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Child Care Resource and Referral Intake Form

Name (first, last):

Physical Address:

City:

Zip Code:

County:

Mailing Address:

Home Phone Number:

Cell Phone Number:

Work Phone Number:

Fax Number:

Email Address: 

Please indicate which number is best to reach you at for a follow up phone call. Also list the time of day that is best to reach you.

First Names of Children:                         Date of Birth:                             Gender:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 School the Children Attend:

 What day of the week is care needed?

 What hours of the day is care needed?

 What type of child care are you seeking?

 Centers   Licensed Homes   Ministries   Non-Licensed Homes   Pre-School

 How did you hear about our agency?

 When do you need your child care to begin?

 Are you receiving assistance to help you pay for your child care?

CCDF Vouchers   TANF  

 

Does your child need any special accommodations? (Help with a hearing aid, special diet, etc.)

 

Statistical Data:
Employer:                                             City:

Family Income Range:    (0-5000, 5000-10000, etc)

Family Status: (Single Parent, Two Parent, Grandparent, Foster Parent, etc.)

Primary language spoken in the household: 

Ethnicity: 

Age of person filling out the intake form:

 

Please remember that the information collected is confidential and will not be shared with any other agencies. The names that are provided are strictly referrals and not recommendations. 

