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FAMILY CHILD CARE INFORMATION FORM

Please fill out this form as completely as possible.
Go to File/Save and save this document on your computer. Complete the form and save it again. You can email it, mail it, or fax it to us so we can update our records. Whenever you have a change in services, make the changes on the form and send it again. 

	NAME:
	
	DATE:
	

	BUSINESS NAME:
	     
	EMAIL:
	

	PHONE NUMBER:
	
	

	ADDRESS:
	
	CITY:
	

	ZIP:
	
	COUNTY:
	
	FAX:
	

	MAILING ADDRESS:
	
	MAILING CITY:
	
	MAILING ZIP:
	

	IS THIS THE FIRST TIME YOU HAVE SENT US INFORMATION?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


CHECK ALL THAT APPLY REGARDING YOUR SERVICES.  YOU MAY CHECK MORE THAN ONE ITEM.

	Are you county certified?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If yes, what county?
	

	What Ages Will You Care For?
	Schedules:

	
	Regular

 FORMCHECKBOX 
 Full-time care

 FORMCHECKBOX 
 Part-time care

 FORMCHECKBOX 
 Rotating schedules
	Yearly

 FORMCHECKBOX 
 Full Year care

 FORMCHECKBOX 
 Vacations/Holidays

 FORMCHECKBOX 
 Summer care

 FORMCHECKBOX 
 School Year
	Special Services

 FORMCHECKBOX 
 Drop-in care
 FORMCHECKBOX 
 Flexible Hours
 FORMCHECKBOX 
 Sick care
 FORMCHECKBOX 
 Respite care

 FORMCHECKBOX 
 24 hour care


 FORMCHECKBOX 
 Temporary/emergency/back up care

	Lowest Age:
	
	
	
	

	Highest Age:
	
	
	
	

	
	
	
	

	School-Age Care:
Will you provide before and after school care?   
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

	Please list Name of Elementary School near you
	

	Do you provide transportation?    
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

(If yes, check all that apply)

 FORMCHECKBOX 
 To/From School
 FORMCHECKBOX 
 To/From Child’s home 

	If you don’t provide transportation, how do children get to and from school? (walk, school bus, etc.)
	

	
	
	

	What Days Are You Open?
	(check all that apply)
	What Hours?
	How Many Vacancies?

	
	 FORMCHECKBOX 
 Monday


 FORMCHECKBOX 
 Tuesday


 FORMCHECKBOX 
 Wednesday


 FORMCHECKBOX 
 Thursday


 FORMCHECKBOX 
 Friday


 FORMCHECKBOX 
 Saturday


 FORMCHECKBOX 
 Sunday

	From:
	
	To:
	
	
	Day:
	
	

	
	
	From:
	
	To:
	
	
	Evening:
	
	

	
	
	From:
	
	To:
	
	
	Overnight:
	
	

	
	
	From:
	
	To:
	
	
	
	

	
	
	From:
	
	To:
	
	
	
	

	
	
	From:
	
	To:
	
	
	
	

	
	
	From:
	
	To:
	
	
	
	


	Fees:
	
	Hourly
	Daily
	Weekly

	
	Infants

	
	
	

	
	Toddlers

	
	
	

	
	Preschool Age

	
	
	

	
	School Age (Before/After School)

	
	
	

	
	School-Age (Full Week Care)

	
	
	

	Environment:
	 FORMCHECKBOX 
 Non-smoking
 FORMCHECKBOX 
 Gym
 FORMCHECKBOX 
 No pets
 FORMCHECKBOX 
 Has pets indoors
 FORMCHECKBOX 
 Outdoor play area
 FORMCHECKBOX 
 Wheel-chair accessible
 FORMCHECKBOX 
 Has a pool
List pets:  
 FORMCHECKBOX 
 Fenced yard
 FORMCHECKBOX 
 Near public transportation 

	Meals:
	 FORMCHECKBOX 
 Breakfast
 FORMCHECKBOX 
 Morning Snack

 FORMCHECKBOX 
 Special Diet

 FORMCHECKBOX 
 Lunch
 FORMCHECKBOX 
 Afternoon Snack

 FORMCHECKBOX 
 Parent Provided

 FORMCHECKBOX 
  Dinner
 FORMCHECKBOX 
 Evening Snack

	Education:

(check highest level  achieved)

Area of study:

     
	 FORMCHECKBOX 
 High School Diploma

 FORMCHECKBOX 
 CDA in Progress
 FORMCHECKBOX 
 CDA Completed
 FORMCHECKBOX 
 Some college no degree
 FORMCHECKBOX 
 2 Year Degree

 FORMCHECKBOX 
 4 Year Degree

 FORMCHECKBOX 
 Masters Degree
	Professional Trainings:
	 FORMCHECKBOX 
 Child Abuse Recognition
 FORMCHECKBOX 
 Communicable Disease
 FORMCHECKBOX 
 Child Development
 FORMCHECKBOX 
 First Aid
 FORMCHECKBOX 
 CPR
 FORMCHECKBOX 
 Nutrition

	Experience:

How many years experience do you have in childcare?
	 FORMCHECKBOX 
 0-1 year

 FORMCHECKBOX 
 1-3 years

 FORMCHECKBOX 
 4-9 years

 FORMCHECKBOX 
 10-20 years

 FORMCHECKBOX 
 Over 21 years 
	Do you have experience caring for children with special needs?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	(If yes, check all that apply.)

 FORMCHECKBOX 
 Emotional/Behavioral
 FORMCHECKBOX 
 Speech/Hearing
 FORMCHECKBOX 
 MRDD
 FORMCHECKBOX 
 Physical-Mobility

 FORMCHECKBOX 
 Medical Conditions

	I wish to receive referrals from Child Care Connection 


Do you offer a multiple child discount?


Do you use the Head Start curriculum in your lesson plans?


Are you enrolled in the Child & Adult Food Program?


If no, would you like information on the Child & Adult Food Program?

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


I have read and understand the policies and procedures for referrals and complaints established by Child Care Connection.

	
	
	

	Provider Signature
	
	Date


IMPORTANT: SAVE THIS DOCUMENT SO YOU CAN RETURN TO IT ANY TIME YOU HAVE CHANGES TO MAKE!!

Send this completed form to Child Care Connection

	Email:

File/Send to as Mail Attachment 
info@childcare-connection.org
	Print and Fax: 
800-777-0655
Questions:

Call us at 800-407-5437
	Print and Mail:
Child Care Connection

703 S. Main St., Ste. 211

Akron, Ohio  44311





www.childcare-connection.org 
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