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AGRICULTURAL LAND NOTIFICATION FORM

Please complete the following:

NAME OF FACILITY Street ADDRESS:
COUNTY CITY STATE ZIP
CONTACT PERSON PHONE
Is your facility located in a school? If NO O (Your facility is located in a residential or commercial site.)
O if YES, then sign & date below. Complete this form and then sign & date below.
Is there any vacant/unused land within %2 mile of the child care facility/group home? Yes [ No [

How is the vacant land zoned? (For what purpose(s) is it zoned?) Provide documentation of zoning.

Is there land within V. mile of the child care facility/group home that is actively used for agricultural purposes or zoned for such use? Yes [ No [

If yes, complete this form with the name and address of the owner(s) and lessee(s) of the land as indicated:

NAME v Owner | v Lessee | STREET CITY ZIP CODE Parcel #

The licensee and the land owner(s) must document the agreement to comply with Buffer Zone requirements (see www.azleq.gov/ars/3/00365.htm) and
record the agreement with the Office of the County Recorder. Provide documentation to the Department of the Buffer Zone agreement.

PER A.R.S. § 36-882(B)(2), (D) "An application for a license shall be made on a form prescribed by the department and shall include all information required by the department and the names and addresses of
the owners and lessees of any agricultural land within one-fourth mile of the facility ... If the owner agrees in writing to comply with the buffer zone requirements and records the agreement in the office
of the county recorder as a restrictive covenant running with the title to the land, the department may license the child care facility to be located within the affected buffer zone... This subsection shall not
apply to the issuance or renewal of a license for a child care facility located in the same location for which a child care facility license was previously issued."

PER A.R.S. § 36-897(B) “If a child care group home is within one-fourth mile of agriculture land, the application shall include the names and addresses of the owners and lessees of any agricultural land within

one-fourth mile of the facility... this subsection applies to the renewal of a certification for a child care group home located in the same location if the child care group home certification was not previously issued
under this subsection.”

Under penalty of law, | declare that the information provided in this form is accurate and complete.

Print Name Signature Date

CDC/SGH #: LS: NOTES:

BCCL USE ONLY:
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		NAME OF FACILITY: 

		Street ADDRESS: 
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		CITY: 
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		Yes: Off
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Arizona Department of Health Services
Bureau of Child Care Licensing
INITIAL LICENSE APPLICATION FOR A CHILD CARE FACILITY

A.R.S. Title 36-Chapter 7.1
PUBLIC RIGHT TO KNOW: The case records regarding this Child Care Facility are available for inspection at the Bureau of Child Care
Licensing, 150 North 18" Avenue, Suite 400, Phoenix, 85007.

Instructions: This application must be completed in its entirety, as appropriate. Not all sections apply; review
carefully. Please contact the appropriate office if there are any questions relating to the completion of this
application.

The license application is valid for 120 days from the date of receipt at the Bureau of Child Care
Licensing. If licensing is not complete during this time a new license application and fee will be required.

- The application fee is NON-REFUNDABLE -

SEND the required items to THE BUREAU OF CHILD CARE LICENSING at:

[0 150 North 18" Avenue, Suite 400, Phoenix, Arizona 85007

AMERICANS WITH DISABILITIES ACT
This publication can be made available in alternative format. Please contact the Bureau of Child Care Licensing at 602-364-
2539 or 1-800-615-8555, or log on to http://www.azdhs.gov /als/childcare/index.htm

OFFICIAL | CbC#: EP reg: Date Fee Rec’d: Amount: Check Number: Received by Initials: | LS:

USE
ONLY

Complete the following information:

Name of facility Facility telephone number
Street Address of facility Facility fax number

City County Zip Code

Complete Mailing address (if different from above) E-mail address

| project the facility will be ready for an inspection by: (mm/dd/yy)

Select the service classifications requested for this facility:

[] Full Day Care | [] Infant Care [] Two-Year-old care | [] School Age Child Care | [] Evening/Nighttime
[] Part Day Care | [ ] One-year old Care | [ ] 3/4/5-year-old care | [] Weekend care Care

G:\Facilties\CDC\Child Care Center Initial License Application Form (6/15 c&t; 9/18)






Page 2 of 3
Applicant’s Type of Business Organization
CHECK ONE of the options below and complete the required information.

O INDIVIDUAL OWNERSHIP -
Must be 21 years of age, a U.S. citizen or legal resident alien and a resident of Arizona

Name of INDIVIDUAL (applicant): Date of Birth:

Telephone number:

O BUSINESS ORGANIZATION -
O Corporation O Partnership [ Limited Liability Company [ Association/Cooperative[d Joint Venture [ Other

Name of CORPORATION (applicant):

Address: Telephone number:

NAME of primary CONTACT PERSON: Telephone number:

Required documents: A copy of documents pertaining to the business organization (i.e., Articles of Incorporation, partnership
documents, etc.) NOTE: Must be qualified to do business in Arizona.
Arizona Corporation Commission Certificate of Good Standing dated within 3 months before the date of application.

O PUBLIC SCHOOL

Name of SCHOOL/DISTRICT (applicant):

Address: Telephone number:

Name of Primary CONTACT PERSON: Telephone number:

Required documents: Letter from the school governing board or school district superintendent designating a signatory, if applicable.

O GOVERNMENT AGENCY - [ Federal [state [ cCounty [ Municipal

Name of AGENCY (applicant):

Agency Address: Telephone number:

Name of Primary CONTACT PERSON: Telephone number:

Required documents: Letter from the individual in the senior leadership position designating an individual as signatory.

O CHARTER SCHOOL - If you operate a charter school, include any necessary additional information regarding
your business organization (see choices listed above).

Name of Charter School:

Address: Telephone number:

Required documents: Letter from the school district governing board in which the charter school is located, the Arizona State Board of
Education, or the Arizona State Board for Charter School approving the applicant to operate the charter school.






Page 3 of 3

Pursuant to R9-5-102, the application shall be signed by:
= If the applicant or licensee is an individual, the individual,

= |If the applicant or licensee is a business organization, a designated agent who meets the requirements in A.R.S. §
36-889(D);

= If the applicant or licensee is a public school, an individual designated in writing as signatory for the public
school by the school district governing board or school district superintendent;

= If the applicant or licensee is a charter school, the person approved to operate the charter school by the school
district governing board, the Arizona State Board of Education, or the Arizona State Board for Charter Schools;
and

= If the applicant or licensee is a governmental agency, the individual in the senior leadership position with the
agency or an individual designated in writing as signatory by that individual.

= | agreeto allow the Department to submit supplemental requests for information.

= Pursuant to A.A.C. 8§ R9-5-202 (A), the applicant and the Department agree to extend the
substantive review time frame and overall time frame if necessary. This will not exceed 25% of
the overall time frame.

= | have read and understand the statutes and rules of the Arizona Department of Health Services
for Child Care Facilities, and | will comply with those statutes and rules.

