SNES

sierra nevada children’s services

Child Care Provider Questionnaire

Please fill-in the following information as completely as possible so we can provide accurate child care referrals to families. If you have
multiple facilities and/or multiple facility licenses please fill out additional questionnaires for each facility and/or license.
Email completed form to: Lourdesv@sncs.org

Opt-Out Preferences:

Referrals:

|:| | do not wish to receive child care referrals from Sierra Nevada Children’s Services (SNCS)

Listserv:

|:| | do not wish to receive provider specific emails (trainings, event invites, etc.) from SNCS

General Information:

First & Last Name:

Email Address:

Primary Phone Number:

Secondary Phone Number:

Business Name:

Website URL:

Physical Address:

County:

Mailing Address:

Facility/Care (Check all that apply)

[JLicensed Provider

|:| Exempt from Licensure

[Jsmall Home

|:| Large Home [ Center-Based

[Jinfant/Toddler

[]Preschool [dSchool Age

[IMust be toilet trained

Minimum Accepted Age YY-MM:
Maximum Accepted Age YY-MM:

Total Capacity:
Desired Capacity:

License Number:

License Date: Licensed Capacity:

Transportation (check all that apply):

[OWalking Distance to School
[Irrovide Transportation to School

[INear School Bus Stop [[INear Public Transportation
[JProvide Transportation from School

Schools served:

Languages (check all that apply):

|:| English

|:|Spanish [other:

Environment (check all that apply):

[JAir Conditioning
[OIndoor/Outdoor Pets
OComputers

CONo Pets
COONo TV

[ONon- Smoking (household)

[JEnclosed Play Area O Pool or Pond
[J Outdoor Pets Only

O7v and/or Video Games

Meals (check all that apply):

OBreakfast
[J Special Diet

[JAM Snack
[JOrganic Foods

[Lunch OPM Snack
[IChild Care Food Program

[] Dinner

Please complete the information on the reverse side.




Financial Assistance (only check if you have these sources of funding):

LEarly/Head Start [Jstate Preschool [J21% Century/ASES [J'sNes Subsidy (APP/CalWorks)
[JSNCS CFCC Network  [JOther Public Contracts (please specify):

Philosophy (check all that apply):

[JParent Co-Op Preschool [JFamily Setting/Day Care [OMontessori
[Jpreschool/Early Learning [JReligious Teaching [JSchool Age Homework Program
Clwaldorf |:|Developmentally Appropriate Practices

Education or Experience Serving Children with Special Needs (check all that apply):

[JCognitive Disability [JEmotional/Behavioral Disability [Feeding Tube
[OHealth/Medical Disability OMonitors [Physical Disability
[Isensory Disability [Ishots/Dispensing Medicine [dSpecial Diets

Please indicate number of years of experience:

Education (check all that apply):

[JMaster’s or higher degree [JAssociate Degree, Child Related [[JAssociate Degree, Other

[]Bachelor's, Child Related [Bachelor's, Other [JCDA
[JHigh School Education [Jsome College, Child Related Osome College, Other Emphasis
L] child Development Permit (level: ; expires: )

Quality Improvement Activities (check all that apply):

[CJNAFCC Accreditation [CONAEYC Accreditation [JQRIS (STAR rating)
[JEnvironment Rating Scale Completed (program rated by: )

Brief Description of Program:

Days & Hours of Operation (check all that apply):

[IMonday  from: AM  To: PM Saturday from: AM  To: PM
[JTuesday  from: AMm  To: PM Sunday from: AM  To: PM
[OWednesday from: aMm  To: PM

[OThursday from: YL PM Note: Enter times to nearest hour or half hour
[Friday from: v Yo M

Duration (select when your program is open):

|:|FuII Time Care |:| Part Time Care

|:|FuIIYear [dSchool Year Only [JSummer Only

Schedule Specifics (check all that apply):

[OBefore School [JAfter-School ] Evening [JOvernight [[JWeekends
[Jopen Holidays O Drop-in [ Rotating Schedules [Temporary/Emergency [] Sick Care
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