The Child Care Connection
A Program of Catholic Charities of Delaware and Otsego Counties

176 Main Street, Oneonta, New York 13820

Phone: (607) 432-0061 – Toll Free in Otsego Co: (866) 814-1117 – Fax: (607) 431-9303 - E-Mail: childcare@charitiesccdo.org

Child Day Care Referral Request Intake Form
Please complete the following requested information and return to our office. The information collected on this form will be used to provide you with a list of day care programs that offer services that best match your needs and requests.
	Date of Request: 
	

	Parent/Client Name: 
	

	Street Address: 
	

	City, State, Zip Code: 
	

	Mailing address if different: 
	

	Home Phone:
	

	Work Phone ext: 
	

	Cell Phone: 
	

	Fax: 
	

	Email Address: 
	

	Employer: 
	


	Family Composition 
(please “X” appropriately):
	
	Single Parent

	
	
	Two Parent

	
	
	Teen Parent

	
	
	Foster/Guardian

	
	
	Other


	Location of Care requested (please “X” appropriately):
	
	Near Home

	
	
	Near Work/School/Training

	
	
	Near Child's School

	
	
	Near Public

	
	
	Near Public Transportation

	
	
	In Own Home


	Children:
	
	
	
	
	
	
	
	

	First Name 1:
	
	Birth date:
	
	Gender:
	
	Male
	
	Female

	First Name 2:
	
	Birth date:
	
	Gender:
	
	Male
	
	Female

	First Name 3:
	
	Birth date:
	
	Gender:
	
	Male
	
	Female

	First Name 4:
	
	Birth date:
	
	Gender:
	
	Male
	
	Female


	Date Care Needed:
	
	
	
	
	

	Care Needed 
(please “X” appropriately):
	
	Full Time
	
	Part Time
	
	Both

	Year Calendar 
(please “X” appropriately):
	
	Full Year
	
	School Year
	
	Summer Only


	Days and hours care  is needed (please complete times):
	Day
	Start Time
	End Time

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	
	Thursday
	
	

	
	Friday
	
	

	
	Saturday
	
	

	
	Sunday
	
	


	Extra Care Services 
(please “X” appropriately):
	
	Drop In
	
	24-Hour
	
	Before School

	
	
	After School
	
	Rotating
	
	Temp/Emergency


	Type of Care (please “X” appropriately):
	

	
	Child Care Center 
	
	Family Child Care
	
	Preschool Program

	
	School Age Program 
	
	(FCC)Group Family Care
	
	(FCC)Informal/Exempt

	
	(CCC)Day Camp
	
	(FCC)In-Home/Exempt 
	
	(CCC)Other


	Environment (please “X” appropriately):
	

	
	Smoke Free 
	
	Pool
	
	Computer

	
	Smoking

	
	Fenced Pool
	
	Wood Stove

	
	Pets
	
	Outdoor Play 
	
	Fireplace

	
	No Pets
	
	Fenced Play Area
	
	Gym


	Languages (please “X” appropriately):
	

	
	German
	
	Spanish
	
	American Sign Language

	
	English 
	
	Chinese (Cantonese) 
	
	Creole

	
	Chinese (Mandarin) 
	
	Russian
	
	


	Special Needs (please “X” appropriately):
	

	
	Developmental Disability 
	
	Gifted 
	
	Inclusive/Integrated

	
	Wheelchair Access

	
	Transportation
	
	Sign Language

	
	Moderately Ill/Health Svs.
	
	Special Diet
	
	Special Care Needs

	
	Itinerant
	
	Educational Disability
	
	


	Do you need a provider who 
is approved to administer medication?
	
	Yes, provider must be approved to administer medication
	
	No, provider does not have to be approved to administer medication
	
	N/A


	Special Program Requested (please “X” appropriately):
	

	
	Playgroup
	
	Summer Recreation
	
	Kindergarten

	
	Head Start/Early Head Start
	
	Start Special Education
	
	Special Interest

	
	Universal Pre-K/Pre-K 
	
	Nursery School 
	
	

	
	Vacation/Holiday (school age)
	
	SACC (School Age Child Care)
	
	


	Additional Care Services (please “X” appropriately):
	

	
	Evening
	
	Overnight
	
	Weekend

	
	Snow Days 
	
	Late Day/Afternoon
	
	Extended hours

	
	Early Day/Morning
	
	Respite Care 
	
	Part Week

	
	Mildly Ill/Sick
	
	Flexible hours
	
	


	What elementary school 

will your child be attending?
	


	Transportation (please “X” appropriately):
	

	
	Program Provides transportation
	
	Program is Walking distance to school 
	
	Program is Near Public Transportation


	Caller/Client’s Age (please “X” appropriately):
	

	
	Under 20 Years
	
	20-29 Years
	
	30-39 Years

	
	40-49 Years
	
	50 Years or older
	
	


	Caller/Client’s Relation to Children (please “X” appropriately):
	

	
	Father 
	
	Mother
	
	Grandparent

	
	Guardian/Foster Parent
	
	Case Worker
	
	


	Caller/Client’s Employment Status (please “X” appropriately):
	

	
	Student
	
	End Leave of Absence
	
	At Home

	
	Employed
	
	Seeking Employment 
	
	


	Household Information:
	
	
	

	Caller/Client’s Family Size(#):
	
	
	
	

	Adults in household:
	
	Single Adult
	
	Two or More Adults


	Caller/Client’s Income Category (please “X” appropriately):
	
	

	
	Family size of 2 with an income LESS THAN $29,140 per year

	
	Family size of 3 with an income LESS THAN $36,620 per year

	
	Family size of 4 with an income LESS THAN $44,100 per year

	
	Family size of 5 with an income LESS THAN $51,580 per year

	
	Family size of 6 with an income LESS THAN $59,060 per year

	
	Family size of 7 with an income LESS THAN $66,540 per year

	
	Family size of 8 with an income LESS THAN $74,020 per year

	
	Annual income is above what is listed for my family size


	Subsidy Eligibility:
	
	Yes, Eligible for County Child Care Subsidy 

	
	
	
	And Receiving County Child Care Subsidy

	
	
	
	And Not Receiving County Child Care Subsidy

	
	
	
	And On Waiting List for County Child Care Subsidy

	
	
	No, Not Eligible for County Child Care Subsidy


	Referred by (please “X” appropriately):
	

	
	Other
	
	Depart. Social Services
	
	Internet

	
	Phone Book 
	
	Relative/Friend 
	
	Employer

	
	Private Agency 
	
	Media/Newspaper 
	
	Other Public Agency

	
	Child Care Provider 
	
	Former Client 
	
	


	Reason for seeking care (please “X” appropriately):
	

	
	Child's Needs
	
	Seeking Employment
	
	Employment

	
	End Leave of Absence 
	
	Parent's Needs
	
	Dissatisfied with Care

	
	Training/Education 
	
	Current Provider No Longer Available

	
	Other
	
	
	
	








