(  Check Here if you would like to get a login for Online Provider Services (OPS).  You must provide an email below.


[image: image1.png]



GROUP BASED PROVIDER PROFILE
(Child Care Centers, School Age Programs, Head Starts, Preschool Programs within private schools, etc.)
PLEASE PRINT ALL INFORMATION CLEARLY.  This information is entered into a database in order to provider referrals to families(voucher and non-voucher) who are looking for child care.

Date Profile Completed:
__________________

Completed By:
______________________________



General Info
Contact First Name: ________________________
Last Name: ______________________

Business Name:
___________________________________________________________________________





(Please list it here as it appears on your EEC license.)

Alternative Name:___________________________________________________________________________





(If different, please list the name your program is most commonly known as.)

	Type of Care:
	 FORMCHECKBOX 
 Child Care Center
 FORMCHECKBOX 
 School Age Program
	Date license first issued:
	_________________


When you have vacancies, do you want CCCB to refer parents to your program?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
Location

Address:
____________________________________________________________________









(Street Location—Do not put Post Office Boxes here.)

City:  _______________________________________
State:  ____________

Zip:  ________________

Mailing

Address:
____________________________________________________________________







(if different from above)

City:  _______________________________________
State:  ____________

Zip:  ________________

Contact
Primary phone:_______________________

Secondary phone:
_____________________








(# to be given to parents)


Fax Number: ________________________

Email Address: __________________________

Website: _______________________________________________________________________
License Information
 FORMCHECKBOX 
  Check here if LICENSE EXEMPT
	License ID #:
	________________________
	Tax ID number:
	________________________

	License Number:
	________________________
	License Expiration Date:
	________________________




Capacity
	Total Licensed Capacity as stated on your EEC license:
(or maximum capacity otherwise for licensed exempt programs)
	_____________

	Desired Capacity; if you currently enroll fewer or more children than your licensed capacity (i.e. due to part week or split sessions), what is the maximum number of children you enroll?

	
_____________

	What is the total number of current full-time (6+ hours/day) vacancies at your program:
(for school age programs, total number of regular after school vacnancies)
	_____________


Accepted Age Range

	What ages of children do you accept? 
	From:
____years ____months
	To:
  ____years ____months


Transportation:  Please check any of the following that apply:

	 FORMCHECKBOX 
  Walking distance to school
	 FORMCHECKBOX 
  Near public transportation
	

	 FORMCHECKBOX 
  One-way transportation provided
	 FORMCHECKBOX 
  Two-way transportation provided
	 FORMCHECKBOX 
  On school bus route


Languages:  Please check all languages spoken by you or your staff.

	 FORMCHECKBOX 
  English
	 FORMCHECKBOX 
  American Sign Language 
	 FORMCHECKBOX 
  Amharic

	 FORMCHECKBOX 
  Armenian
	 FORMCHECKBOX 
  Cantonese 
	 FORMCHECKBOX 
  Chinese (Mandarin)Polish

	 FORMCHECKBOX 
  Croatian
	 FORMCHECKBOX 
  French 
	 FORMCHECKBOX 
  Greek 

	 FORMCHECKBOX 
  Italian
	 FORMCHECKBOX 
  Khmer (Cambodian)
	 FORMCHECKBOX 
  Laotian 

	 FORMCHECKBOX 
  Polish
	 FORMCHECKBOX 
  Portuguese 
	 FORMCHECKBOX 
  Russian 

	 FORMCHECKBOX 
  Serbian-Cyrillic
	 FORMCHECKBOX 
  Slovenian
	 FORMCHECKBOX 
  Spanish

	 FORMCHECKBOX 
  Vietnamese
	 FORMCHECKBOX 
  Other: _______________________________________

	Schedule Options:  Please check all that apply to your program:

	 FORMCHECKBOX 
  Part-week

	 FORMCHECKBOX 
  Part day 
	 FORMCHECKBOX 
  Full day 

	 FORMCHECKBOX 
  2nd Shift (approx 3pm-11pm)
	 FORMCHECKBOX 
  3rd Shift (approx 11pm-7am)
	 FORMCHECKBOX 
  Sick care 

	 FORMCHECKBOX 
  Evening (after 6pm)
	 FORMCHECKBOX 
  Overnight
	 FORMCHECKBOX 
  Early day

	 FORMCHECKBOX 
  Open school vacation weeks
	 FORMCHECKBOX 
  Full week
	 FORMCHECKBOX 
  Weekend

	 FORMCHECKBOX 
  Flexible Schedule
	 FORMCHECKBOX 
  Morning Session
	 FORMCHECKBOX 
  Afternoon session

