OLA-119, Effective 8/23

Child Care Provider Information

Contact Information

Name:

Last First Middle Maiden
Current Address:
City/State Zip Code
Telephone Number: Social Security No:
Are you at least 14 years old? Yes No
Are you at least 18 years old? Yes No

In case of emergency, notify:

Relationship: Phone:
Education
Diploma, Certificate,
Type of Credential, Degree
School Name Dates Attended (include major) or credit hours
High School
College
Other

Work Experience

Start with your present position or last position and work back for the previous five years. If you were ever
employed in any position under a different name, for each position give the name used.

Dates Reason for
Name and address of employer Employed Position Job Duties leaving
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Experience working with groups of children (include ages of children, your duties, and dates of this work):

Have you attended/completed any child care training courses? Yes No
If yes, list:
Have you ever been investigated in connection with a charge of child abuse or neglect? Yes No

If yes, please explain:

Have you ever been convicted of a crime involving harmful behavior toward children, any form of violence,
or a sex crime? Yes No

If yes, please explain:

Have you ever been convicted of any felony? Yes No

If yes, please explain and provide the date of conviction:

Have you lived in another state during the last 5 years? Yes No

If yes, please list the states and dates:

| confirm that the above information is true and correct to the best of my knowledge.

Signature Date




