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	                                                                                                                                                     Application Date Rcvd: _______
Childcare Partnership Application 
Childcare Program Information (Please Print)		License# ____________________
Name of Child Care Program: ______________________________________________________
Name of Applicant:  _______________________________________________________
Alternate contact person:  ________________________________________________________
Street Address:  ________________________________________________________________
City:  __________________________ County: _____________State:______ Zip Code: _______
Email:  _____________________________________Alt. Email: __________________________
Program Phone: (    ) _______________________Alt. Phone: (     ) ________________________
Provider Type:  (please check all that apply):  __Child Care Program __After-School Program
	YES
|_|
	NO
|_|


__Public/Nonpublic School __Home Child Care __Religious Exempt Child Care
Is the Owner the Director?
If no, who is Director? _____________________________________
Organization’s Website ___________________________________

	YES
[bookmark: Check3]|_|
	NO
[bookmark: Check4]|_|



	YES
|_|
	NO
|_|

	
	

	
	


Have you been licensed for 5 or more years?  
Have you had significant violations within the past 3 years?   
If yes, (please provide date, violation, & resolution)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	YES
|_|
	NO
|_|



Are you able to provide 3 years of annual finances?  (If yes, please attach documents)
	YES
|_|
	NO
|_|


Do you have an established curriculum?   
If yes, what? ___________________________________________________________________
	YES
|_|
	NO
|_|


	YES
|_|
	NO
|_|


Are you nationally accredited?  
Is your center part of Texas Rising Star (TRS)?   
	YES
|_|
	NO
|_|


If yes, how many stars? ______________________________________
Does your facility accept childcare subsidy (CCA)?  
How many locations do you currently have? _________
List the following for each location:
	Location
	Number of Infants
	Number of Toddlers
	Number of Teachers
	Student:Teacher Ratio

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Does your team prepare meals or do you use a service? _____________________________
If you use a service, which service? _________________________________________________
What certification or trainings do you require for your teachers?  ____________________________________________________________________________________________________________________________________________________________
What is your staff turnover rate for the last 3 years?  
· 2015  __________________________________________________________________
· 2016 ___________________________________________________________________
· 2017 ___________________________________________________________________




[bookmark: _GoBack]
Please provide the following Information:
Summary of Organizational History (2 Paragraph max)
Overview of your organizational philosophy or educational methodology:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	YES
|_|
	NO
|_|


How do your organizational goals and philosophy align with Interfaith and methodology? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your organization offer support for children with learning disabilities? 
	YES
|_|
	NO
|_|


If yes, please describe the support provided.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your organization offer support for children with behavior or physiological issues?  
If yes, please describe. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe you plan to staff new facility?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	YES
|_|
	NO
|_|


What are your location hours? _____________________________________________________
Do you currently offer extended hours on nights or weekends?  
	YES
|_|
	NO
|_|


If yes, what are your operating hours?  ______________________________________________
	YES
|_|
	NO
|_|


Do you agree to offer extended hours for Interfaith clients per guidelines?
Will your organization be able to provide furnishings for the facility? 

References
Please provide 5 staff references:
	YES
|_|
	NO
|_|


Name: _____________________________email: _______________________________
Phone:  ____________________________________ Current staff member: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current staff member: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current staff member: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current staff member: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current staff member: 
Please provide 3 parent references:
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current parent: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current parent: 
	YES
|_|
	NO
|_|


Name: _____________________________________email: _____________________________
Phone:  ____________________________________ Current parent: 

Please update the Supporting Documents 
	
	Copy of Licenses

	
	Copy of Insurance

	
	Last 3 years of state compliance records

	
	3 years of annual finances

	
	3 years of audited financials

	
	Submit revenue model and proposed budget for the new facility, assuming that you will have to provide a minimum of 25 free slots a month fir Interfaith families.

	
	Curriculum overview with age level objectives

	
	Board of Directors list or Owner resume

	
	Documentation of Nonprofit Status, if applicable
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