	Additional Programs:  Please check any of the following components that apply to your program:

	 FORMCHECKBOX 
  Early Head Start
	 FORMCHECKBOX 
  Private Preschool 
	 FORMCHECKBOX 
  Head Start 

	 FORMCHECKBOX 
  Summer Camp
	 FORMCHECKBOX 
  Public Preschool
	 FORMCHECKBOX 
  Sick care 

	 FORMCHECKBOX 
  Kindergarten
	 FORMCHECKBOX 
  Other
	




Days Care Provided

	Is your program open:
	 FORMCHECKBOX 
  Full year
	 FORMCHECKBOX 
  School year only
	 FORMCHECKBOX 
  Summer only

	Do you accept children:
	 FORMCHECKBOX 
  Both full-time

and 
part-time
	 FORMCHECKBOX 
  Full-time only
  (30 or more hours per week)
	 FORMCHECKBOX 
  Part-time only
  (less than 30 hours per week)

	Please check any of the following additional schedule options you offer:

	
	 FORMCHECKBOX 
  Before School
	 FORMCHECKBOX 
  After School
	 FORMCHECKBOX 
  Open Holidays

	
	 FORMCHECKBOX 
  Drop in
	 FORMCHECKBOX 
  Rotating Schedule
	 FORMCHECKBOX 
  24-Hour Care

	
	 FORMCHECKBOX 
  Temporary/Emergency Care

	Please check the days that your provide care and indicate what time you open and close:
	If you do a before/after school or other schedule, please indicate it here:

	
	
	Start Time
	End Time
	Start Time
	End Time

	 FORMCHECKBOX 

	Monday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Tuesday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Wednesday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Thursday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Friday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Saturday
	_______________
	_______________
	_______________
	_______________

	 FORMCHECKBOX 

	Sunday
	_______________
	_______________
	_______________
	_______________


What do you charge for non-subsidy (private paying) families based on the following age categories?
You may submit a copy of what you provide to parents instead of completing this grid.

	Age Group
	Full Time
Rate
	Part-Time


Hourly Rate (if applicable)

	Infant
(0 – 14 Months)
	$_____________ per ____________
	$_____________ per hour

	Toddler
(15 Months – 2.8 Years)
	$_____________ per ____________
	$_____________ per hour

	Preschool
(2.9 – 5 years)
	$_____________ per ____________
	$_____________ per hour


	
	ONLY
	Full Day

	School Age—AFTER SCHOOL
(6 – 12 Years)
	$_____________ per ____________
This rate should NOT cover full days during vacations, holidays, or summer
	$_____________ per ____________
This rate should cover full day during vacations, holidays, etc.


	School Age—Before School
	$_____________ per ____________

If applicable
	


 FORMCHECKBOX 

Check here if you do not have a private rate (i.e. you only take children with vouchers or through a system agency).

Additional Fees

Please check and indicate amounts for any additional fees you may charge:

	 FORMCHECKBOX 
  Registration Fee
	 FORMCHECKBOX 
  Late Fee
	 FORMCHECKBOX 
  Extended Care Fee

	 FORMCHECKBOX 
  Waitlist Fee
	 FORMCHECKBOX 
  Materials Fee
	 FORMCHECKBOX 
  Activities Fee




Capacity/Vacancy/Enrollment
*Note: Your desired capacity may be greater than your licensed capacity if for example, you have split sessions.  It may also be less for various reasons.  Please enter the actual capacity as the total number of full-time children you can serve.

	
	
	
	
	# of Children
	Group Size (ratio)

	Age Group
	*Desired Total
Capacity
	Contracted Slot Capacity**
	Full-time
Vacancies*
	Currently Enrolled F/T
	to # of
Adults
	# of
Children

	Infant
(0-14 Months)
	________
	________
	________
	________
	________
	________

	Toddler
(15 Months-2.8 Years)
	________
	________
	________
	________
	________
	________

	Preschool/Kindergarten
(2.9-5 Years)
	________
	________
	________
	________
	________
	________

	Nursery School
5 days
	________
	________
	________
	________
	________
	________

	Nursery School
4 days
	________
	________
	________
	________
	________
	________

	Nursery School
3 days
	________
	________
	________
	________
	________
	________

	Nursery School
2 days
	________
	________
	________
	________
	________
	________

	Before School only
	________
	________
	________
	________
	________
	________

	After School only
	________
	________
	________
	________
	________
	________

	School Age—full day or blended (covers AS & vacations/holidays)
(6-12.11 Years)
	________
	________
	________
	________
	________
	________


** “Contracted” slots are slots that are subsidized by a contract with EEC to manage on a sliding scale fee dependent on income eligibility and a proven service need (CP slots are noted elsewhere.).  They are NOT your regular slots.  If you manage Contracted Slots, please indicate how many you have by program type (flex slots not included).  Below please indicate if you currently have any Contracted Slots vacant:

Please use this space to make any special notes regarding scheduling for your program:_______________

______________________________________________________________________________________________________

______________________________________________________________________________________________________



Attributes
Environment:  Please check all that apply.

