
Provider Update Form 

Date________________ 

Business Name____________________________________________________________________________ 

Contact Name: ____________________________________________________________________________ 

Address_______________________________________City/Zip_____________________County__________ 

Phone _______________________________________  Alt Phone___________________________________ 

Email________________________________________ Web Site: ___________________________________ 

Do you provide transportation?  ____Y  or ____N 

Are you within walking distance of a school? ____Y  or  ____N 

If yes, which one?  ___________________________________ 

How many opening do you have within your program?  ____________________________________________ 

How many openings for children do you have in your program? 
1st shift: ___Infants  2nd shift: ___Infants Overnight: ___Infants 

___Toddlers  ___Toddlers  ___Toddlers 
___Preschoolers ___Preschoolers ___Preschoolers 
___School age ___School age ___School age 

Hours of Operations?  Earliest___________ Latest__________ 

What days are you open for daycare?   __M __T __W __TH __F __SA __SU 

Are you on a Food Program?__________    With who?____________________________ 

Are your rates County Ceiling Rates?  ___Y or ___N. 

What is your Weekly Full time rate? 
_______Infants 
_______Toddlers 
_______Preschoolers 
_______School age  

Return to:

Jocelyn Smith, Parent and Community Services Specialist
Child Care Resource Center
5350 Oberlin Ave.
Lorain, Ohio  44053
440-960-7187/800-526-5268 ext. 229
JSmith@ccrcinc.com
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