" Great Plains Child Care Resource & Referral Center
Child Care Provider Update Form

Date:

Your Name:

Business Name:

Street Address:

Mailing Address:
(if not same as street)

Phone Number: E-Mail Address:
# of children licensed for: # of vacancies :
Please Circle Your CURRENT Star Level: 1 1+ 2 3

Do you provide transportation? YES NO
If yes, to which schools:

Please list your weekly rates:

Infants $ per week 3s & 4s $ per week
Toddlers $  perweek School Aged $ per week
Please list when you are available to provide care:

Mon: Wed: Fri: Sun:

Tues: Thurs: Sat:

Have you or anyone in your program:
earned a CDA earned a Certificate of Mastery

earned an Associate’s Degree earned a Bachelor's Degree

Other — please specify

Other information you would like to share with us:



Demographics
For Centers Only

This section regarding staffing at your child care program is for census purposes. Thank

# of staff who are Spanish/Hispanic/Latino

# of staff who are White

# of staff who are Black or African American

# of staff who are American Indian or Alaska Native
(please specify tribe)

# of staff who are Asian Indian

# of staff who are Native Hawaiian

# of staff who are Chinese

# of staff who are Vietnamese

# of staff who are Japanese

# of staff who are Other Asian
(please specify)

# of staff who are Guamanian or Chamorro

# of staff who are Samoan

# of staff who are Other Pacific Islander
(please specify)

# of staff who are a race not listed

(please specify)
you for taking the time to complete this section.
Language

Number of staff who speak a language other than English:
Which language:

Thank you! Please send your update form to:
Great Plains Child Care Resource & Referral
901 South Broadway
Hobart, OK 73651

FAX: 580-726-2172 Email: thenderson@gpccrr.org