	 FORMCHECKBOX 
  Accepts cloth diapers
	 FORMCHECKBOX 
  Adult Pool
	 FORMCHECKBOX 
  Air Conditioned

	 FORMCHECKBOX 
  Approved Assistant
	 FORMCHECKBOX 
  Cats
	 FORMCHECKBOX 
  Dogs

	 FORMCHECKBOX 
  Fenced Yard
	 FORMCHECKBOX 
  Field Trips Taken
	 FORMCHECKBOX 
  No pets

	 FORMCHECKBOX 
  Other pets
	 FORMCHECKBOX 
  Peanut Free
	 FORMCHECKBOX 
  Smoke Free

	 FORMCHECKBOX 
  Uses Public Playground
	 FORMCHECKBOX 
  Wheel Chair Accessible
	


Meals:  Please check all meals that are provided and/or what applies for your program.

	 FORMCHECKBOX 
  Breakfast
	 FORMCHECKBOX 
  Morning Snack
	 FORMCHECKBOX 
  Lunch

	 FORMCHECKBOX 
  Afternoon Snack
	 FORMCHECKBOX 
  Dinner
	 FORMCHECKBOX 
  USDA Food Program

	 FORMCHECKBOX 
  Special Meal Request
	 FORMCHECKBOX 
  Parents Provide Food
	 FORMCHECKBOX 
  Parents Provide Lunch


Philosophy:  Please check all that apply to your program.

	 FORMCHECKBOX 
  Academic Program
	 FORMCHECKBOX 
  High/Scope Approach
	 FORMCHECKBOX 
  Learning/Play

	 FORMCHECKBOX 
  Montessori
	 FORMCHECKBOX 
  Parent Cooperative
	 FORMCHECKBOX 
  Piaget

	 FORMCHECKBOX 
  Reggio Emilia
	 FORMCHECKBOX 
  Religious Orientation
	 FORMCHECKBOX 
  Resources for Infant Educarers

	 FORMCHECKBOX 
  Waldorf
	
	


Financial Assistance:  Please check all types of financial assistance/subsidies offered at your program.
	 FORMCHECKBOX 
  Campership
	 FORMCHECKBOX 
  Contracted Slots *
	 FORMCHECKBOX 
  DCF Supportive Slots

	 FORMCHECKBOX 
  Head Start
	 FORMCHECKBOX 
  Private Scholarship
	 FORMCHECKBOX 
  Sibling Discount

	 FORMCHECKBOX 
  Sliding Fee Scale (private)
	 FORMCHECKBOX 
  Teen Parent Slot
	 FORMCHECKBOX 
  United Way

	 FORMCHECKBOX 
  Vouchers
	 FORMCHECKBOX 
  Other___________________
	


* “Contracted” slots are slots that are subsidized by a contract with EEC to manage slots on a sliding scale fee dependent on income eligibility and a proven service need.  They are NOT your regular slots.

Policies:  Please check all that apply.
	 FORMCHECKBOX 
  Written Contract
	 FORMCHECKBOX 
  Written Handbook
	 FORMCHECKBOX 
  Provider Sick Allowance

	 FORMCHECKBOX 
  Provider Vacation Allowance
	 FORMCHECKBOX 
  Child Absence Allowance
	


Special Skills

Which of the following disability related services are available to children and their families in your program?  Please check any that apply:
	 FORMCHECKBOX 
  Adaptive Equipment
	 FORMCHECKBOX 
  Onsite Therapy
	 FORMCHECKBOX 
  Onsite Medical Care

	 FORMCHECKBOX 
  Onsite Nurse
	
	




Special Needs

Does the staff at your program have experience working with children with disabilities/special needs? If yes, please check all that apply:  

	 FORMCHECKBOX 
  Yes, I have experience
	 FORMCHECKBOX 
  ADD/ADHD
	 FORMCHECKBOX 
  Asthma/Allergies