* |am at least 21 years of age.

= | affirm that no Controlling Person or Responsible Party has been denied a Certificate to operate
a Child Care Group Home or a License to operate a Child Care Facility for the care of children in
this state or another state or has had a License to operate a Child Care Facility or a Certificate
to operate a Child Care Group Home revoked for reasons that relate to the endangerment of the
health and safety of children.

= Under penalty of law, | declare that the information provided in the application is accurate and

complete.
Print Name Signature
Print Name Signature

Attach copies of the following for the signatory(ies):
1) A U.S. passport, a birth certificate, naturalization documents, or documentation of legal resident alien status
2) Fingerprint Clearance Card(s)
= Inaccordance with A.R.S. 8 36-883.02, prior to submitting license application, signatories must be
fingerprinted and registered with the Department of Public Safety Applicant Clearance Card Team
3) Criminal History Affidavit(s)
4) Citizenship and Alien Status Statement form(s)
5) A copy of a Certificate of Completion for the Department-provided training (Orientation) completed by the applicant

A.R.S. 8 41-1030 B,D,E,F
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.
D. This section may be enforced in a private civil action and relief may be awarded against the state. The court may
award reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an
action against the state for a violation of this section.
E. A state employee may not intentionally or knowingly violate this section. A violation of this section is cause for
disciplinary action or dismissal pursuant to the Agency's adopted personnel policy.
F. This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02.






		Name of facility: 

		Facility telephone number: 

		Street Address of facility: 

		Facility fax number: 

		City: 

		County: 

		Zip Code: 

		Complete Mailing address if different from above: 

		Email address: 

		Full Day Care: Off

		Part Day Care: Off

		Infant Care: Off

		Oneyear old Care: Off

		TwoYearold care: Off

		345yearold care: Off

		School Age Child Care: Off

		Weekend care: Off

		EveningNighttime: Off
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		Limited Liability Company: Off
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		Address_3: 

		Telephone number_8: 

		Print Name: 

		Print Name_2: 

		ready date: 






IMPORTANT!

Before sending your application to the Bureau of Child Care Licensing

Have you done the following:

1 Completely read the “READ ME Centers” page
1 Reviewed the Fingerprint Guidelines and received a valid
Fingerprint Clearance Card (include copies of both front & back)

Have you completed the following:

1 Center Initial License Application
o Additional documentation required

Register in the Empower Program, if participating
Center Fee Form
Controlling Persons Form

Criminal History Affidavit (for the signatory and the designated

agent)

Citizenship Form (for the signatory and the designated agent)
o (additional documentation needed)

[1 Center Physical Plan Evaluation
o (additional documentation needed)

1 Public School Building Information
o only if your program provides care for children ages 3-14 years old in a public school

1 Agricultural Land Notification form
o (additional documentation could be required)

N N R B A B

]

Have you:

| Reviewed the Readiness Checklist

Please review the rules for Child Care Facilities.

J:\Shared...\Facilities\CDC\READ ME Child Care Center-Public School License (12-19)
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S

If you have any questions, please call the Bureau of Child Care Licensing at 602-364-2539.

READ ME Before You Apply for a Child Care License:

>

Complete and send in the Agricultural Land Notification Form with the license

application packet.

o Obtain any vacant and agricultural land owners’ and lessee(s') names and
addresses within a ¥4 mile of the facility (if required).

Send a copy of the Buffer Zone agreement and documentation that the

agreement for each parcel is in the office of the County Recorder as a restrictive

covenant running with the title to the land, if applicable.

If the property is located on unincorporated land, the licensee will be required to
provide documentation that emergency services are available and accessible to
the address location.

If not located in a public school, contact the local zoning office to obtain the
proper permit, if applicable; licenses are attached to a specific address.

Contact DPS to request fingerprint information for the application signatory(ies):
Department of Public Safety
Applicant Clearance Card Team
P.O. Box 18390
Phoenix, AZ 85005
602 223-2279

A

Contact the local County Health Department for kitchen plan review, if
applicable.

Contact the Fire Department for a fire inspection. (it must be violation-free prior to licensure.)
If there are gas lines on premise, contact a licensed plumber for a gas line
inspection.

Please make copies of all application documents PRIOR to turning them in to
the Department — it is your responsibility to maintain your own records.

V| V

If your program will be located on a public school campus, providing care for
children ages 3-14, please complete the Public School Building Information
Form in the application packet. All other center applicants must complete the
Child Care Center Physical Plant Evaluation.

>
>

>
>

NEW OWNER ORIENTATION TRAINING

Contact your assigned Licensing Surveyor to schedule attendance for the New Owner Orientation.

The orientation training must be completed by the applicant or the designated agent representing the
applicant. The individual responsible to prepare for the initial inspection can also participate.

The New Owner Orientation can be reviewed at http://www.azdhs.gov/als/childcare/training/index.htm.

A link to the evaluation tool is provided to the applicant once the New Owner Orientation training is
completed. After the evaluation is scored and indicates a score of 80% or higher, a certificate of
completion will be sent to the applicant to provide documentation for training completion.

* Pursuant to R9-5-101.93, “Public School” means a government-operated educational institution
astablished for the purpose of offering instruction to pupils in programs for preschool children,
<indergarten programs or any combination of grades one through 12.
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CDC/SGH#

Arizona Department of Health Services
Bureau of Child Care Licensing
CONTROLLING PERSONS GUIDELINES
These are general guidelines and NOT all-inclusive.
The actual controlling person must be determined on a case-by-case basis by the organization.

ORGANIZATION CONTROLLING PERSONS
Partnership General Partner

Any Limited Partner who holds at least ten percent of voting rights
Corporations, Associations, Limited Liability | President
Company, Municipal Corporations/Agencies | Chief Executive Officer

Incorporator

Agent

Any person owning or controlling at least ten percent of the voting securities
School Districts, Counties Designated Agent
Other Owner(s) having the power to vote at least ten percent of the outstanding voting securities

Any person holding a beneficial interest in at least ten percent of the liabilities of the applicant or licensee
See A.R.S. § 36-881.4, A.R.S. § 36-889 http://www.azleg.gov/ars/36/00889.htm

Please ensure that the organization’s information is correct and up-to-date at the time of the License Anniversary Date.

Complete the following information and attach copies of the requested information (see p.2). BCCL staff
ONLY
NAMES CITIZENSHIP FINGERPRINT Criminal History Verified
Signatory / Designated Agent Form/documentation CLEARANCE card Affidavit
Signatory O form O documentation | Attach current copy Attach copy
Designated Agent O form O documentation | Attach current copy Attach copy

See page 2 for “Designated Agent” definition.
Per R9-5-109, “Signatory” means an individual who is authorized by a school district governing board, school district superintendent, or governmental agency
to sign a document on behalf of the school district governing board, school district superintendent, or governmental agency.

Under penalty of law, | declare that the information provided in the application is accurate and complete.

