	CC-200-FF (3-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Child Care Administration
	Date Received:
     

	CERTIFIED FAMILY CHILD CARE PROVIDER APPLICATION

	Type or print (use blue or black ink) for all your answers.  Type or print “N/A” if an item is not applicable or answer is “none” unless otherwise indicated.  Failure to answer all of the questions may delay your application process.

	Part 1.  Information About Your Eligibility (You must be able to check all boxes.)

	
I am at least 18 years old;

I am either a U.S. citizen or legally eligible to work in the U.S.;

I have participated in a face-to-face Department of Economic Security (DES) orientation prior to submitting this application;

I do not have any substantiated or open investigations for child abuse through the Arizona Department of Child Safety (DCS) or 
any 
other states;


I agree to obtain a Level One Fingerprint Clearance Card through the Arizona Department of Public Safety;

I agree to meet all requirements of Article 52 to become and maintain my status as a DES certified provider; and

I agree to comply with any additional requirements and requests for interviews, inspections, or information necessary to 
determine my fitness to serve as a DES certified provider.

	Part 2.  Information About You (Person applying to become a DES certified child care provider)

	Your Current Legal Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	
	     

	Your Name Exactly as it Appears on your Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	
	
	

	Other Name(s) you have Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Country of Birth

	     
	     
	     

	What type of DES provider do you wish to become?


DES Certified Home Child Care Provider (to care for children at your own home)

DES Certified In-Home Child Care Provider (to care for children at the children’s home)

	Are you currently employed?
 Yes
 No

	If yes, what are the days and hours?

 FORMCHECKBOX 
 Sun     FORMCHECKBOX 
 Mon     FORMCHECKBOX 
 Tue     FORMCHECKBOX 
 Wed     FORMCHECKBOX 
 Thur     FORMCHECKBOX 
Fri     FORMCHECKBOX 
 Sat
	From:      
am/pm
	To:      
am/pm

	If yes, will you terminate the employment upon becoming a DES provider?
 No Yes


	Are you currently caring for children at your home for compensation?
      No 
How many?   Yes


	Are you currently a foster parent or licensed/certified by DCS or DES for any other programs?
 No Yes


	If yes, what are you certified for?       

	Have you ever been a child care provider before?
 Yes
 No

	If yes, when and which state?

     
	If contracted with DES, provide the P number
P     
	Name on the certificate/license

     

	Have you ever been denied a license or a certificate to operate a facility for the care of children?
 Yes
 No

	Do you have a high school diploma or GED?
 Yes
 No

	What is your preferred language?
      Other: (state language)   Spanish
 English


	You may voluntarily indicate your race and ethnic background.

 AI (American Indian or Alaskan Native)
 WH (White) 
 AS (Asian)
 NH (Native Hawaiian or other Pacific Islander)
 BL (Black or African-American)
	Hispanic?
 Yes
 No

	Are you an enrolled member of an American Indian tribe?
      No
If yes, which tribe?    Yes


	Part 3.  Information to Contact You

	Daytime Phone Number
	Work Phone Number (if any)
	Evening Phone Number

	     
	     
	     

	Mobile Phone Number (if any)
	Email Address (if any)
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	Part 4.  Information About Your Residence

	Type of Current Residence:
 Rent (Obtain a completed Landlord Permission form (CCA-1175A) from property owner) Own

     Mobile Home (state manufactured year):  Townhome     Apartment     Condominium     Single-Family Home


	Current Address (No., Street, City, State, Zip)

	     

	Mailing Address (No., Street, City, State, Zip)
 Same as above

	     

	Part 5.  Information About Your Household Members


	“Household member” means a person who does not provide child care services and who resides in the home facility of a provider for 21 consecutive days or longer or who resides periodically throughout the year for a total of at least 21 days.

	Household Member #1:
 FORMCHECKBOX 
  I DO NOT have any household members

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     


	Household Member #2:
 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	Household Member #3:
 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You


	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)
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	Part 5.  Information About Your Household Members (continued)

	Household Member #4:
 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Household Member #5:
 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Household Member #6:
 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Current Legal Name of this Individual (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	His/Her Name Exactly as it Appears on the Individuals Birth Certificate

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)


	     
	     
	     

	     
	     
	     

	     
	     
	     


If you have more household members, please use the Certified Family Child Care Provider Application (Addendum) (CC-200-A).
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	Part 6.  Information About You or Your Significant Other’s Children who Reside Out-of-Home
(include all your and your spouse’s stepdaughters and stepsons from the past)

	Child #1: 
 FORMCHECKBOX 
  I and my significant other DO NOT have any children who reside out-of-home

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	Child #2:

 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	Child #3:

 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	Child #4:

 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     

	Child #5:

 FORMCHECKBOX 
  N/A

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Relationship to You

	     
	     
	     

	Name (do not provide a nickname)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Other Name(s) He/She has Used Since Birth (include nicknames, aliases, previous married names, and maiden name if applicable)

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	     
	     
	     


If you have more children, please use the addendum to application (CC-200-A) to list additional information.
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	Part 7.  Information About Your Backup Child Care Provider

	Potential Backup Provider’s Name or Business Name

	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Available Days and Hours

	     

	U.S. Social Security Number
	Date of Birth (mm/dd/yyyy)
	Email Address (if any)

	     
	     
	     

	Mailing Address (No., Street, City, State, ZIP)

	     

	Part 8.  Information About Your References


Please furnish the names of at least five adults, not related to you, who have known you for at least one year and can provide information regarding your abilities to care for and nurture children.
	Reference #1:

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Preferred Language
	Email Address (if any)

	 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Other (what language):      
	     

	Address (No., Street, City, State, ZIP)

	     

	Reference #2:

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Preferred Language
	Email Address (if any)

	 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Other (what language):      
	     

	Address (No., Street, City, State, ZIP)

	     

	Reference #3:

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Preferred Language
	Email Address (if any)

	 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Other (what language):      
	     

	Address (No., Street, City, State, ZIP)

	     

	Reference #4:

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Preferred Language
	Email Address (if any)

	 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Other (what language):      
	     

	Address (No., Street, City, State, ZIP)
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	Part 8.  Information About Your References (continued)

	Reference #5:

	Family Name (Last Name)
	Given Name (First Name)
	Middle Name (if any)

	     
	     
	     

	Daytime Phone Number
	Work Phone Number (if any
	Mobile Phone Number (if any)

	     
	     
	     

	Preferred Language
	Email Address (if any)

	 FORMCHECKBOX 
  English
 FORMCHECKBOX 
  Spanish
 FORMCHECKBOX 
  Other (what language):      
	     

	Address (No., Street, City, State, ZIP)

	     

	Part 9.  Applicant’s Signature

	I swear (affirm) and certify under penalty of perjury under the laws of the United States of America and the State of Arizona that I know that the contents of this application form (CC-200) along with any addendum of the application (CC-200-A), subscribed by me are true and correct.  The evidence submitted by me for the information provided on the application is true and correct. I further understand that my application may be denied if I fail to disclose requested information or provide false or misleading information to the Department.

	Applicant’s Signature

	Date
     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, call 
602-542-4248; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request. • Disponible en español en línea o en la oficina local.
