Provider of the Year Application

If you would like to be considered for Provider of the Year, please complete this application and return it to
the LAPCCA meeting on Jan 27" or email to bartenlIm@gmail.com

Name of Provider

Address, City, Zip

Telephone Number

E-Mail

Number of Childcare Families in your care:
1. Number of Years in family childcare

2. Are you currently a member of?
Lakes Area Professional Child Care Association (LAPCCA)
Other Childcare-related Organization (MLFCCA, NAFCC, LAREYC, or other)

3. For these organizations above, have you served in any of the positions listed below in the past 5 years?
Please specify position and organization.
Board Member:
Committee Chair:
Committee volunteer:

4. Are you involved in any other volunteer time (Crisis Nursery, church, school, etc.)?
Please specify:

5. How many training hours did you complete in 2010?
0-8 hours
9-12 hours
13-16 hours
17-20 hours
More than 20 hours

6. How does your program enrich the lives of the children in your care?
Food Program Participant
Preschool Curriculum (either purchased or developed on own)
Outreach with Children (i.e. field trips, food shelf, etc)
Available for emergency care
Art and craft time offered
Math and science activities offered
Music Program (daily music time or special music instructor)
Second Language Exposure (i.e. Spanish, Sign Language, German)
Substitute offered when provider is unavailable
Parent Newsletters provided
Promotes in home child care in the community
Carries daycare liability insurance
Other: Explain

7. Please tell us anything else you want us to know about you and/or your child care and what makes your
program special.






