
Child Care Referral Intake Form 
 

Name:         Phone:        

Address:                

Email Address:                

Family Composition/Characteristics:       single parent      two parent   teen parent           foster/guardian 

   relative  homeless/in shelter   military  declined to answer          no info 

Employer:        Location of Care Needed:      
        (near home, near work, near child’s school, near transportation, in home) 

Type of Client:  new  / previous / previous - new search  Financial Assistance Client?    yes    no 

 

Supply the following info: Child 1 Child 2 Child 3 

Child’s Name    

child’s gender    

birthdate    

fulltime/part time    

summer/school year/both    

hours of care    

type of care requested 
(modality) 

   

environment    

special needs (specify)    

MAT  certification needed    

non-traditional hours    

type of program    

additional services    

special diet    

school district needed    

transportation needed    

 

FAMILY INFO: 

relationship to children:   mother  father  grandparent/relative   guardian  

     foster parent   caseworker   other  declined to answer 

 

Family Size:   Income Category:   above 200% poverty   below 200% poverty   

                      1: <  $24,120   2: < $32,480    3: < $40,840  (revised: 2018) 
    4: < $49,200  5: < $49,200   6: < $65,920  



Subsidy Eligibility:    subsidy eligible  not subsidy eligible   receiving subsidy 

 

REFERRED BY:  child care provider  LDSS   other public/private agency   relative/friend 

   employer   internet /CCR&R website   social media   former client    

   regional 211/311  community visibility event  other 

 

REASON FOR NEEDING CARE: 

 child expelled   child’s needs   current care unavailable  dissatisfied with current care  

 employment   end of leave of absence  other   parent’s non-job related needs  

 relocation/moved  seeking employment   training/education    unable to determine 

 

Spanish/Hispanic/Latino?                      Race:                   Language Spoken:      

 Cuban      Mexican    Puerto Rican     Did not answer 

 

Notes: 

                

                

                

                

                

                

                

                

                

                

                

 

 

Referrals Given:        by:        
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