Delaware Family Child Care Alliance
Let Your Voice Be Heard!
www.delawarechildcare.com

Membership Application

Name:

Address:

City:

Telephone:

E-mail:

Business name: Capacity:

Address (if different from above):

City: H Zip Code:

Telephone:

What year did your child care go into business?

How many children do you care for on a regular basis?

Do ;(ou accept Purchase of Care? Cirle one. ' o YES NO

If yes, how many children in your care are subsidized by PoC? Please specify by age of child(ren).
Infants Toddlers Pre-school School age

Please indicate your highest level of education by placing a check mark in the appropriate box.

o Some highschool o Highschool diploma o GED 0 Some college
O Associate's degree 0  Bachelor's degree 0  Graduate degree

o CDA o Other:

Do you have health benefits? YES
If yes, do you pay for your own health benefits? YES
Are you covered under a family member's health benefits plan?

Would you be interested in participating in a telephone tree to keep
members connected and informed?

Please indicate the best telephone number for use in a telephone tree:

For more information, please contact Sharikka (Shay) Frisby at Nehemiah Gateway (302) 655-0803, or
Claudette Sherwood at (302) 373-8479.

Nehemiah Gateway Community Development Corporation
201 West 23t Street * Wilmington, DE 19802 * Phone: (302) 655-0803 * Fax: (302) 655-8372




