
 
Facility Type                             

 Licensed Child Care Home                 Licensed Camp
 Registered Child Care Home  
 Licensed Child Care Center               

Lic./Reg. Number License Effective Date

Facility Phone No. Billing Method
___1 monthly check
___2 monthly checks

Facility Name

County  

Facility Address (Street, City, ZIP)

Mailing Address (if different)

Facility Owner’s Name EIN/Social Security No. Owner’s Phone No.

Owner’s Address (Street, City, ZIP)

Contact Person (can be someone other than director) Title Contact Person’s Phone No.

Authorized Provider Representative (one to sign contract) Title Authorized Person’s Phone No.

Licensed Age Range Ages Served From (yr./month)   to    (yr./month)

Total Licensed/Registered Capacity Number of CCPO Children Limited To

Days/hours of Operation

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

am-pm am-pm am-pm am-pm am-pm am-pm am-pm

1. Type of care

    Do you offer full time?  Y  N If yes, what age groups?   Infant (0-17 mo)  Preschool (3-5 yrs)
    (more than 6 hrs daily)  Toddler (18-35 mo)  School-Age (6-12 yrs)

    Do you offer part time?  Y  N If yes, what age groups?     Infant (0-17 mo)  Preschool (3-5 yrs)
    (less than 6 hrs daily)  Toddler (18-35 mo)  School-Age (6-12 yrs)
 

    Do you offer part week?  Y   N If yes, what age groups?     Infant (0-17 mo)  Preschool (3-5 yrs)
    (less than the number of days you are open)  Toddler (18-35 mo)  School-Age (6-12 yrs)    

Comments:__________________________________________________________________________________________

2. Does the facility have/offer any of the following?

 Swimming lessons  Outdoor play area  Drop-In Care 
 Public swimming pool  Sick Care   Pets at facility   
 Facility swimming pool  
 Enrichment Programs: (specify)___________________________________________________________

3. Transportation
    Is facility near public transportation?  Y  N   

CHILD CARE SERVICES
Interested Provider Application



    Does facility provide transportation?  Y   N

    If yes, what ages are transported?  

 Infant  Preschool        
 Toddler        School-Age

    List areas facility transports to/from:__________________________________________________________

    List schools facility transports to/from:_________________________________________________________

    Is transportation included in published rate or is it a separate charge?    

 Included       
 Separate

    If separate, please list rates:____________________________________________________________________

4. Meals
    Does the facility offer meals/snacks? Y  N    If yes, check all that apply:

 Breakfast     Afternoon Snack    
 Morning Snack  Dinner        
 Lunch     Evening Snack  
 Infant Foods/Formula    Special Diets   

 Child Care Food Program  Other___________________________________________

    If meals/snacks are optional, do parents pay a separate fee for meals? Y  N

5. Children with Specific Needs
    Does facility have experience in caring for children with disabilities? Y N   

    If yes, check all that apply:

 Mental/Emotional  Hearing
 Learning  Physical     
 Mental Retardation  Speech          
 Vision  Other____________________________________________

    Does the facility have staff members who know sign language or speak languages other than English?

 Sign Language  
 Language other than English (specify)______________________________________________________

6. Does staff have any of the following?
 

    Training

 Child Development   Special Education

 Other (specify)_________________________________________________________________________

    Accreditation 

 WCTWDB Texas Rising Star  TEEM  NAEYC
 Other (specify)_________________________________________________________________________

    Facility Affiliation

 Religious  Public Agency
 University   Non-Profit
 Elementary/Secondary School     Private for Profit
 ISD  Other (specify)_____________________________________

7. Holidays
 You are entitled to nine (9) paid holidays per contract year.  
 Use the attached calendar sheet to choose and circle your nine (9) holidays.  
 Holidays chosen must be days of the week you are normally open.