Applicant/Licensee signature: Date:

G:\Forms\Controlling Persons.doc (9/17)
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CDC/SGH#

CONTROLLING PERSONS INFORMATION: See AR.S. § 36-881.4
Controlling Person means a person who:
a. Has, through ownership, the power to vote at least ten per cent of the outstanding voting securities.
b. If the applicant or licensee is a partnership, is the general partner or a limited partner who holds at least ten per cent of the voting rights of the partnership.
c. Ifthe applicant or licensee is a corporation, an association or a limited liability company, is the president, the chief executive officer, the incorporator, an agent or
any person who owns or controls at least ten per cent of the voting securities.
d. Holds a beneficial interest in ten per cent or more of the liabilities of the applicant or the licensee.

Address (Street, City, State, Zip)

DESIGNATED AGENT INFORMATION: (see A.R.S. § 36-889(D) and R9-3-101.27)

Each applicant or licensee shall designate an agent who is authorized to receive communication from the Department, including legal service of process, and to file and sign
documents for the applicant or licensee

The designated agent for a corporation, association or limited liability company must be a controlling person under 36-881.4.

The designated agent must be a resident of this state.

Designated agent NAME:

Business Address: Business Telephone number: Business Fax number:

Attach a copy of one of the following for the designated agent:
A U.S. passport, a birth certificate, naturalization documents, or documentation of legal resident alien status.

I affirm that no Controlling Person has been denied a Certificate to operate a Child Care Group Home or a License to operate a Child Care Facility for the
care of children in this state or another state or has had a License to operate a Child Care Facility or a Certificate to operate a Child Care Group Home
revoked for reasons that relate to the endangerment of the health and safety of children.

Under penalty of law, | declare that the information provided in the application is accurate and complete.

Applicant/Licensee signature: Date:

G:\Forms\Controlling Persons.doc (9/17)






CDC/SGH#

Public School / Government Agency / Charter School
LIST OF RESPONSIBLE PARTIES

To be filled out by those programs owned by a Public School District, Government Agency or Charter School
List all those persons responsible for the district policies, procedures, and decisions. They may be the governing board, superintendent and
may or may not include the principal.

Printed Name Address (Street, City, State, Zip)

G:\Forms\Controlling Persons.doc (9/17)
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Arizona Department of Health Services

Bureau of Child Care Licensing
CRIMINAL HISTORY AFFIDAVIT

Complete this form immediately upon beginning employment, and at the time of reapplication for a Fingerprint Clearance Card.
(All requested information is required.)

Applicant’s Name (First, Middle, Last) Social Security Number
Applicant’s Address (#, Street, City, State, Zip) Birth date

Facility Name

Facility Address (#, Street, City, State, Zip) OR CDC/SGH #

Pursuant to A.R.S. § 36-883.02(H), for purposes of this section, “child care personnel” means any employee or volunteer working at a child care facility.
Pursuant to A.R.S. § 36-897.03(1), for purposes of this section, “child care personnel” means all employees of and persons who are eighteen years of age or older and who reside
in a child care group home that is certified by the department.

Pursuant to A.R.S. 8§ 36-883.02(C) and 36-897.03(B), child care personnel shall certify on forms that are provided by the department that:

I have read and am willing to attest to the following in regards to the offences listed in A.R.S. 8 41-1758.07(B)
for centers, (B) and (C) for Group Homes, which can be found at http://www.azleg.qov/ArizonaRevisedStatutes.asp?Title=41:

1. Are you awaiting trial on or have you ever been convicted of or admitted in open court or pursuant to a plea agreement committing any of the
offenses listed in A.R.S. § 41-1758.07(B) for centers, (B) or (C) for Group Homes, in this state or similar offenses in another state or

jurisdiction? [ JYES [IJNO

2. Areyou a parent or guardian of a child adjudicated to be a dependent child as defined in A.R.S. § 8-201? |:|YES |:|NO

3. Have you been denied or had a certificate revoked to operate a child care group home or a license to operate a child care facility in this or any
other state, or have you been denied or had a certificate revoked to work in a child care facility or a child care group home?

[IYES [INO

Have you been denied a certificate to operate a child care group home or a license to operate a child care facility for the care of children in
this state or another state, or had a license to operate a child care facility or a certificate to operate a child care group home revoked for
reasons that relate to the endangerment of the health and safety of children?

LIYES [INO
ALL QUESTIONS MUST BE COMPLETED. Pursuant to A.R.S. § 36-883.02(E), and A.R.S. § 36-897.03(E), the forms are confidential.

Pursuant to A.R.S. § 36-883.02(F), a child care facility shall not allow a person to be employed or volunteer in the facility in any capacity if the
person has been denied a fingerprint clearance card pursuant to section 41-1758.07 or has not received an interim approval from the Board of
Fingerprinting pursuant to A.R.S. § 41-619.55(1).

Good cause exceptions; revocation

I. Pending the outcome of a good cause exception determination, the board or its hearing officer may issue interim approval in accordance with board rule to continue working
to a good cause exception applicant.

Pursuant to A.R.S. § 36-897.03(F), a person who is awaiting trial on or who has been convicted of or who has admitted in open court or pursuant to a plea
agreement to committing a criminal offense listed in Section 41-1758.07, subsection B, paragraph 2 or 3 of this section is prohibited from being employed
in any capacity in a child care group home.

Pursuant to A.R.S. § 36-897.03(G), a person who is awaiting trial on or who has been convicted of or who has admitted in open court or pursuant to a plea
agreement to committing a criminal offense listed in Section 41-1758.07, subsection C shall not work in a child care group home without direct visual
supervision unless the person has applied for and received the required fingerprint clearance card pursuant to §41-1758 and is registered as child care
personnel. A person who is subject to this subsection shall not be employed in any capacity in a child care group home if that person is denied the
required fingerprint clearance card.

Pursuant to A.R.S. § 36-883.02(G) and A.R.S. § 36-897.03(H), the employer shall notify the Department of Public Safety if the employer receives credible
evidence that any child care personnel either:

1. Isarrested for or charged with an offense listed in A.R.S. § 41-1758.07(B).

2. Falsified information on the form required by subsection C for Centers, B for Group Homes, of this section.

I hereby certify under penalty of perjury that the answers given above are true and correct to the best of my knowledge
and belief.

Applicant’s Signature Date
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27.

18

9.

3l.

Fingerprint clearance cards; issuance; immunity

B. A person who is subject to registration as a sex offender in this state or any other jurisdiction or who is awaiting trial on or who has been convicted of committing or attempting, soliciting, facilitating or
conspiring to commit one or more of the following offenses in this state or the same or similar offenses in another state or jurisdiction is precluded from receiving a level | fingerprint clearance card:

Sexual abuse of a wlnerable adult.

Incest.

Homicide, including first or second degree murder,
manslaughter and negligent homicide.

Sexual assault.

Sexual exploitation of a minor.

Sexual exploitation of a vulnerable adult.

