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CHILD CARE ASSISTANCE SERVICES (CCA)

PROVIDER DATA WORKSHEET

DESCRIPTIVE INFORMATION
	1. Provider No. (To be completed by CCA Staff)
     
	2. EIN/Social Security No.

     
	3. Provider Since Date (To be completed by CCA Staff)
     
	Date of Review (To be completed by CCA Staff)
     


	4. Provider Status 

Regulated Provider 
	5. Owner CD (Check One) 

 FORMCHECKBOX 
 1 - Government Entity
	 FORMCHECKBOX 
 2 - Private, non-profit 
	 FORMCHECKBOX 
 3 - Private, for profit 

	
	 FORMCHECKBOX 
 4 - Partnership-limited
	 FORMCHECKBOX 
 5 - Partnership-general
	 FORMCHECKBOX 
 6 - Sole proprietorship/individual

	6. License/Registration No. 

     
	7. License Effective Date
     
	8. Category
 FORMCHECKBOX 
 1 - Licensed  center
	 FORMCHECKBOX 
 2 - Licensed child care home

	
	
	 FORMCHECKBOX 
 3 - Registered child care home
	

	9. Provider/Facility Name
     
	10. Facility Telephone No. 

     
	11. Fax No.

	12. Provider Address (Street, City, Zip)
     
	13. County 

     
	14. Charitable Choice Type
 FORMCHECKBOX 
 1 – Charitable Org.
	 FORMCHECKBOX 
 2 – Faith Based
	 FORMCHECKBOX 
 3 - N/A

	15. Mailing Address (Street, City, Zip)
     
	16. Provider E-Mail Address

     

	17. Authorized Representative (person responsible for facility)
     
	18. Title of Authorized Representative
      

	19. Contact Person 
     
	20. Title of Contact Person
     
	21. Contact Person Telephone 
     

	22. Total Licensed/Registered Capacity as listed on permit:
     
	23. 
	24. 


	Please note the following examples:   Day Sessions, from 6:00 AM-6:00 PM;  Evening Sessions, from  3:00 PM-10:00 PM;  Night, from 10:00 PM-6:00 AM


25. Schedule

	
	
	Mon.
	Tue.
	Wed.
	Thu.
	Fri.
	Sat.
	Sun.

	A. 1st Session
	Start 
	     
	     
	     
	     
	     
	     
	     

	
	End    
	     
	     
	     
	     
	     
	     
	     

	B. 2nd Session
	Start      
	     
	     
	     
	     
	     
	     
	     

	
	End   
	     
	     
	     
	     
	     
	     
	     


	C. Months Open (If Part Year, list months of operation)

       FORMCHECKBOX 
Full Year
 FORMCHECKBOX 
 Part Year


26. Special Services

	A. Provider has experience providing services to children with disabilities, or has staff available to provide services indicated

	
	 FORMCHECKBOX 
 Mental/Emotional
	 FORMCHECKBOX 
 Bilingual Caregiver (Specify Language) 
	     
	

	
	 FORMCHECKBOX 
 Learning Disability
	 FORMCHECKBOX 
 Sign Language

	
	 FORMCHECKBOX 
 Mental Retardation
	 FORMCHECKBOX 
 Other (Specify) 
	     
	

	


	B. Facility Services

	
	 FORMCHECKBOX 
 Drop-In Care
	 FORMCHECKBOX 
 Outdoor Play Area

	
	 FORMCHECKBOX 
 Public Transportation Nearby
	 FORMCHECKBOX 
 Pets

	
	 FORMCHECKBOX 
 Child Development Staff
	 FORMCHECKBOX 
 Special Education Staff

	
	 FORMCHECKBOX 
 Sick Care
	 FORMCHECKBOX 
 Child Care Food Program 

	
	 FORMCHECKBOX 
 Swimming Pool
	


	FOR CCA STAFF - COMPLETE THE FOLLOWING IF THIS PAGE HAS BEEN AMENDED

	Effective Date of Amendment
	Item No(s).
	Contacted by Provider Facility Staff           Date
	Provider Services Staff                               Date

	
	
	
	


27. Special Services

	C. Affiliations; facility is operated by or located within one of the following

	
	Educational Affiliation:
	     
	

	
	Religious Affiliation:
	     
	

	
	Public Agencies:
	     
	

	
	Other (Specify):
	     
	


28. Group Size – maximum number of children in a group
	Infant
     
	Toddler
     
	Preschool
     
	School-Age
     
	Total (if single group)
     


29. Child/Staff Ratio (Example: 4:1 or 10:1)

	Infant
     
	Toddler
     
	Preschool
     
	School-Age
     
	Total (if single group)
     


30. Ages Accepted by the Provider
	From

	YR
     
	MM
     
	To

	YR
     
	MM
     


31. CCA Capacity (Preferred Limit for the facility)




                  Does not have to equal total capacity on permit
	Infant
     
	Toddler
     
	Preschool
     
	School-Age
     
	Total
     


32. Licensed Capacity








          Should equal total capacity on permit
	Infant
     
	Toddler
     
	Preschool
     
	School-Age
     
	Total
     


33. Meals & Snacks Provided by Facility
	
	 FORMCHECKBOX 
 Breakfast
	 FORMCHECKBOX 
 Special Diets

	
	 FORMCHECKBOX 
 Morning Snack
	 FORMCHECKBOX 
 Infant Foods/Formulas

	
	 FORMCHECKBOX 
 Lunch
	 FORMCHECKBOX 
 Evening Snack

	
	 FORMCHECKBOX 
 Afternoon Snack
	 FORMCHECKBOX 
 Other (explain): 
	     
	

	
	 FORMCHECKBOX 
 Dinner
	


34. Transportation

	
	Transportation Provided
	
	Rate

	
	 FORMCHECKBOX 
 
	
	15. Residence to Provider
	
	     

	
	 FORMCHECKBOX 
 
	
	16. Provider to Residence
	
	     

	
	 FORMCHECKBOX 
 
	
	17. School to Provider
	
	     

	
	 FORMCHECKBOX 
 
	
	18. Provider to School
	
	     


	35. Zip Codes/areas:
	     


	36. Schools:
	     


37. Holidays: Provider can be reimbursed up to 9 days.

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


	COMPLETE THE FOLLOWING IF THIS PAGE HAS BEEN AMENDED

	Effective Date of Amendment
	Item No(s).
	Contacted by Provider Facility Staff           Date
	Provider Services Staff                             Date
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