REFERRAL LISTING FOR CHILD CARE

(See Privacy Act Statement On Bottom Of Page)

	Phone:       
	Housing Area:       

	Address       

	Sponsor’s Name:       
	Unit:      
	Phone:       

	Name of Substitute Providers:       

	Smoker?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Do You Speak A Second Language?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	Please  List:

     _____________________________________________

	In The Home?
	 FORMCHECKBOX 
  Dogs
	 FORMCHECKBOX 
  Cats
	Other:       

	I am certified to care for 

      children.

I am willing to care for

      children.
	INFANTS

4 Wks – 12 Mos.

     
	TODDLERS

12 Mos. – 2 Yrs

     
	PRE-SCHOOL

2 – 5 Yrs.

     
	SCHOOL AGE

5 Yrs & Up

     

	I AM WILLING TO DO:  (PLEASE CHECK “YES’ OR “NO” BELOW.   HOURS OF CARE:        TO      .    

	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	FULLTIME
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	PART-TIME
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	HOURLY
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	SPECIAL NEEDS



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	EVENINGS


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	WEEKENDS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OVERNIGHT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	EXTENDED HOURS



	 FORMCHECKBOX 


	 FORMCHECKBOX 


	HOLIDAYS


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	BEFORE/AFTER SCHOOL
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SUMMER
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	FIELD PROBLEM



	DATA REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:                       Title 10, United States Code, Section 3012

PRINCIPAL PURPOSE:       Information is used by DA personnel to identify FCC Providers and potential FCC

                                              Providers and services to be provided.  Provide household information, background and

                                              references.

ROUTINE USES:                  No information is disclosed outside DOD.

DISCLOSURE:                      Disclosure of requested information is voluntary; however, if information is not provided,

                                              certification of candidate may be denied.

	I UNDERSTAND THAT THIS INFORMATION MUST BE UPDATED EVERY SIX (6) MONTHS.

PRIOR TO MAKING ANY CHANGES TO THE INFORMATION INDICATED ABOVE, I WILL NOTIFY THE FAMILY CHILD ARE OFFICE.

	____________________________________________________________

FCC PROVIDER SIGNATURE
	_______________________________

DATE

	____________________________________________________________

FCC DIRECTOR SIGNATURE
	_______________________________

DATE
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