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Environmental Health Section
371 NC HWY 65 ~ P.O. Box 204
Wentworth, NC 27375 – 0204
[bookmark: _GoBack]Phone (336) 342-8130
              Fax (336) 342-8245

Application for a Child Care Center 

Name of Child Care Center (CCC): _________________________________________________________
Child Care Operator: __________________________________ Phone: ___________________________
Physical Address of CCC: _________________________________________________________________
City: ___________________________ State: _________________ Zip Code: _______________________
Mailing Address for CCC: ________________________________________________________________ 
City: ___________________________ State: _________________ Zip Code: _________________ 
Email Address: ________________________________________________________________________ 
Phone Number of CCC: __________________________________________________________________ 
1. Maximum Number of Children to be enrolled: _____________
2. What age groups will be enrolled?   ______0-2 years	________3-5 years	____school age
3. Will Laundry facilities be provided on site?	_____Yes	_____No
4. Meals Provided to Children?	____Yes	____No 
**If yes, please attach a list of the foods/items that are provided to children**
5. Will any Time Temperature Control for Safety Food (TCS) be served?  A TCS Food means a food that requires time/temperature control for safety (TCS) to limit pathogenic microorganism growth or toxin formation, such as milk, eggs, fish, meats, meat alternatives, cooked vegetables, cut tomatoes, and cut melons.		____Yes	___No (just non TCS food)
6. If yes, TCS food will be prepared by:
	 _____Cooking _____Cooling _____Reheating _____Hot holding _____Cold holding 
	_____Freezing _____Thawing _____Par cooking 
7. Wastewater System: _____ Municipal/Community _____On-Site System 
8. Water Supply: _____Municipal/Community _____On-Site System 
9. PROJECTED OPENING DATE: _________________ 
**Must attach a floor plan of the child care center to this application showing locations of all classrooms, storage rooms, playground and any other areas used by children.**
I attest to the accuracy of the information provided in this application.

Signature: _________________________________________ Date: ______________________________
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