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APPLICATION FOR APPROVAL OF A CHILD DAY CARE CENTER
	Directions:  Fill in all information and return this form to:

Cleveland Department of Health – Nursing Division

75 Erieview Plaza, Cleveland, Ohio 44114-2080    Attn.:  Day Care Unit -  Nursing Department


	Center Name:                                                                     Federal ID#:                   

	Address:                                                  Zip Code:           Phone: (     )       -     

	Purpose:                                        

	Number of rooms to be used:     

	Total Square feet:                                               Indoor Space:                    Outdoor Space:           

	Capacity for Attendees:      

	# Infants (Birth – 36 mos.)                                             # Preschool (3-5 yrs)      

	# Toddlers (18 mos. – 36 mos.)                                         #School (5 yrs - +)      

	Schedule:  Days and Hours of Operation      

	Center Owner(s):  Names(s)      

	Work Address:                                  Zip Code:               Phone: (     )       -     

	Home Address:                                 Zip Code:               Phone: (     )       -     

	Center’s Director / On site charge person(s):      

	Home Address:                                              Zip Code:                 Phone: (     )       -     

	Is documentation of relevant education available on site upon request?               Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 


	Is documentation of relevant experience available on site upon request?             Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 


	Is documentation of a current city food service/handler license on file?                Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 


	Is written emergency Medical & Dental Plan posted on site and operative?        Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 


	If you have additional sheets-attach to the list as necessary:   If yes, insert # of sheets here:      


       Applicant:  I agree to comply with all provisions of the City of Cleveland Day Care Ordinances 

      22701-227.99.  I realize that failure to comply with all provision may result in the revocation of the Day  

      Care License.

       X   Applicant Signature(s) _____________________________________  Date:       /           /                   

	FOR THE CLEVELAND DEPARTMENT OF PUBLIC HEALTH USE ONLY

	APPROVAL


Documented Approvals on File:

      Health Department Inspector:      Date:  _____/_____/______ Signature:  ___________________

      Division of Building Inspector:     Date:_____/______/______ Signature:____________________

      Fire Prevention Inspector:            Date: ____/______/______  Signature:____________________

	Signature of Approval:  Director of the City of Cleveland Department of Public Health


       X  Health Commissioner’s Signature:                                                                       Date:           /             /    
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