the directory) 
______________________________________________________________________________ 
 
Regions (List where on Vancouver Island your services are offered) 
______________________________________________________________________________ 
 
Please indicate what services your program offers and the clientele you serve. 
______________________________________________________________________________
______________________________________________________________________________ 
 
Date: ______________ 
  
Please return this form to: 
PacificCARE 
fax: (250)716-2023 
email: mailbox@pacific-care.bc.ca 
Mail: #9 – 327 Prideaux Street, Nanaimo, B.C., V9R 2N4 
250-716-2022 or 1-888-480-2273 

For office use only: 
Event Entered: 

 Island Family Website 
 CCRR Newsletter 
 PacificCARE Website 

Date added: ___________________ 
Directory/Event # ______________ 


