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Expression of Interest — Childcare Operator

Organization:

Contact Name:

Mailing Address:

Contact Phone: Email:

Is your organization: Registered Incorporated

Incorporation Number: | |

Date of Incorporation: | |

For Profit Not for Profit

Number of employees: | |

Are you currently providing childcare services? Yes No

Age range of children?

Please outline your previous/current experience:

What are some considerations you think are important when operating in a school setting?

Have you ever received an inspection report from Children’s Services for non-compliance issue? Yes No

If Yes, explain details and outcome:

Has Health Services been called out to your space for any concerns of issues: Yes No

If Yes, explain details and outcome:

Any additional information you would like to share about your organization and future plans?

If you are selected for an interview, please provide a business plan, childcare certifications, evidence of insurance, financial
operating statements for the last five (5) years, information about ownership structure or information about board and
references.



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17:  
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text26: 


