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WASHINGTON CHILD DEVELOPMENT COUNCIL  
CHILD CARE RESOURCE AND REFERRAL UPDATE FORM 

(Please Print) 
 
Business Name: _____________________________________________________________________________ 

Director:  First Name ___________________________ Last Name ____________________________________ 
 
Contact (if different from the Director) First Name ________________ Last Name ______________________ 

Location:  Street Address____________________________________ Unit #________   Zip ___________ 

WARD: _____Ward 1 _____Ward 2 _____Ward 3 _____Ward 4  

_____Ward 5 _____Ward 6 _____Ward 7 _____Ward 8 

Mailing address (if different from location) 

Street Address__________________________________________________ Unit #__________ Zip____________ 

Is your program near public transportation?  _______ Yes ______ No  

Bus # _____________  Metro Station_____________________________________ 

Primary Phone ________________________  Secondary Phone ____________________________  

Fax _____________________  E-mail __________________ ___ Website: ____________________ 

Type of Business _____For profit  _____Non-profit  

Child Care Center Setting 
_____ Residential  
_____ Non-Residential (Private building) 
_____ Faith-Based (Church) 

_____ School-Based (Public School building) 
_____ Department of Park and Recreation  
_____ Government Building    

Type of Care:  

___ Child Development Center  

___ Pre-school  

___ School Age Program 

___ Summer Camp   

___ Head Start Program 

___ Family Child Care Home    

Provider 

___ Pre-K Program 

 
Additional Type of Care 

___Nontraditional Center  ___Nontraditional Home   
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License Information 

____ Regulated/licensed  Licensed ID: ___________________ Expiration date? ________________  

____ Public School Exempt from License  ____ Federal Exempt  

 

What age range do you serve? 

FROM ________years ________ months _____Weeks TO ________ years _______months  

CAPACITY 
 
Total Licensed Capacity ________________ __  
 
Please Specify the Total Licensed Capacity and Available Vacancies by Age Range  

Age Group 
(Age Range) 

License 
Capacity 

Subsidized 
Capacity 

Full Time 
Vacancy 

Part Time 
Vacancy 

Vacancy 
Date 

Infant  (0 – 12 
months) ____ ____ ____ ____ ____ 

Toddler  (13 
months  – 24 
months) 

____ ____ ____ ____ ____ 

Preschool 1  
(2 – 3 Years) ____ ____ ____ ____ ____ 

Preschool 2  
(4 – 5 Years) ____ ____ ____ ____ ____ 

School Age  
(5 - 14 Years) ____ ____ ____ ____ ____ 

 
 
Days that care is provided 

Day   Start Time End Time 

___Monday-Friday ___________ __________ 

___Saturday ___________ __________ 

___Sunday ___________ __________ 

  
Special Schedule 

___Drop in  

___Temp/Emergency 

___23-Hour  

___Weekend  

___Rotating 

___Summer only 

___Overnight  

___Open Holidays  

___After School 

___Before School 
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What schools do you serve for the Before/After Program? 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
  
Do you provide transportation?   

_____ Yes  ______for B/A Only ______Infant-Toddlers-PS-B/A _______ No Transportation  

 
Do you accept voucher from the Department of Human Services (ECEA child care division) ________ 
 
_____ DHS Voucher Level I    _____  DHS Voucher Level II  

Do you have any other type of subsidy or scholarship? _________________________________ ___________ 

_____ Employer 

_____ Flexible Fees 

_____Multi-Child Discount 

_____United Way 

_____Head Start 

_____Pre-K for All 

Center Quality Indicators  
 
_____ Bronze Tier   _____ Intent to Apply for the Silver Tier  

_____ Silver Tier   _____ Intent to apply for the Gold Tier  

_____ Gold Tier  

  

How much do you charge for non-subsidized slots? Please specify per week, per month or per year. 

RATES/FEES 

Age 
Group 

Weekly, 
PT 

Weekly, 
FT 

Monthly, 
PT 

Monthly, 
FT 

Infant  
(0 - 12 
mos.) 

_______ _______ _______ _______ 

Toddler  
(13 mos. – 
24 mos.) 

_______ _______ _______ _______ 

Preschool 
(2-3 Yrs) _______ _______ _______ _______ 

Preschool 
(4-5 Yrs) _______ _______ _______ _______ 

School 
Age 
(5-14 yrs) 

_______ _______ _______ _______ 

 
 
Are those fees flexible? __________________________________________________________________ 
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What meals do you provide?

____ Breakfast  

____ Morning Snack   

____ Lunch  

____ Afternoon Snack   

____ Dinner   

____ USDA Food Program  

Safety 
 
___CPR Current Within 2 Yrs   

___First Aid Training   

___Health-Related Degree  

___On-Site Nurse   

___Liability Insurance 

 
 

Do you take children with special needs?  ______Yes (Please check all that apply) ______ No 

___Autism   

___Deaf-blindness   

___Deafness  

___Emotional Disturbance   

___Hearing Impairment   

___Mental Retardation  

___Multiple Disabilities   

___Orthopedic Impairment   

___Other Health Impairment  

___Specific Learning Disability   

___Speech or Language 

       Impairment  

___Traumatic Brain Injury  

___Visual Impairment Including  

       Blindness

 
Environment 

___Toilet Trained  

___No Smoking   

 

___No Pets   

___Park/Playground  

 

____ Near Pool 

____ Other_________ 

What Curriculum does your program use? 

____ Developmentally Appropriate Practice  

____ Creative Curriculum 

____ Montessori  

____ Other ________________ 

 

Does your program have a written policy?   _____Yes  _____ No 
 
Is Your Program Accredited?  _____NAFCC  _____ NAEYC  _____ COA – (Council of Accreditation)  
 
Which accreditation project are you participating in?  _______PDCQI  Other _________________ 
 
Total No. of Staff ______________  

 
No. of persons on staff whose higher level of education is: 
 
_____ High School Education  

_____ CDA  

_____ Some College, Child Related  

_____ Some College, Other Emphasis 
      Specify________________________ 
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_____ Associate Degree, Child Related 

_____ Associate Degree, Other   
             Specify________________________ 

 

_____ Bachelor’s, Child Related  

_____ Bachelor’s, other 

              Specify________________________  

 
 

What languages are spoken in your program? 

 
_____English  

_____ Spanish  

_____ Chinese  

_____ French  

_____ Arabic  

_____ Amharic  

_____ Other________  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional information about your program: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Thank you for your cooperation.   
Please fax or mail the update form to Trish Hilliard, Database Coordinator. 
 

Washington Child Development Council (WCDC) 


