
 
 

Denman Hornby Connector for Expecting Mothers 
 
The Denman Hornby Connector for Expecting Mothers helps families cover accommodation 
expenses during their time away from home due to the birth of a child and the medical necessity 
to be near the hospital in the Comox Valley. 
 
Like all Comox Valley families, residents of Denman and Hornby Island are eligible for our 
regular program when out-of-region healthcare is needed for children or expecting mothers. 
Similarly, when a child from Denman or Hornby Island requires overnight medical care at the 
Comox Valley hospital, families are eligible for support through YANA’s regular program. Call 
250-871-0343 or email info@yanacomoxvalley.com for more information. 

 
Apply for Denman Hornby Connector for Expecting Mothers 
 
1. Eligibility requirements (please check) 
 

 Application is for a pregnant mother and her immediate family. 

 

 
Pregnant mother is a resident of Denman or Hornby Island. 
 

 The maximum funding of $1,000 per birth has not been exceeded. 

  

2. Applicant information 
 

                
Name of pregnant mother                     Due Date                         Name of Pregnancy Care Provider   

 

                     
Address      City                     Province             Postal code 
 

            
Phone      Email               Application Date 
 
 

3. Have you received support from YANA before?   
 
4. All applications must include: 
 

- a letter from pregnancy care provider outlining the dates pregnant mother is 

required to be off Denman or Hornby Island and near the hospital 

- proof of residency (copy of Driver’s License or utility bill) 

- a quote or receipt from accommodation supplier dated within one month of 

application date (the total value may be more than $1,000 but you are only eligible 

for $1,000 grant toward this expense) 

 

 Yes  No 
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Details Value ($) 

 
Accommodation at ______________________________________________ 
Anticipated check-in date _________________________________________ 
Anticipated check-out date ________________________________________ 
 

 

 

5. Please provide any additional information relevant to your grant application. 

 
6. Personal information 
 
Privacy—We respect your privacy and will not publish your personal information. Any personal 
information you provide is protected under the BC Freedom of Information and Protection of 
Privacy Act, and all applications to the fund are kept confidential. “For the purpose of accessing 
this fund, I give consent for a YANA representative to communicate with my pregnancy care 
provider.”  Signature of pregnant mother or spouse 
 
 

Share Your Story—YANA is a non-profit organization that relies on donations and fundraising. 
Sharing your family’s story can promote fundraising to ensure YANA’s programs are sustainable 
over time. We have heard from many parents that sharing promotes connection and emotional 
healing. We invite all families to consider this opportunity and we respect your decision no 
matter the response. “I agree to allow YANA to get in touch with me about potentially sharing 
my family’s story.”  Signature of pregnant mother or spouse  
 
 

PLEASE RETURN COMPLETED FORM & SUPPORTING DOCUMENTS TO: 
 
YANA 
Attention: Client Services 
102 - 2456 Rosewall Crescent, Courtenay BC, V9N 8R9 
info@yanacomoxvalley.com 
250-871-0343 
 

Thank you for contacting YANA about the Denman Hornby Connector for Expecting Mothers. 
We aim to review and approve applications as quickly as possible once an application with all 
supporting documentation has been received. Funds for approved applications are dispersed 
two weeks before the date you intend to be away from home. This new program is meant to 
ease the financial burden for families but does not necessarily cover all expenses. We 
appreciate your understanding of these program parameters. 
Program generously funded by:  
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Name of payee                      Amount approved                                     Cheque/E-transfer            Acct Code 
 
 
Authorization signature      Print name        Date 

$ # # 
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