KIDS KARE HOME DAYCARE AGENCY LTD
Office:	47 Cape Dorset Crescent, Brampton Ont.  L6R 3K9
Phone:	 905-792-0880
APPLICATION TO PROVIDE HOME DAYCARE

Name:	                                                                               	                                                                   	
Address:
Province:  				City:				Postal Code:
Phone:		
Email address:
Birth date:
Are you a Registered Early Childhood Educator (RECE) :
Marital Status:
Spouse’s name:
Spouse’s Occupation:
Languages spoken:
Do you have any Pets?  _______    If yes, what kind?   _________________________________ Are the shots up to date?  _______________________________________________________
Does anyone in the household smoke?                                               					

Others in the household     (Please list all the occupants of your home)
	           Name
	             Age
	       Relationship
	At Home During Day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Reason for wanting to provide home daycare:  _______________________________________
______________________________________________________________________________
Please List related work experience:  _______________________________________________
______________________________________________________________________________
Preferred Age Range:  ___________________________________________________________
______________________________________________________________________________
Days Available:  ________________________________________________________________
______________________________________________________________________________

Hours of Care:  _________________________________________________________________
______________________________________________________________________________
Do you provide Care for children other than your own presently?  ______________________
If so, please state the age of the children:  __________________________________________
______________________________________________________________________________
Nearest Elementary School to your home:  _________________________________________
______________________________________________________________________________
Distance from home:  ___________________________________________________________
______________________________________________________________________________
Has your home been safety proofed for children?  ___________________________________
______________________________________________________________________________
What types of activities would you do with the children? _____________________________
______________________________________________________________________________

First Aid & Additional Training:
Are you willing to take a first aid course and the required government training that may be required to obtain and maintain a home daycare?  ____________________________________
About the home:
Are you willing to have a fire inspection done at your home?  ____________________________
Are you willing to obtain a criminal record check for all of the adults in your home? __________
______________________________________________________________________________
References:
Please have an individual, preferably that you have worked for and/or someone whom has witnessed children in your care fill out the enclosed letter of reference.  (Not a relative)


Signature:  _____________________________________
Date:  _________________________________________






MEDICAL CERTIFICATE FOR FAMILY DAYCARE HOMES

	The Ontario Child Care & Early Year Act and Kids Kare Home Daycare Ltd require the following information.  I understand that this information will be kept confidential and is for agency use only.



I Ms. ________________________ and the following residents of my household _________________________________________________________________________________________
have been medically examined within the past twelve months.

	Date of last physical examination:	

	Physician’s name:
	Phone:

	Address:



Are all residents free from communicable disease?  Yes _________________ No   ______________________
If no, please comment: ______________________________________________________________________________________________________________________________________________________________________________

Does anyone in the household have a history of any of the following?
Emotional Problems______ Drug Addiction______ Back problems_______ Alcoholism______ Epilepsy_____ Heart Problems______ Diabetes_____
If yes, please comment: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has anyone in the household been on medication for emotional or physical problems: Yes _____ No ______  
If yes please comment: _______________________________________________________________________________________

Has anyone in the household ever been under any psychiatric or psychological counseling for any emotional or other breakdowns, outbursts or conditions: yes _____ No _____
If yes please comment: ______________________________________________________________________

	Provider’s Name:

	TB test or chest X-ray Date:  _________________________________________________________________ 
Result: Neg. Pos.

	Immunizations:
	M. M. R. Date:

	D. T. polio. Date:



	Name of Family Member:

	M. M. R. Date:
	D. T. Polio Date:

	
Name of Family Member:

	
M. M. R. Date:
	D. T. Polio Date:

	
Name of Family Member:

	M. M. R. Date:
	D. T. Polio Date:

	
Name of Family Member:

	M. M. R. Date:
	D. T. Polio Date:
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