
Provider’s Name_______________________________________________________ 
 
 
I. REFERENCE INFORMATION 
 
List three people (who are not relatives) who could give a reference concerning your qualifications for 
the job of family child care provider (preferably persons whose children you have cared for).  You 
should notify the people listed that they may be contacted for references.  Be prepared to give parents 
current reference information so they can contact references directly. 
 
 
1. Name        Address       
 
    City     State    Zip   Phone      
 
    How does this reference know you?          
 
                
 
2. Name        Address       
 
    City     State    Zip   Phone      
 
    How does this reference know you?          
 
                 
 
3. Name        Address       
 
    City     State    Zip   Phone      
 
    How does this reference know you?          
 
                 
 
 

  
   Emergency Substitute Information 
 
 List the name of an adult who can be contacted and arrive at your home immediately in case of an 
 emergency: 
 
 Name               
 
 Address              
  

Phone               
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