


State of Illinois 

Department of Human Services - Bureau of Child Care and Development 

CHILD CARE APPLICATION 

Important Notice: The sooner your application is 
submitted, the sooner benefits can be determined. 

Return your completed application to: 

Parent/Guardian Name: 

PLEASE TYPE OR PRINT CLEARLY IN BLUE OR BLACK INK. Please read the attached checklist before completing this form. 
(Este formulario esta disponible en espaliol. For the Spanish version go to http://www.dhs.state.il.us/page.aspx?item=68333) 

SECTION 1 - PARENT/GUARDIAN INFORMATION 

* Parent/Guardian First Name: M.I. * Last Name:

Social Security Number (Optional) TANF, Food Stamps (SNAP), or Medical Assistance case number, if applicable * County

* Address Apt# * City * State * Zip Code

IL -

Mailing address, if different than above. Apt# City State Zip Code 
-

Is your family currently experiencing homelessness (lacking a D Yes □ No Start Date End Date 
fixed, regular, and adequate nighttime residence)? 

Are you a current or past victim of domestic violence? D Yes □ No Start Date End Date 

Are you Active Duty Military? D Yes □ No D Member of National Guard Unit or Military Reserve Unit 

Active Duty Begin Date: National Guard/Military Reserve Begin Date: 

Active Duty End Date: National Guard/Military Reserve End Date: 

Home Telephone Number Mobile Telephone Number Best time to call

(Hours) (Min.) (AM/PM) 

Another number where you can be reached E-mail Address

* Parent/Guardian Date of Birth (Include Month/Day/Year)
* Check one: □ MALE OR □ FEMALE

Primary language Spoken in the home: 

Do you have more than one child care provider for this Do any of your other children attend Head Start, Pre-K or Child 
application? Care at a provider not on this application? 

D Yes □ No D Yes □ No

You must complete a separate child care arrangement Section 4 (page 8) for each provider. 
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State of Illinois 
Department of Human Services - Bureau of Child Care and Development 

CHILD CARE APPLICATION 

Parent/Guardian Name: 

SECTION 6 - CHILD CARE PROVIDER INFORMATION I I Add l I Remove 

To be completed by the Provider (Please print clearly in blue or black ink). 

Parents or stepparents cannot be paid to provide child care for any children in the home. 
Providers must be at least 18 years of age and clear required background checks. 

You must enter your IDHS business name and provider number in this section. 
To avoid enrollment or payment delays, copy and enter the IDHS provider name and number exactly as it appears on the web page. 

First Name of Child Care Provider Last Name 

If you are a Day Care Center, Corporate Name County 

Address APT# City State Zip Code 
-

Mailing Address, if different than above: APT# City State Zip Code 
-

Phone Number Fax Number E-mail

Date of Birth (MM/DD/YYYY) (Required for all Licensed and License-Exempt Home based Providers) 

Provider Must Complete One: 
Social Security Number 
(Individual or sole proprietor) 

Note: Read the instructions included with 
FEIN (Corporation, 

the W-9 form for information on these options. 
partnership or sole proprietor) 

If you have already registered as a Gov't Unit Code 
provider for this program, list only your (Public school or park district) 

registration number. 
Provider Number 

Enter date the child care provider recently began or will begin caring for these children: (MM/DD/YYYY) 

What was the date of your last inspection: (DCFS or License Exempt) (MM/DD/YYYY) 

Have you been approved for the Illinois Quality Counts Training Tiers of ExceleRate Illinois? D Yes □ No 

Are you an employee of the Illinois Department of Human Services or any other State agency? D Yes □ No 

Have you ever been convicted of anything other than a minor traffic violation? D Yes 

If yes, explain including the charge: 

CHILD CARE COLLABORATIONS 

Are you an IDHS approved Collaboration? □Yes D No Check all that apply: 0EHS 

Are any of the children in this family enrolled as a collaboration child? D Yes 0 No 

How long is your program? D 12 Mo D 24 Mo D Other 
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