Commercial sexual exploitation of a minor.

Commercial sexual exploitation of a vulnerable adult.

Child prostitution as prescribed in section 13-3212.

Child abuse.

Felony child neglect.

Abuse of a vulnerable adult.

Sexual conduct with a minor.

Molestation of a child.

Molestation of a vulnerable adult.

Dangerous crimes against children as defined in section
13-708.

Exploitation of minors invalving drug offenses.

Taking a child for the purpose of prostitution as
prescribed in section 13-3206.

Neglect or abuse of a wulnerable adult.

Sex trafficking.

Sexual abuse.

2.

23.

24,

2a.

36.

Production, publication, sale, possession and presentation
of obscene items as prescribed in section 13-3202.

Furnishing harmful items to minors as prescribed in
section 13-3a06.

Furnishing harmful items to minors by internet activity as
prescribed in section 13-3506.01.

[bscene or indecent telephone communications to minars
for commercial purposes as prescribed in section 13-
3al2.

Luring a minor for sexual exploitation.

Enticement of persons for purposes of prostitution.

Procurement by false pretenses of person for purposes
of prostitution.

Procuring or placing persans in a house of prostitution.

Receiving earnings of a prostitute.

[ausing one's spouse to become a prostitute.

Detention of persons in a house of prostitution for debt.

Keeping or residing in a house of prostitution or
employment in prostitution.

Pandering.

Transporting persons for the purpose of prostitution,
polygamy and concubinage.

Partraying adult as a minor as prescribed in section 13-

3400,

37

38.

38.
40.

4.

42.

43.

Admitting minors to public displays of sexual conduct as
prescribed in section 13-3938.

Any felony offense involving contributing to the
delinquency of a minar.

Unlawful sale or purchase of children.

Child bigamy.

Any felony offense invalving domestic violence as defined
in section 13-3601 except for a felony offense anly
involving criminal damage in an amount of mare than twa
hundred fifty dollars but less than one thousand dollars
if the offense was committed before the effective date of
this section.

Any felony offense in violation of Title I3, Chapter 12 if
committed within five years before the date of applying
for a level | fingerprint clearance card.

Felony drug or alcohol related offenses if committed
within five years before the date of applying for a level |
fingerprint clearance card.

Felony indecent exposure.

Felony public sexual indecency.

Terrorism.

Any offense invalving a violent crime as defined in section

13-301.03.

C. A person who is awaiting trial on or who has been convicted of committing or attempting, soliciting, facilitating or conspiring to commit one or more of the following offenses in this state or the same or
similar offenses in another state or jurisdiction is precluded from receiving a level | fingerprint clearance card, except that the person may petition the board of fingerprinting for a good cause exception pursuant to section

41-619.50:

Any misdemeanar offense in violation of Title 13, chapterl2.

Misdemeanor indecent exposure.

Misdemeanaor public sexual indecency.

Aggravated criminal damage.

Theft.

Theft by extortion.

Shoplifting.

Fargery.

Criminal possession of a forgery device.

[Ibtaining a signature by deception.

Criminal impersonation.

Theft of a credit card or obtaining a credit card by
fraudulent means.

Receipt of anything of value obtained by fraudulent use of a
credit card.

Fargery of a credit card.

Fraudulent use of a credit card.

Possession of any machinery, plate or other contrivance or
incomplete credit card.

False statement as to financial condition or identity to
obtain a credit card.

Fraud by persons authorized to provide goods or services.

Credit card transaction record theft.

Misconduct invalving weapans.

Misconduct invalving explosives.

Depositing explosives.

Misconduct invalving simulated explosive devices.

Concealed weapaon violation.

Misdemeanar possession and misdemeanor sale of peyote.

Felony possession and felony sale of peyote if committed
more than five years before the date of applying for a
|evel | fingerprint clearance card.

Misdemeanor possession and misdemeanor sale of a
vapor-releasing substance containing a toxic substance.

Felony possession and felony sale of a vapor-releasing
substance containing a toxic substance if committed
more than five years before the date of applying for a
|evel | fingerprint clearance card.

Misdemeanor sale of precursor chemicals.

Felony sale of precursor chemicals if committed more than
five years before the date of applying for a level |
fingerprint clearance card.

Misdemeanor  possession,  misdemeanor  use  or
misdemeanor sale of marijuana, dangerous drugs or
narcotic drugs.

32.

33.

34.

3a.

36.

3.

38.

34.

40.

4.

42.

43.

44,

4a.

46.

Felony possession, felony use or felony sale of marijuana,
dangerous drugs or narcotic drugs if committed more
than five years before the date of applying for a level |
fingerprint clearance card.

Misdemeanor manufacture or misdemeanar distribution of
an imitation controlled substance.

Felony manufacture or felony distribution of an imitation
controlled substance if committed more than five years
before the date of applying for a level | fingerprint
clearance card.

Misdemeanor manufacture of misdemeanor distribution of
an imitation prescription-only drug.

Felony manufacture or felony distribution of an imitation
prescription-only drug if committed more than five
years before the date of applying for a level | fingerprint
clearance card.

Misdemeanor manufacture or misdemeanor distribution of
an imitation over-the-counter drug.

Felony manufacture or felony distribution of an imitation
over-the-counter drug if committed more than five
years before the date of applying for a level | fingerprint
clearance card.

Misdemeanor possession or misdemeanor possession with
intent to use an imitation controlled substance.

Felony possession or felony possession with intent to use
an imitation controlled substance if committed more
than five years before the date of applying for a level |
fingerprint clearance card.

Misdemeanor possession or misdemeanor possession with
intent to use an imitation prescription-only drug.

Felony possession or felony possession with intent to use
an imitation prescription-only drug if committed more
than five years before the date of applying for a level |
fingerprint clearance card.

Misdemeanor possession or misdemeanor possession with
intent to use an imitation over-the-counter drug.

Felony possession or felony possession with intent to use
an imitation over-the-counter drug if committed more
than five years before the date of applying for a level |
fingerprint clearance card.

Misdemeanor manufacture of certain substances and
drugs by certain means.

Felony manufacture of certain substances and drugs by
certain means if committed more than five years before

41.

48.

4.

al.
al.

al.
a3.

a4,
a0,

B4.
Ba.

B6.
B7.

the date of applying for a level | fingerprint clearance
card.

Adding poison or other harmful substance to food, drink or
medicine.

A criminal offense invalving criminal trespass and burglary
under Title I3, Chapter 15.

A criminal offense under Title 13, Chapter 23. except
terrorism.

Misdemeanar offenses invalving child neglect.

Misdemeanor offenses involving contributing to  the
delinquency of a minar.

Misdemeanor offenses involving domestic violence as
defined in section 13-3601.

Felony offenses involving domestic violence if the offense
only involved criminal damage in an amount of more
than two hundred fifty dollars but less than one
thousand dollars and the offense was committed before
the effective date of the section.

