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when you get here you understand



             Red Deer College Family Day Home Program

Provider Application

Personal Information

Full Name: 







 D.O.B. 





Mailing Address: 









Telephone: 
(      )







Please check the one that applies:        I rent my home?_____
I own my home?______
Full Name of Spouse: 







 Occupation: 




Place of Employment: 







 Work Hours: 




Name of Children:

Name: 







Birthdate: 





Name: 







Birthdate: 





Name: 







Birthdate: 





Others living within the household (relatives, boarder, etc.) 








General Information

What interests you about providing care to children? 









Describe your home and how it is a safe and inviting environment for children. 





How do you envision yourself providing adequate supervision to the children in your care? 




List any specific skills or training you have acquired: 









Other

As some children seeking placements have allergies, please answer the following:

Is your home a smoke free environment? 





Would you be able to accommodate food allergies? 




Do you have pets? 








Any additional information you would like to share: 









References

Provide names, addresses and telephone numbers of three persons who can be contacted. (These may not be relatives.)

Signature of Applicant





Date

Please feel free to attach a resume to this application and deliver to:

Red Deer College Family Day Home Program

Room 1601

Box 5005

Red Deer AB T4N 5H5

The personal information that you provide on this form is being collected under the authority of the Family Day Home Licensing Act, The Colleges Act and the Freedom of Information and Protection of Privacy Act of Alberta. It will be used for the purpose of considering your application for Family Day Home Provider. This information will be held by the department for a period of one year, after which it will be destroyed in a secure manner. The information will be protected in compliance with the provisions of the Freedom of Information and Protection of Privacy Act of Alberta. If you have any questions regarding this form, please contact the Manager, Family Day Home Program, Red Deer College, Red Deer, AB T4N 5H5. Telephone (403) 357-3601.

Explain your philosophy of discipline for the children in your care. 






How would you deal with the following situations:

A temper tantrum: 













A biting child: 














A child who does not want to share the toys: 










What daily activities would you find important to provide for children? 






Give a few examples of nutritious snacks/meals for children: 








What are the benefits of working with a multi-age grouping of children? 






Work Experience

Describe your past work experience:

Employer




Position




Time Period

OFFICE SECTION

Application Return Date:  ______________________

Interview Date:  _____________________

Impressions:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







