Community Child Care Clearinghouse of Niagara
PROVIDER INTAKE FORM

Date: Program Name:

Director: Contact:

Address: Mailing Address:

Phone 1: Phone 2: Fax:

Email: Website:

TRANSPORTATION: [l Provides Transportation [] Near Public Transportation

[ ] School Bus Transportation — located on a school bus route for the following school(s)

REGISTERED/LICENSED FACILITY TYPE (check one):

L] Day Care Center L] camp (care program/facility under Dept of Health guidelines)

L1 Family Child Care (FCC) [ Nursery School (non-regulated care provided in facility for less than
L] Groups Family Child Care (GFCC) 3 hours per day for children 36 months to 5 years.)

[ School Age Child Care (SACC) [ Pre-K (state funded school readiness program for ages 4 or 5 year

olds entering kindergarten the following school year. May be
Universal or Experimental Pre-K.)

Facility #: Expiration Date:
Registered/Licensed Capacity: # of Vacancies:
TyPE OF SERVICE FuLL Time Cost Part Tive Cost ENROLLED VacaNciEs
Infant
Toddler
Preschool
School-age
Days of Operation:[ 5 [V [Ir (v [Ir CF 5  Hours of Operation: to
Ages of Children Accepted: ] MAT Certified Expiration Date:
to [] CPR Certified Expiration Date:

[] First Aid Certified: Expiration Date:




CHECK ALL APPLICABLE SCHEDULE TYPES:

L1 Full Time (6 hrs or more per day; 5 days per week) L] Full Year
[] Part Time (less than 6 hrs per day or less than 5 days per week) [l School Year
[] Standard Day (6 or more hours) L] Summer only
[l Flexible (wiling to extend hours occasionally) [ ] Before School
[] Snow Days ] After School
[ Vacation/Holidays (provides care during school breaks)
(OVER)
SPECIAL SCHEDULE:
L] Drop-in/Hourly care (care provided on occasional basis, short notice and less than full day)
D Temporary (provides care on short-term basis)
D Emergency Care (provides care on short notice during family crisis, emergency, etc.)
D lliness (provides care to a child with symptoms of minor illness which does not represent serious risk to other children and is able to
participate in routine activities with minor accommodations.)
[ Rotating Shifts
PROGRAM: [] Academic [ ] Developmental [ ] Montessori
[0 Pre-kindergarten ] Preschool [0 Religious
CHECK ALL THAT APPLY:
MEALS SERVED: SPECIAL NEEDS: PARENT DISCOUNTS:
[] Breakfast [] Developmentally Disabled [] Multi-child Discount
[] A.M. Snack [] Educationally Disabled [ Sliding Scale Fee (will reduce fee based
[] Lunch L] Special Physical Needs on predetermined income standard)
[] P.M. Snack [] Wheel Chair Accessible [] Fee Negotiable (willing to negotiate fees
[l Dinner [] Inclusive Program with parents on an individual basis)
] CACFP [ Other: [ other:
[] Parent provides meals
ENVIRONMENT: LANGUAGES: CHILD CARE SUBSIDY:
L[] No Pets L] English ] Accepts Subsidized Families
[] Non-smoking [] American Sign Language
[] Computer (accessible to children) ~ [] Spanish [] Does NOT Accept Subsidized Families
[] Outdoor Play Area ] other:
[] Pool
[ Fireplace
] Wood Stove
ACCREDITATION:

[] NAEYC (National Association for the Education of Young Children)
[] NAFCC (National Association of Family Child Care)
[l NSACCA (National School Age Child Care Association)

QUALIFICATIONS OF KEY STAFF (check all that applies):

Key Staff Includes: FCC provider Group FCC provider Program Director
Center Director Facility Program Director Lead Teacher(s)

Meets State Training Requirements

Child Development Associate (CDA) Received: Renewal Date:

Family Child Care Child Development Associate (CDA) Received: Renewal Date:
New York State Children’s Program Administrator Credential

Infant Toddler Certificate Program of NY

New York State Certified N-6

Associate Degree — Early Childhood Education

Bachelor’s Degree — Early Childhood Education

Special Education Degree

I

Comments/Additional Information:
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