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(Contact Information (fill in completely unless indicated as optional)
	First Name
	Last Name
	Business Name (if any)

	     
	     
	     

	Address Street
	Address City
	Address Zip

	     
	     
	     

	Mailing Address Street
	Mailing Address City
	Mailing Address Zip

	      (if different from above)
	     
	     

	County
	Current Email Address (if any)
	Web Address (optional)

	 FORMDROPDOWN 

	     
	     

	Phone 1
	Phone 2 (optional)
	Phone Notes (optional)

	            
	            
	     


   
   (Licensing Information (fill in completely)
	License ID:
	     
	Expiration Date:
	     
	Exempt from Licensing:
	 FORMCHECKBOX 



(Ages Accepted (fill in completely)
	Enter in youngest age accepted to the oldest age accepted in your program
	From Age: FORMDROPDOWN 

	To Age:

 FORMDROPDOWN 




      (Enrollment (fill in completely)
	Total Capacity:
	   
	Total Currently Enrolled:
	   
	Total Vacancies:
	   


      (Languages Spoken
	English
	Spanish
	Russian
	SE Asian
	Chinese
	Korean
	Japanese
	Sign

	 FORMCHECKBOX 

	  FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Languages:      

	 


(Metro CCR&R Newsletter 

I want to receive the Metro CCR&R e-newsletter
	 FORMDROPDOWN 



(Permission Statement
	Metro CCR&R has my permission to place my information on the internet.
	 FORMDROPDOWN 



This section to be filled out by Metro CCR&R staff

	Date Received
	Date Entered
	Staff Intitial

	     
	     
	     


(Fees & Vacancies (fill in completely for each age group)
	
	FT Cost
	FT Unit
	PT Cost
	PT Unit
	FT Vacancies
	PT Vacancies
	Date of Vacancies

	Infant
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Toddler
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Preschool
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Schoolage
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Preschool PT
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Schoolage Summer
	$      
	 FORMDROPDOWN 

	$      
	 FORMDROPDOWN 

	   
	   
	     

	Comments
	     


Press F1 for more information on each check box

       (Hours (fill in completely for each day)
	
	Closed
	Day Hours
	Night Hours
	24 Hours

	Sunday
	 FORMCHECKBOX 

	  :   am -   :   pm
	   :   pm -   :   am
	 FORMCHECKBOX 


	Monday
	 FORMCHECKBOX 

	  :   am -   :   pm
	  :   pm -   :   am 
	 FORMCHECKBOX 


	Tuesday
	 FORMCHECKBOX 

	  :   am -   :   pm
	  :   pm -   :   am 
	 FORMCHECKBOX 


	Wednesday
	 FORMCHECKBOX 

	  :   am -   :   pm
	  :   pm -   :   am 
	 FORMCHECKBOX 


	Thursday
	 FORMCHECKBOX 

	  :   am -   :   pm
	  :   pm -   :   am 
	 FORMCHECKBOX 


	Friday
	 FORMCHECKBOX 

	   :   am -   :   pm 
	   :   pm -   :   am
	 FORMCHECKBOX 


	Saturday
	 FORMCHECKBOX 

	   :   am -   :   pm
	  :   pm -   :   am
	 FORMCHECKBOX 


	Flexible?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No       Comments:      


(Schedule Information (mark all that apply)
	Schedule Type
	Day Schedule
	Week Schedule
	Year Schedule
	Special Schedule

	 FORMCHECKBOX 
 Full Time
	 FORMCHECKBOX 
 All Day
	 FORMCHECKBOX 
 Full Week
	 FORMCHECKBOX 
 Full Year
	 FORMCHECKBOX 
 Drop-in

	 FORMCHECKBOX 
 Part Time
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Part Week
	 FORMCHECKBOX 
 Part Year
	 FORMCHECKBOX 
 Temp/Emergency

	
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Weekend
	
	 FORMCHECKBOX 
 24 Hour

	
	 FORMCHECKBOX 
 School Hours
	
	
	 FORMCHECKBOX 
 Extended Hours

	
	 FORMCHECKBOX 
 Before/After School
	
	

	

	
	 FORMCHECKBOX 
 Evening
	
	
	

	
	 FORMCHECKBOX 
 Overnight
	
	
	


	
	
	
	
	

	
	
	
	
	