Arson.

Felony offenses involving sale, distribution  or
transportation of, offer to sell, transport or distribute
or conspiracy to sell, transport or distribute marijuana,
dangerous drugs or narcotic drugs if committed more
than five years before the date of applying for a level |
fingerprint clearance card.

Criminal damage.

Misappropriation of charter school monies as prescribed in
section 13-1818.

Taking identity of another person or entity.

Aggravated taking identity of another person or entity.

Trafficking in the identity of another person or entity.

Cruelty to animals.

Prostitution, as prescribed in section 13-3214.

Sale or distribution of material harmful to minors through
vending machines as prescribed in section 13-3a13.

Welfare fraud.

Any felony offense in violation of Title 13, Chapteri2 if
committed more than five years before the date of
applying for a level | fingerprint clearance card.

Kidnapping.

Robbery, aggravated robbery or armed robbery.





		Bureau of Child Care Licensing

		CRIMINAL HISTORY AFFIDAVIT



		Applicants Name First Middle Last: 

		Social Security Number: 

		Applicants Address  Street City State Zip: 

		Birth date: 

		Facility Name: 

		Facility Address  Street City State Zip: 

		CDCSGH: 

		offenses listed in ARS  41175807B for centers B or C for Group Homes in this state or similar offenses in another state or: Off

		2  Are you a parent or guardian of a child adjudicated to be a dependent child as defined in ARS  8201: Off

		other state or have you been denied or had a certificate revoked to work in a child care facility or a child care group home: Off

		reasons that relate to the endangerment of the health and safety of children: Off

		Date: 






BN ARIZONA DEPARTMENT BUREAU OF

F OF HEALTH SERVICES CHILD CARE
. LICENSING Child Care Center LICENSING

Initial Fee Application Form

Name of Facility:

PLEASE RETURN THIS FORM WITH THE PAYMENT TO THE DEPARTMENT

Application Fee Reduction (2): Check the box below if you
Application Fee (1) are interested in qualifying for a 50% reduction in the license fee
Based on your licensed capacity as stated ||by participating in the Empower Pack Program. To register, and
above, check the appropriate box: for more information, go to www.theempowerpack.org or call
your local licensing office.

[ ] 5-10 licensed capacity ~ $1,000 [ 1 Empower Pack Program fee reduction
[ ]11-59 licensed capacity — $4,000

[ ] 60+ licensed capacity ~ $7,800

5-10 licensed capacity- $500
11-59 licensed capacity - $2,000
Pursuant to R9-5.210 60+ licensed capacity- $3,900

FEES DUE

1. Application Fee based on licensed capacity

2. Less Empower Pack Fee Reduction (If fee reduction box above is checked)

3. Less any amount already paid (do not count any payments returned to you by the Department)

4. Net Amount Due

Payment by cashier’s check, money order or business check can made payable to:
Avrizona Department of Health Services
(Cash and personal checks are not accepted.)

Write the facility license number on the check or money order Mail payment to the Department at:
(if applicable). 150 North 18™ Avenue, Suite 400, Phoenix, Arizona 85007

AMOUNT ENCLOSED

Verify EP: Date Fee Rec’d: | Amount: Check Number: Received by Initials: LS:
BCCL USE

ONLY

All fees submitted to the Department are subject to review and adjustment due to information provided by the
architect review or Departmental inspection.

G:\Facilities\CDC\Fee Form CDC (9/17ct) AMS Data Entry





		Name of Facility: 

		CDC: 

		510 licensed capacity: Off

		1159 licensed capacity: Off

		60 licensed capacity: Off

		Empower Pack Program fee reduction: Off

		fill_5: 

		fill_6: 

		fill_7: 

		fill_9: 

		fill_11: 






Arizona Department of Health Services
Bureau of Child Care Licensing
GUIDELINES FOR FINGERPRINTING REGISTRATION

For further information regarding the fingerprinting registration process, go to
www.azdps.gov/services/fingerprint/

1. You may obtain an application packet from your employer or you may request a packet directly from the
Department of Public Safety (DPS) by either calling (602) 223-2279 or faxing your request to (602) 223-
2947. Office hours are Monday through Friday from 8:00 a.m. to 5:00 p.m.

2. Read instructions, and complete packet. Mark:
e DHS CHILD CARE FACILITY LICENSEES 36-882
e DHS CHILD CARE WORKERS 36-883.02
e DHS CHLD CARE GROUP HOME LICENSEES 36-897.01
e DHS CHILD CARE GROUP HOME EMPLOYEES 36-897.03

For information regarding the ONLINE application process, please go to the DPS website (see link above)
under the “Apply for a Card” tab
OR Go directly to https://www.azdps.gov/services/public/fingerprint

3. Obtain the Criminal History Affidavit form at;

http://www.azdhs.gov/documents/licensing/childcare-facilities/providers/forms/criminal_history affidavit.pdf

OR  call your Department of Health Services (D.H.S.) Bureau of Child Care Licensing regional office at:
Phoenix — (602) 364-2539 or Tucson — (520) 628-6541

Place the Criminal History Affidavit and a copy of the Applicant Fingerprint Clearance Card Application in
employee(s) personnel file.

4.  Pursuant to A.R.S. 8 36-883(02)(A)...the fingerprint application must be mailed within seven working
days of applicant’s employment or beginning volunteer work. Mail the packet with a check or money order
to the location listed in the application packet.

) When contacting DPS to verify receipt/processing of the application, ensure that the contact is documented
in employee’s facility file.
5. After receipt of Clearance Card: Make 1 copy of the card, front & back, for the employee’s personnel file.

g If an employee works in more than one Facility, copies of the Clearance Card and the Criminal History
Affidavit must be on file at each location.

6.  New hires who have previously been fingerprinted and possess a Clearance Card:
e Have the employee fill out a Criminal History Affidavit the first day of hire.
e Place Criminal History Affidavit in the employee(s) personnel file.
e Itis REQUIRED that DPS is contacted within seven working days of hire to document in the file the
status of an existing Clearance Card.

e Copy the front and back of the Clearance Card for the employee’s personnel file.

NOTE: Copies of the applicant’s FINGERPRINT CLEARANCE CARD and CRIMINAL HISTORY
AFFIDAVIT must be submitted with the initial application for licensure.

RENEWAL OF FINGERPRINT CLEARANCE CARDS
Upon renewal of an expiring Fingerprint Clearance Card, complete a new Criminal History Affidavit and keep on
file at the facility. A copy of the Fingerprint Clearance Card Application and the new Fingerprint Clearance
Card, upon receipt, must be on file at the facility. Renew PRIOR to the expiration date.

