
CHILD CARE PROVIDER APPLICATION 
Infant/Toddler Family Day Care  

11166 Fairfax Boulevard, Suite 206, Fairfax, Virginia 22030 
Tel. # 703-352-3449 website www.infanttoddler.com 

Become Part of Our Family 
Name                                                                                                            

 Last Name     First Name  Middle Name  Maiden Name 
Social Security Number      (for background checks)                      
Address:                                                           Home Phone_____________             

                                                          E-Mail__________________ 
      Fax    

        Cell 
____   

Children (Please list even if not living in the home and indicate by name not living in home): 
___________________                

                                                                                                                     
Name    Date of Birth  Name   Date of Birth 
                                                                                                                       
Name    Date of Birth  Name   Date of Birth 
 
Name of Spouse             

Last Name                      First Name                               Middle Name     
Spouses Date of Birth: _____________ 
List ALL Other Household Members:               
(Name & date of birth)             
INCLUDED EVERYONE LIVING IN HOME             
EDUCATION: Please list all schools you have attended and the degrees received. 
Applicant must have completed high school (in the US or another country) or have a GED. 
High School                                                   Diploma Yes/No 
GED  _________________________ GED   Yes/No 
College                                                    Degree                              
Other                                                    Degree     
Do you rent or own your home?  Rent  Own 
If you rent do you have permission to do child care? Yes No N/A 
Is there a home owner’s association in your neighborhood? Yes No                          
 
WORK EXPERIENCE: Please list your last three employment positions and any volunteer or paid 
experience with children (other than your own). 
Employer Name  Beginning Date  Ending Date Position Held 
                                                                                                                     
          
                                                                                                          
                       
                                                                                                          
ESSAYS (please answer on the back or another piece of paper).       

1. Please describe any child related work or volunteer experiences that you feel will help you 
in the field of child care.  Tell us about your hobbies also.                                                     
                                                              

2. On a separate sheet of paper write a summary of your philosophy concerning appropriate 
care for infants & toddlers.  Tell us why you want to become a part of Infant/Toddler Family 
Day Care Family. 

 
Signature        Date     

http://www.infanttoddler.com/�

