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CCR&R    Date: ___________ Time: __________ NACCRRA ID # _____________ 
Parent Intake    Date referrals given to parent: ______________________ 
     Date packet mailed to parent: ______________________ 
      Parent requested no packet be mailed 
Name: ____________________________________________________________________________ 

Physical Address: ____________________________City:_________________________Zip_______________ 

Mailing Address: ____________________________City:__________________________Zip______________ 

Contact: Home Phone: ___________________ Work Phone: ___________________________________ 

  Cell Phone: _____________________ E-mail Address:_________________________________ 

Employer __________________________________ Preferred Language: _____________________________ 

Search By:  Work  Home  School _____________________ Other: ____________________ 
Number of children needing care: __________________ 
Relationship: Mother  Father  Relative  Other 
Child’s Name Male 

Female 
Age Date of  

Birth 
Days Needed Hours of Care 

    S M T W T F S From To 
    S M T W T F S   
    S M T W T F S   
    S M T W T F S   
    S M T W T F S   
 

Type of Care 
 Center 
 Certified Family Home 
 Family Child Care Home 

 
Search Criteria 

 Registered FCC 
 Exempt FCC 
 DHS Listed 
 Preschool 

 
Extra Care Services 

 Drop In 
 24 hour 
 Before/After School 
 Rotating 
 Temp/Emergency 

 
Languages: 

 English 
 Spanish 

Other: ___________________ 
 
Elementary School: 
 
 
 

Transportation  
 Needs Provider to Transport  
 Within Walking Distance 

From: __________________ 
 
Environment 

 No Smoking 
 No Pets 
 Dogs OK 
 Cats OK 
 Pets ok in sep. area 
 No/Monitor TV 
 Fenced Yard 
 Outdoor Play Area 

 
 
Special Needs 

 Behavior Supervision 
 Communication 
 Socialization 
 Mobility Assistance 
 Medication Assistance 
 Wheelchair access 
 Other 

 
 
 

Extended Hour Care 
 Early Morn  

(between 3am-5:59am 
 Evening Care (after 6:30pm) 
 Overnight 

 (between 10pm-3am) 
 Weekend (Regular care) 
 Occasional weekend(s) 
 Occasional early morning 
 Occasional evening 
 Occasional overnight 

 
Gross Income 

 Under $25,000 
 $ 25,000 - 44,999 
 Over $45,000 
 Declined to answer 

 
Eligibility Status 

 Pay entirely by self 
 DHS 
 DHS/Child Welfare 
 Employer Assisting 
 School Assisting 
 Possible DHS Eligible 
 Other:  

 

Meals 
 USDA Food Program 
 All Meals provided  
 Supports Breastfeeding 
 Requires Special Meals 

 
How did you Hear  
About Us:  

 __________________ 
 
 
Complaint Information 

 CCD number 
1-800-556-6616 
 
Disclaimer: 

 Referrals are not 
recommendations 
 
 
 
 
 

 