G:\Forms\Fingerprint Guidelines for Registration.docx (1/18)
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		RENEWAL OF FINGERPRINT CLEARANCE CARDS




ARIZONA STATEMENT OF CITIZENSHIP AND ALIEN STATUS FOR
STATE LICENSING OR CERTIFICATION

Arizona Department of Health Services
Division of Licensing Services

Title IV of the Federal Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (the "Act"), 8 U.S.C. § 1621, provides that, with certain exceptions, only
United States citizens, United States non-citizen nationals, non-exempt "qualified
aliens” (and sometimes only particular categories of qualified aliens), nonimmigrants,
and certain aliens paroled into the United States are eligible to receive state or local
public benefits. With certain exceptions, a professional license and commercial
license issued by a State agency is a State public benefit.

Arizona Revised Statutes 8 1-501 requires, in general, that a person applying for a
license must submit documentation to the licensing agency that satisfactorily
demonstrates that the applicant is lawfully present in the United States.

NOTE: all Childcare Licensees and Group Home Certificate Holders must comply
with these laws.

Assisted Living, Medical, Long-term care, Special Licensing and Behavioral Health
Licensees; the law requires that the verification process only be conducted for
individuals or non-incorporated partnerships requesting licenses or certifications and
not for corporations or limited liability companies.
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ARIZONA STATEMENT OF CITIZENSHIP AND ALIEN STATUS
FOR STATE LICENSING OR CERTIFICATION

Arizona Department of Health Services
Division of Licensing Services

Directions.- All applicants must complete Sections 1, 11, and IV. Applicants who are not U.S.
citizens or nationals must also complete Section Ill. Submit this completed form and copy of one
or more documents that evidence your citizenship or alien status with your application for
license or renewal. Copies are acceptable. Please be aware if you send an original document, we
cannot guarantee its return to you.

SECTION | — APPLICANT INFORMATION

APPLICANT'S NAME (Print or type) DATE:

TYPE OF LICENSE/CERTIFICATION: [l CHILD CARE CENTER [] GROUP HOME
CENTER/GROUP HOME ADDRESS:

SECTION Il — CITIZENSHIP OR NATIONAL STATUS

Directions: Attach a legible copy of the front, and the back (if any), of a document from the attached
List A.

Name of document provided: Expiration Date:

A. Areyou a citizen or national of the United States? (Check one): [Yes [ INo
B. If the answer is "Yes," where were you born? List city, state (or equivalent), and country.
City: State (or equivalent):

Country or Territory:

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of
the United States, please complete Sections Il and IV.

SECTION Ill — ELIGIBLE ALIEN STATUS

Directions: To be completed by applicants who are not citizens or nationals of the United States. Attach
a legible copy of the front, and the back (if any), of a document from the attached List B.

Name of document provided: Expiration Date:

SECTION IV — DECLARATION

All applicants must complete this section. | declare under penalty of perjury under the laws of the state of
Arizona that the answers | have given are true and correct to the best of my knowledge.

APPLICANT'S SIGNATURE DATE

SECTION V — OFFICE USE ONLY — VERIFICATION

SIGNATURE DATE
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EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note:  In this List, the term “Service” refers to the U.S. Citizenship and Immigration Service, formerly, the U.S.
Immigration and Naturalization Service (INS).

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 63 FR 41662-01 August 4,
1998); and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance”), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

Evidence showing U.S. citizen or U.S. national status includes the following:

a. Primary Evidence:

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto Rico (on or after
January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the
Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the
applicant was born to foreign diplomats residing in such a jurisdiction);

(2)  United States passport;

(3)  Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens);

(4)  Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (DS-1350),
copies of which are available from the Department of State;

(5) Form N-561, Certificate of Citizenship;

(6) Form I-197, United States Citizen Identification Card (issued by the Service until April 7, 1983 to U.S.
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) (formerly
Form I-179, last issued in February 1974);

(7)  Form I-873 (or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized
U.S. citizen who was born in the Northern Mariana Islands before November 3, 1986);

(8)  Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen (given to an
individual born outside the United States who derives citizenship through a parent but does not have an FS-
240, FS-545, or DS-1350); or

(9)  Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and a statement on the
back identifying the bearer as a U.S. citizen (issued by the Service to U.S. citizen members of the Texas Band
of Kickapoos living near the U.S./Mexican border).

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of
the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4]

b. Secondary Evidence

If the applicant cannot present one of the documents listed in (a) above, the following may be relied upon to

establish U.S. citizenship or U.S. national status:

(1)  Religious record recorded in one of the 50 states, the District of Columbia, Puerto Rico (on or after January
13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the Northern
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the applicant
was born to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that
the birth occurred in such jurisdiction and the date of birth or the individual's age at the time the record was
made;

(2)  Evidence of civil service employment by the U.S. government before June 1, 1976;

(3)  Early school records (preferably from the first school) showing the date of admission to the school, the
applicant's date and U.S. place of birth, and the name(s) and place(s) of birth of the applicant's parents(s);

(4)  Census record showing name, U.S. nationality or a U.S. place of birth, and applicant's date of birth or age;

(5)  Adoption finalization papers showing the applicant's name and place of birth in one of the 50 states, the
District of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after
January 17, 1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986,
Northern Mariana Islands local time) (unless the applicant was born to foreign diplomats residing in such a
jurisdiction), or, when the adoption is not finalized and the state or other U.S. jurisdiction listed above will
not release a birth certificate prior to final adoption, a statement from a State-or jurisdiction-approved
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adoption agency showing the applicant's name and place of birth in one of such jurisdictions, and stating that
the source of the information is an original birth certificate;

(6)  Any other document that establishes a U.S. place of birth or otherwise indicates U.S. nationality (e.g., a
contemporaneous hospital record of birth in that hospital in one of the 50 states, the District of Columbia,
Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917),
American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern Mariana Islands
local time) (unless the applicant was born to foreign diplomats residing in such a jurisdiction);

c. Collective Naturalization

If the applicant cannot present one of the documents listed in (a) or (b) above, the following will establish U.S.

citizenship for collectively naturalized individuals:

Puerto Rico:

e Evidence of birth in Puerto Rico on or after April 11, 1899 and the applicant's statement that he or she was
residing in the U.S., a U.S. possession or Puerto Rico on January 13, 1941; or

e Evidence that the applicant was a Puerto Rican citizen and the applicant's statement that he or she was residing
in Puerto Rico on March 1, 1917 and that he or she did not take an oath of allegiance to Spain.

U.S. Virgin Islands:

e Evidence of birth in the U.S. Virgin Islands, and the applicant's statement of residence in the U.S., a U.S.
possession or the U.S. Virgin Islands on February 25, 1927,

e The applicant's statement indicating resident in the U.S. Virgin Islands as a Danish citizen on January 17, 1917
and residence in the U.S., a U.S. possession or the U.S. Virgin Islands on February 25, 1927, and that he or she
did not make a declaration to maintain Danish citizenship; or

e Evidence of birth in the U.S. Virgin Islands and the applicant's statement indicating residence in the U.S., a U.S.
possession or territory or the Canal Zone on June 28, 1932.