	 FORMCHECKBOX 
  At risk
	 FORMCHECKBOX 
  Autism Spectrum Disorder
	 FORMCHECKBOX 
  Behavioral special needs

	 FORMCHECKBOX 
  Developmental special needs
	 FORMCHECKBOX 
  Emotional/Social special needs
	 FORMCHECKBOX 
  Feeding Tube

	 FORMCHECKBOX 
  Hearing Impairment
	 FORMCHECKBOX 
  Learning disabilities
	 FORMCHECKBOX 
  Medical Condition

	 FORMCHECKBOX 
  Monitors
	 FORMCHECKBOX 
  Parental Incapacity
	 FORMCHECKBOX 
  Physical special needs

	 FORMCHECKBOX 
  Sensory Integration
	 FORMCHECKBOX 
  Special Diet
	 FORMCHECKBOX 
  Speech/Language

	 FORMCHECKBOX 
  Visual Impairment
	 FORMCHECKBOX 
  NO EXPERIENCE
	 FORMCHECKBOX 
  Other 


Accreditation:  Please check all that apply.

	 FORMCHECKBOX 
  NAEYC, Expires: _____________________
	 FORMCHECKBOX 
  NSACA, Expires: __________________

	 FORMCHECKBOX 
  Other:___________________________________


Affiliations:  Please check any that apply.

	 FORMCHECKBOX 
  Local FCC Association
	 FORMCHECKBOX 
  Family Child Care System Agency
	 FORMCHECKBOX 
  Religious

	 FORMCHECKBOX 
  Hospital
	 FORMCHECKBOX 
  College
	 FORMCHECKBOX 
  Private School

	 FORMCHECKBOX 
  Public School
	 FORMCHECKBOX 
  CFCE
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
  Support Group Leader
	
	


Do you use any of the following Child Assessment Tools? Please check all that apply:
	 FORMCHECKBOX 
  Ages & Stages
	 FORMCHECKBOX 
  Creative Curriculum 
       Developmental Continuum
	 FORMCHECKBOX 
  High Scope Child 

Observation Record

	 FORMCHECKBOX 
  Work Sampling
	 FORMCHECKBOX 
  Our Own Developed Assessment
	 FORMCHECKBOX 
  Teaching Strategies Gold

	 FORMCHECKBOX 
  Other:___________________________
	


How often do you complete the above assessments?


	 FORMCHECKBOX 
  Annually 
	 FORMCHECKBOX 
  Twice a year

	 FORMCHECKBOX 
  Quarterly

	
	
	




Setting

Please indicate the type of setting for your group based program:

	 FORMCHECKBOX 
  Non-Residential 
	 FORMCHECKBOX 
  Faith-based
	 FORMCHECKBOX 
  Workplace based

	 FORMCHECKBOX 
  College based
	 FORMCHECKBOX 
  Public School setting
	 FORMCHECKBOX 
  School (location)

	 FORMCHECKBOX 
  Church (location)
	 FORMCHECKBOX 
  Other:____________________________________


Center Specifics

Please check any of the following if they apply to your program:

	 FORMCHECKBOX 
  Full Day Kindergarten program option
	 FORMCHECKBOX 
  Center w/Nursery School Options (part day/part week)

	 FORMCHECKBOX 
  Kindergarten Wrap Around program
	 FORMCHECKBOX 
  Kindergarten After School

	 FORMCHECKBOX 
  Nursery School w/extended day options
	 FORMCHECKBOX 
  Certified Kindergarten

	 FORMCHECKBOX 
  Other:________________________________________________


Director Education
Please check the level of education for the DIRECTOR of the program; more than one may apply:
	 FORMCHECKBOX 
  HS Diploma/GED
	 FORMCHECKBOX 
  Associate’s Degree
	 FORMCHECKBOX 
  Bachelor’s Degree

	 FORMCHECKBOX 
  Advanced Degree
	 FORMCHECKBOX 
  CDA
	 FORMCHECKBOX 
  Degree Related to ECE

	 FORMCHECKBOX 
  Degree related to health field
	 FORMCHECKBOX 
  Degree related to special needs
	 FORMCHECKBOX 
  Non-related Degree

	 FORMCHECKBOX 
  LPN/RN
	
	


Use this space to make any additional comments that will be useful for Information & Referral purposes:

_____________________________________________________________________________________

_____________________________________________________________________________________

Please note:
Referrals for parents are made based on the most current vacancy information that you provide.  Parents will be instructed to contact providers directly to determine if you can meet the specific needs of the family and child.  You may call 617-348-6641 at any time to update your total vacancy information.

Thank you for your time and cooperation!
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