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Director’s First Name Last Name

Business Name

Type of Care O Child Care Center O Family Child Care O Group Home O Preschool Program 0 School-Age Program O Parent’s Day Out

Street Address Mailing Address
City State Zip County
Primary Phone ( ) Ext Fax ( )
Email Website
Licensing (check one)
O Licensed - License # Expiration Date
O Registered 3 Non-licensed (do not receive any state inspection)
3 License Exempt (inspected and in compliance with requirements for religious organizations or preschools)
License Exempt # Expiration Date
Capacity
Total licensed capacity Total Desired Capacity Total Vacancies
Accepted Age Range From years months weeks
To years months weeks

Number of Shifts/Sessions

What school district are you within? Elementary school?

Does school bus come to your facility? O Yes (bus # ) ONo

Funding Transportation

0O Head Start Funding O State Pre-K Funding O3 Transportation Provided O Walking Distance From School
Care Available Duration of Care Available

3 Full-time 3 Part-time 3 Both 3 Full Year 3 School Year 3 Summer Only

(check all that apply) Days Open

3 Drop Ins O Temp. Emergency 0 Monday O Tuesday O Wednesday O Thursday O Friday
3 Before School 3 After School 3 Saturday O Sunday

O Rotating 3 24 Hour

3 Open Holidays Do You Give CCR&R permission to list your program on the

web? OYes ONo
Do You Have A School-Age Program? dYes 0 No

Hours Open

Shift 1/Session 1 Shift 2/Session 2

Fees (full-time) Fees (part-time)

0 -1 years $ 3 hourly 3 daily O weekly 0 -1 years $ 3 hourly O daily O weekly
1 -2 years $ O hourly O daily O weekly 1 -2 years $ 3 hourly O daily O weekly
2 -3 years $ 3 hourly 3 daily O weekly 2 — 3 years $ 3 hourly O daily O weekly
3 - 4 years $ 3 hourly 3 daily O weekly 3 - 4 years $ 3 hourly O daily O weekly
4 -5 years $ 3 hourly O daily O weekly 4 -5 years $ 3 hourly O daily O weekly
6 — 10 years $ 3 hourly 3 daily O weekly Before School $ After School $

11 — 15 years $ 3 hourly O daily O weekly Before & After School $

How many children are you able to care for How many vacancies do you have in the

in the following age groups? following age groups?

0 -1 years 4 -5 years 0 -1 years 4 - 5 years

1 -2 years 5-10 years 1 -2 years 5—-10 years

2 — 3 years 11 - 15 years 2 — 3 years 11 - 15 years

3 -4 years 3 — 4 years



Environment

0 Smoke free

O Fenced yard

O Near public transportation
O Infant equipment

O Dedicated indoor play area

Meals Offered

O Breakfast

3 Afternoon snack

O Special meal request

Curriculum

O Developmentally Appropriate Practices
O RIE

O High/Scope

Financial Assistance Accepted
O TANF
3 Scholarship

Policies
O Pre-registration required
0 Must be toilet learned

Special Skills

O First Steps on-site

3 Provides transportation
3 On site consultation done

Safety
O CPR Certified (current with in 2 yrs)
O On-site Nurse

Special Needs Experience

0 Add-ADHD 0 Adaptive Equipment
0 Asthma O Autism-PPD

O Cerebral Palsy

O Developmental Delay
O Downs Syndrome

O Epilepsy

O Developmental Therapy
O Drug Exposure

Training
3 12 Hours In Service completed

Total # of Staff

Education

O Health related Degree

O Associate Degree, Child Related

3 Bachelor’s Degree, Other

O Advanced ECE Degree (Masters/Ph D)

Accreditation
0 MO Accredited
O Lutheran Accredited

Affiliation

3 Public School

O Company
Programs

O Field Trips

O Swimming Lessons
3 Arts & Crafts

Other Services
O Toilet Learning

Other Shift Options Available
3 Part Day Morning
O Evening Care

This form has been completed to the best of my knowledge

O Deafness-Hard of Hearing

0O Feeding Tube/Gastrointestinal Tube

# of Teachers

O No pets

O Wheelchair accessible
3 Field trips

3 Air conditioning

3 Dehumidifier

3 Morning snack
3 Dinner

O Montessori
3 Project Construct
O Religious or Faith Based

O State Subsidy
O Employer Discount

O Will discuss fee with parents
3 Firm on hours

O Medication administered
O Inclusive child care setting
O Considers age 12+ years children

O First Aid Training
O Liability Insurance

O Allergies

O Behavior Disorder

O Dev/Cognitive Therapy
O Diabetes

O Emotional Disorders

O Genetic Disorders

O Special Needs experience and/or training

0 Some College, Child Related
O Associate Degree, Other

O CDA Certificate

3 High School

O NAEYC
3 Oral Roberts Accredited

3 College
3 Church

O Gymnastics
O Sports
3 Science

3 Mildly Sick Care

O Part Day Afternoon
3 Overnight Care

0 HIV-AIDS

O Hydrocephalus-shunt
0 Mental Retardation

0 Monitors

3 Other

0 Oxygen Machines-tubes

O Pets separate from child care
3 Pool

3 Near park/playground

3 Child Watch Videocam

O Lunch
O USDA Food Program
sponsor

3 Waldorf
3 Creative Curriculum
3 Other

O Sliding Fee Pay Scale
O Multi-child Discount

O No part time under 2 years

O Therapists welcome at center

O Health related degree

0 Speech-Lang Delay
O Spina Bifida

O Tracheotomy

3 Vision Impairments

# of Assistant Teachers

0 Some College, Other Emphasis
O Bachelor’s Degree, Child Related
O Special Education

O NAFCC

3 No Affiliation
O Not for Profit

O Recreational Swimming
0 Music
0 Computer

3 Part Time Infants & Toddlers
0 Weekend Care

Signature

Date

* Please use the enclosed envelope when mailing this form OR fax to: Karen McDougall, Referral Coordinator @ 573-290-5599 »

SEMO CCR&R reserves the right, in its sole and absolute discretion, to make an independent decision regarding the listing, or excluding, of any provider with the Resource and Referral Service.
Complaints about service will be investigated or referred to the Division of Family Services or the Bureau of Child Care Safety and Licensure and deemed necessary.

c.../my documents/forms/ccrr listing-update form 2003

Affirmative Action/Equal Opportunity Employer — Services provided on a non-discriminatory basis
Funded in part by the Missouri Department of Health and Southeast Missouri State University
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