Northern Mariana Islands (NMI) (formerly part of the Trust Territory of the Pacific Islands (TTPI)):

e Evidence of birth in the NMI, TTPI citizenship and residence in the NMI, the U.S., or a U.S. territory or
possession on November 3, 1986 (NMI local time) and the applicant's statement that he or she did not owe
allegiance to a foreign state on November 4, 1986 (NMI local time);

e Evidence of TTPI citizenship, continuous residence in the NMI since before November 3, 1981 (NMI local
time), voter registration prior to January 1, 1975 and the applicant's statement that he or she did not owe
allegiance to a foreign state on November 4, 1986 (NMI local time); or

e Evidence of continuous domicile in the NMI since before January 1, 1974 and the applicant's statement that he
or she did not owe allegiance to a foreign state on November 4, 1986 (NMI local time). Note: If a person
entered the NMI as a nonimmigrant and lived in the NMI since January 1, 1974, this does not constitute
continuous domicile and the individual is not a U.S. citizen

d. Derivative Citizenship

If the applicant cannot present one of the documents listed in a or b above, the following may be used to make a
determination of derivative U.S. citizenship:

Applicant born abroad to two U.S. citizen parents: Evidence of the U.S. citizenship of the parents and the
relationship of the applicant to the parents, and evidence that at least one parent resided in the U.S. or an outlying
possession prior to the applicant's birth.

Applicant born abroad to a U.S. citizen parent and a U.S. non-citizen national parent: Evidence that one
parent is a U.S. citizen and that the other is a U.S. non-citizen national, evidence of the relationship of the applicant
to the U.S. citizen parent, and evidence that the U.S. citizen parent resided in the U.S., a U.S. possession, American
Samoa or Swain's Island for a period of at least one year prior to the applicant's birth.

Applicant born out of wedlock abroad to a U.S. citizen mother: - Evidence of the U.S. citizenship of the mother,

evidence of the relationship to the applicant and, for births on or before December 24, 1952, evidence that the

mother resided in the U.S. prior to the applicant's birth or, for births after December 24, 1952, evidence that the

mother had resided, prior to the child's birth, in the U.S. or a U.S. possession for a period of one year.

Applicant born in the Canal Zone or the Republic of Panama:

e A birth certificate showing birth in the Canal Zone on or after February 26, 1904 and before October 1, 1979
and evidence that one parent was a U.S. citizen at the time of the applicant's birth; or

e A birth certificate showing birth in the Republic of Panama on or after February 26, 1904 and before October 1,
1979 and evidence that at least one parent was a U.S. citizen and employed by the U.S. government or the
Panama Railroad Company or its successor in title.
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In all other situations in which an applicant claims to have a U.S. citizen parent and an alien parent, or claims to fall
within one of the above categories, but is unable to present the listed documentation:

e If'the applicant is in the U.S., the applicant should contact the local U.S. Citizenship and Immigration Service
office for determination of U.S. citizenship;

If the applicant is outside the U.S., the applicant should contact the State Department for a U.S. citizenship
determination.

. Adoption of Foreign-Born Child by U.S. Citizen
If the birth certificate shows a foreign place of birth and the applicant cannot be determined to be a naturalized
citizen under any of the above criteria, obtain other evidence of U.S. citizenship;
e  Because foreign-born adopted children do not automatically acquire U.S. citizenship by virtue of adoption by
U.S. citizens, the applicant should contact the local U.S. Citizenship and Immigration Service office for a
determination of U.S. citizenship, if the applicant provides no evidence of U.S. citizenship.

o

f. U.S. Citizenship By Marriage
A woman acquired U.S. citizenship through marriage to a U.S. citizen before September 22, 1922. Provide
evidence of U.S. citizenship of the husband, and evidence showing the marriage occurred before September 22,
1922.
Note: If the husband was an alien at the time of the marriage, and became naturalized before September 22,
1922, the wife also acquired naturalized citizenship. If the marriage terminated, the wife maintained her U.S.
citizenship if she was residing in the U.S. at that time and continued to reside in the U.S.

LIST B: QUALIFIED ALIENS, NONIMMIGRANTS, AND ALIENS PAROLED
INTO U.S. FOR LESS THAN ONE YEAR

The documents listed below that are registration documents are indicated with an asterisk ("*").

a. “Qualified Aliens”

Evidence of “Qualified Alien” status includes the following:

Alien Lawfully Admitted for Permanent Residence
- *Form [-551 (Alien Registration Receipt Card, commonly known as a "green card"); or
- Unexpired Temporary [-551 stamp in foreign passport or on *I Form 1-94.

Asylee

- * Form 1-94 annotated with stamp showing grant of asylum under section 208 of the INA;
- *Form I-688B (Employment Authorization Card) annotated "274a.12(a)(5)";

- * Form 1-766 (Employment Authorization Document) annotated "AS5";

- Grant letter from the Asylum Office of the U.S. Citizenship and Immigration Service; or
- Order of an immigration judge granting asylum.

Refugee

- * Form 1-94 annotated with stamp showing admission under § 207 of the INA;

- * Form I-688B (Employment Authorization Card) annotated "274a.12(a)(3)"; or

- * Form I-766 (Employment Authorization Document) annotated "A3"

Alien Paroled Into the U.S. for a Least One Year

- * Form 1-94 with stamp showing admission for at least one year under section 212(d)(5) of the INA. (Applicant
cannot aggregate periods of admission for less than one year to meet the one-year requirement.)

Alien Whose Deportation or Removal Was Withheld

- * Form 1-688B (Employment Authorization Card) annotated "274a.12(a)(10)";

- * Form I-766 (Employment Authorization Document) annotated "A10"; or

- Order from an immigration judge showing deportation withheld under §243(h) of the INA as in effect prior to
April 1, 1997, or removal withheld under § 241(b)(3) of the INA.
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Alien Granted Conditional Entry

- * Form 1-94 with stamp showing admission under §203(a)(7) of the INA;

- * Form [-688B (Employment Authorization Card) annotated "274a.12(a)(3)"; or
- * Form I-766 (Employment Authorization Document) annotated "A3."

Cuban/Haitian Entrant

- * Form I-551 (Alien Registration Receipt Card, commonly known as a "green card") with the code CU6, CU7, or
CHeo;

- Unexpired temporary 1-551 stamp in foreign passport or on * Form 1-94 with the code CU6 or CU7; or

- Form 1-94 with stamp showing parole as "Cuba/Haitian Entrant" under Section 212(d)(5) of the INA.

