BEANSTALK
3325 MYRTLE AVENUE.
NORTH HIGHLANDS, CA 95660

FAMILY CHILD CARE PROVIDER APPLICATION*

DATE OF CONTACT
A. NAME PHONE

ADDRESS CITY/ZIP

B. LICENSE CAPACITY: LICENSE NUMBER:

LICENSING WORKER: CIRCLE DAYSOPEN: S M Tu. W Th. F S
HOURS DO YOU OFFER

OPEN: (from) (to) SHIFT CARE? [ INO [ ] YES
WHAT AGE CHILDREN

DO YOU CARE FOR? [ ]0-24 MONTHS [ ]2-5YEARS [ ]6-9 YEARS [ ]10 YEARS+

HOW LONG HAVE YOU BEEN LICENSED? OTHER CHILD CARE EXPERIENCE,
TRAINING COURSEWORK OR UNITS?

C. [IFENROLLED IN THE FUNDED PROGRAM AS A CONTRACTOR, CAN YOU VERIFY THAT THE
FOLLLOWING INFORMATION IS CURRENT?

Day Care License [ JYes [ ]No
First Aid Training [ ]Yes [ ]No
CPR Training [ ]Yes [ ]No
Car Insurance [TYes [ ]No
(if you transport)
Day Care Liability ,
Insurance+ [ JYes [ ]No
($100/300,000 minimum)

+ If you currently do not have day care

liability coverage, are you willing to obtain? [ 1Yes [ ]No

D. CHILD CARE RATES ARE (circle one): [ ]Daily [ ]Hourly [ ]Weekly [ ]Monthly

Current Rates as follows:

0-24 Months: Full Day Rate=§ Part Day Rate
2 -5 Years: Full Day Rate = § Part Day Rate
Schoolage: Full Day Rate = § Part Day Rate

QOther:







