
CHILDCARE INFORMATION

Virginia State licensing requires CMS to have information on ALL previous childcare of your child.

CHILD’S NAME _____________________________________

PREVIOUS CHILD CARE 

YES


NO   
(circle one)

IF YES: 

NAME OF CAREGIVER _______________________________

ADDRESS OF CAREGIVER ________________________________

FROM _______________ TO ___________________________

NAME OF CAREGIVER _______________________________

ADDRESS OF CAREGIVER ________________________________

FROM _______________ TO ___________________________

NAME OF CAREGIVER _______________________________

ADDRESS OF CAREGIVER ________________________________

FROM _______________ TO ___________________________

_________________________________________________________________________________

Signature