Press F1 for more information on each check box

	Scheduling Comments
	     


     (Program Details  
	Subsidies
	Business

	 FORMCHECKBOX 
  Fees are Negotiable
	 FORMCHECKBOX 
  Contract

	 FORMCHECKBOX 
 Multi-child discounts
	 FORMCHECKBOX 
  Written Policies

	 FORMCHECKBOX 
  DHS payments
	 FORMCHECKBOX 
  Liability Insurance

	
	 FORMCHECKBOX 
  Provide subs/backup

	
	 FORMCHECKBOX 
  Late Fees

	
	 FORMCHECKBOX 
  References

	    Meals
	Curriculum
	Special Needs

	 FORMCHECKBOX 
 Breakfast
	 FORMCHECKBOX 
 Planned Activities
	 FORMCHECKBOX 
 Medical Care

	 FORMCHECKBOX 
 Morning Snack
	 FORMCHECKBOX 
 Monitored TV time
	 FORMCHECKBOX 
 Physical Disability

	 FORMCHECKBOX 
 Lunch
	 FORMCHECKBOX 
 No TV at all
	 FORMCHECKBOX 
 Blind/Deaf

	 FORMCHECKBOX 
 Afternoon Snack
	 FORMCHECKBOX 
 Religious 
	 FORMCHECKBOX 
 Behavioral/Emotional

	 FORMCHECKBOX 
 Dinner
	 FORMCHECKBOX 
 Toilet training
	 FORMCHECKBOX 
 Abuse History

	 FORMCHECKBOX 
 Late Snack
	 FORMCHECKBOX 
 Preschool Curriculum
	 FORMCHECKBOX 
 Wheel Chair Accessible

	 FORMCHECKBOX 
 Parent Brings Meals
	 FORMCHECKBOX 
 Field trips
	 FORMCHECKBOX 
 Apnea monitor

	 FORMCHECKBOX 
 Vegetarian Meals Offered
	 FORMCHECKBOX 
 Language Immersion  
	

	Credentials
	Training
	Environment

	 FORMCHECKBOX 
 CCD Registered
	 FORMCHECKBOX 
 1st Aid
	 FORMCHECKBOX 
 No Smoking

	 FORMCHECKBOX 
 CCD Certified
	 FORMCHECKBOX 
 CPR
	 FORMCHECKBOX 
 Dogs  

	 FORMCHECKBOX 
 Food Program
	 FORMCHECKBOX 
 Food Handlers
	 FORMCHECKBOX 
 Cats  

	 FORMCHECKBOX 
 CDA
	 FORMCHECKBOX 
 ECE
	 FORMCHECKBOX 
 Pets separate from kids

	 FORMCHECKBOX 
 NAEYC/NAFCC accredited
	 FORMCHECKBOX 
 RN/LPN/CNA
	 FORMCHECKBOX 
 No Pets

	 FORMCHECKBOX 
 OAEYC member
	 FORMCHECKBOX 
 1st By Five
	 FORMCHECKBOX 
 Near Tri-Met stop

	 FORMCHECKBOX 
 PRO member
	 FORMCHECKBOX 
 RRCAN – Child Abuse
	 FORMCHECKBOX 
 Near school bus stop

	 FORMCHECKBOX 
 Other memberships
	 FORMCHECKBOX 
 Other   
	 FORMCHECKBOX 
 Offer transportation

	 FORMCHECKBOX 
 2 yr degree
	
	 FORMCHECKBOX 
 Fenced yard

	 FORMCHECKBOX 
 4 yr degree
	
	 FORMCHECKBOX 
 Designated play area

	 FORMCHECKBOX 
 Post Graduate Degree
	
	 


Press F1 for more information on each check box

	Schools Served:
	     


	Program Description & Additional Comments
	     


Revised 01/1/07
�





Metro Child Care Resource & Referral


123 E. Powell Blvd, Ste 300 ( Gresham, OR ( 97030 ( 503.253.5000





Enrollment Form�Child Care Referral Online Database





Use this form to enroll on the Metro Child Care Resource & Referral database. 


Please fill in all grey shaded areas that apply to your program. Skip those that do not apply.�If you have any questions or would like help, please call:


503-253-5000, ext. 2565





You may email your enrollment form by attaching your completed form sending to: � HYPERLINK "mailto:data@metroccrr.org" ��data@metroccrr.org�  �Or you may print out and fax it to 503.489.2570 or mail it to the address above.





Be sure to save this form to your hard drive before you fill it out.


















