


What transportation options do you offer? (Check all that apply): _ Near PubHc Tra�sportation None 

_Walking Distance to School _ School Bus Pick Up/Drop Off (from which schools?: 

_ To Program from School _ To School from Program To and From Home 

What language(s) is spoken by Provider and Clients at your program? (Check all that apply): 

_English _Spanish Russian 

German Vietnamese Hebrew 

_ Portuguese _ Sign language Other 

What local community are you in? -------------

First Shift Second Shift Third Shift I 

Hours of Operation Hours of Hours of 

Operation Operation 

Start n 

Day Time End Time Day ' Start End Day Start d 

Monday 

Tuesday 

/ednesday 

Thursday 

Friday 

Saturday 

S:.mday 

Schedule Check all that apply 

_Full Time 
-

Full Year 

_Part Time _School Year Only 

_Drop In _Summer Only 

_Before School _Temporary/Erner. i 
_After School 24 Hours 

-

_Teacher Work _Rotating (weeks 

Days or days} ! 

_Snow Days _Open Holidays & 

Breaks 

_Summers only _Spring Break 











_Chinese _Japanese _Vietnamese _Filipino _Guamanian or Chamorro 

_Other Asian (print race} _________ _ 

_ Other Pacific Islander (print race) ________ _ 

_ Other (print race}, ____________ _ 

English Ability 

Please indicate the number of persons on staff who speak a language other than English at home; __ 

What languages? ______________ _ 

How well do these persons speak English? 

_Very Well _Well _Not Well _Not at all 

Please check all benefits that you offer your staff: 

Benefit Director/ Asst. Lead Teacher Asst. Support 

Staff 
owner Director Teacher Teacher 

F/T-fulltime F/T P/T F/T P/T F/T P/T F/T P/T F/T P/T F/T P/T 

PfT-part time 

Pd. Vacation 

Paid Sick Leave 

Health lnsurance(Employer + employee 
paid) 

Health Insurance 

(Employer pays all) 

Retirement Plan 

Professional Devel. 

Child Care Subsidy 

Disability Insurance 

Dental Insurance 

Sub. 

F/T 

Life Insurance 

Southwestern Child Development Commission/Mountain Child Care Connections provides REFERRALS, NOT 

RECOMMENDATIONS, to your child care program. 

PLEASE HELP US TO REFER PARENTS TO YOUR PROGRAM by completing this form yearly. 

Don't forget to keep a copy in order to respond/expedite for next year. Thank you for all that you do! 

P/T 



Please review the attached Referral, Listing and Complaint Policies, and attach a copy of your license, if applicable.

I have read and understarcd Mountain Child Care Connections Referral, Listing and Complaint policies. I agree to 

allow information provided on this form to be used for parent referrals, mailings related to child care programs, and 

for commLinity planning purposes. 

Signature _________________ Date ___________ _ 

Thank you. 

Beth Kowalski, Parent Referral Specialist 

Mountain Child Care Connections, a div. of Southwestern Child Development Commission 

1078 North Main Street, Waynesville, NC 28786 

877-752-5955 Fax: 828-246-6260 

Email: Kowalski.beth@swcdcinc.org or childcareinfo@swcddnc.org 
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