Blue Springs Child Care Association 

Membership Application
Name










Date





Street Address















City, State, Zip














Phone 







Cell 







E-mail







Elementary School






Birthday







Anniversary






Day Care Name






State Licensed






Character References (no family members)

Name







Name








Phone







Phone








Day Care Information

Do you have any specialized training in child care  (education, workshops)?

No
     Yes
          If so explain












Do you have any training or experience with special needs children?
No
      Yes



Do you currently provide child care?   No
      Yes

   If so explain














`










How many children do you/will you prefer?





Ages





Do/will offer the following types of child care?
 
Full Time

Part Time
 
Special Needs


Before/After School
  
 

Overnight/Weekends 
 


Evening Care

Do you have training in:  

CPR Infant/Toddler


CPR Adult
 
 First Aid

What classes/workshops would you like offered by BSCCA?










Please Note: If you would like to be posted as State Licensed, State Contracted, or Nationally Accredited, please send a copy with this application.

Questions please call Kathy at 560-7833.
Make checks payable to BSCCA for $55.00 to:                          Kathy Douglas







1201 NW Trenton PL







Blue Springs, MO 64015