Alien Who Has Been Declared a Battered Alien or Alien Subjected to Extreme Cruelty
- U.S. Citizenship and Immigration Service petition and supporting documentation

b. Nonimmigrant
Evidence of “Nonimmigrant” status includes the following:

- * Form 1-94 with stamp showing authorized admission as nonimmigrant

c. Alien Paroled into U.S. for Less than One Year
Evidence includes:
- * Form 1-94 with stamp showing admission for less than one year under section 212(d)(5) of the INA
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		Applicant: 

		Date1: 

		Address1: 

		Document Name: 

		ExpDate: 
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		State: 

		Country: 

		Document Name 2: 

		ExpDate 2: 

		Date 2: 

		ck Group Home: Off

		ck Citizen Yes: Off

		ck Center: Off

		ck Citizen No: Off
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ARIZONA DEPARTMENT OF HEALTH SERVICES
BUREAU OF CHILD CARE LICENSING

NEW FACILITY READINESS SELF CHECKLIST

Qualified director R9-5-401.1

Statement of Services (Parent Handbook) (See attached list) R9-5-302.A.

Certificate of Liability Insurance R9-5-308.A.

Proof of vehicle insurance, if applicable R9-5-308.A

Violation free sanitation inspection (for kitchen, school cafeteria or Catering permit if food is catered)
R9-5-509.A.

Violation free fire inspection R9-5-309.A.2.

Violation free gas inspection (if gas lines are present on the premises) R9-5-309.A.1.

Class attendance roster for each activity area. R9-5-306.B.

Log to record communicable illnesses and infestations R9-5-515.F.3.

Medication procedures, if applicable R9-5-516.A.

Transportation procedures, if applicable R9-5-517.

Field trip procedures, if applicable R9-5-518.

Sign in and out procedures for children R9-5-306.A.

Daily attendance procedures for all staff and director R9-5-301.B.2.

First aid kit R9-5-514.A.1-6.

Fire evacuation maps near fire exits in each room R9-5-514.D.

Accident, evacuation, and emergency plan accessible to staff/posted R9-5-514.C.1-4.

Smoke detectors, fire alarm as required by local fire department R9-5-605.

Fire extinguisher in kitchen and other locations required by local fire department R9-5-605.
Log to record monthly fire drills R9-5-301.1.2.

Daily activity schedule in each room R9-5-501.C.4.

Weekly lesson plan for each room R9-5-501.C.5.

Equipment and toys set up and ready for children R9-5-501.A.6

Playground with shade, resilient fall surface (minimum 6 inches), fence R9-5-603.

Garbage can for food waste with liner and lid R9-5-512.F .4.

Drinking water in classrooms and on playground (coolers are acceptable) R9-5-501.A.2.
Toxic and flammable materials inaccessible R9-5-501.A.19.

Soap, running water, individually dispensed mounted paper towels or air hand dryer, mounted toilet
paper in bathrooms R9-5-512.F.

Area designated near entrance with required posted items (see attached list) R9-5-303.
Staff in charge in director’s absence meets qualifications R9-5-301.B.

Menu R9-5-509.C.18.

Required Emergency Information and Immunization record cards for children accessible to staff R9-5-304.
Staff files (see attached Personnel Records form for items required) R9-5-402.A.

Licensing File for all inspections A.R.S. § 36-882.Q.

Sleeping Materials and Equipment if applicable R9-5-511.

Quiet time cot or mat, sheet and blanket for at least one activity area R9-5-501.A.10.
Standards for diaper changing areas, if applicable, R9-5-503. and R9-5-601.

Standards for Infants, if applicable R9-5-502.

Documentation of required staff with current first aid and C.P.R. certificates R9-5-403.E.
Ensure that asphalt or concrete are not used under swings or climbing equipment unless as a base for rubber
surfacing R9-5-603.F.
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Child Care Physical Plant Evaluation o

The expectation of the general public and a preliminary requirement for the Bureau of Child
Care Licensing (BCCL) is that the applicant must hire their own contracted architect to
certify that new and existing facilities used for the care of infants and children have been
evaluated for compliance with the local building codes and the child care rules for the physical
plant and complete this form. A list of architects who are interested in evaluating child care
facilities statewide is available by calling the local Child Care Licensing office.

Please complete the following:

Name of facility:

The facility is a:
] Private facility / Charter School [] Public School (for children younger than 3 years of age.)

[ ] A building not currently licensed:
O 1. New construction.

| 2. An existing unlicensed building.

] 3. A public school building for children younger than 3 years of age.
Note: A different building form is used for children 3 years of age and older in public school
buildings.
Do not use this form.

[0 A Change of Ownership for a facility currently licensed as CDC#

Address of facility: City: Zip Code:

Name of Applicant or Licensee:

Name of CONTACT PERSON: Address: Telephone #:

NOTE: All calculated capacity number values must be rounded DOWN to the nearest whole number.

Phoenix Metro Area & Northern AZ: Tucson/Yuma Area:
Bureau of Child Care Licensing Bureau of Child Care Licensing
150 North 18th Ave., Suite 400 400 West Congress, Suite 100
Phoenix, AZ. 85007 Tucson, AZ 85701
Phone: 602 364-2539 Phone: 520 628-6541
For BCCL use only | Total Capacity: Infants: One year olds: Data Input Date:
Facility CDC #: Previous CDC #: L.S. #: Office: Initials:
PHX TUC
FLA
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Pursuant to R9-5-201.A.5, one copy each of the architect’s final drawings as described below,
approved by the city/county, with necessary information to show compliance with these rules
must be provided as part of the initial application for licensure.

% A SITE PLAN, drawn to scale showing:

The drawing scale

Boundary dimensions of the property upon which the facility’s physical plant is located

If more than one building is used for the facility, the location and perimeter dimensions of each
building

The location of each driveway on the property

The location and boundary dimensions of each parking lot on the property

The location and perimeter dimensions of each outdoor activity area

The location, type and height of each fence and gate

The location of swimming pool, if applicable

FLOOR PLAN of each building to be used for child care drawn to scale showing:
The drawing scale
Length and width dimensions for each indoor activity area
The requested licensed capacity and applicable service classification for each indoor activity
area
The location of each diaper change area
Location of each hand washing, utility and three-compartment sink, and each toilet, urinal and
drinking fountain
» Location and type of fire alarm system

*
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% Also REQUIRED:
> A copy of the Certificate of Occupancy issued for the facility by the local jurisdiction

» Documentation from the local jurisdiction that the facility was approved for occupancy, OR

> |If the documents in subsections above are not available, the seal of an architect (registered as
prescribed in A.R.S. 8§ 32-121) on the site plan and the floor plan verifying compliance with
existing local building and fire codes, local zoning requirements and this Chapter.

Please provide the following information regarding the OUTDOOR (INDOOR substitution)
ACTIVITY area(s) (R9-5-602):

Name: feet =
Available fenced area la squareteet=____
. N :
Available fenced area 1b ame square feet =
. N :
Available fenced area 1c ame square feet =

Area-2: Indoor substitution, if applicable = —squarefeet (R9-5-602)

Total capacity = Area-1 + Area-2: square feet

divided by 75, then multiplied by 2 , equals Total Outdoor Capacity
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Please provide the following information regarding the Indoor Activity Areas:
25 sq. ft. for 2 year olds and up

35 sq. ft. for infants and 1 year olds

50 sq. ft. for all ages if no outdoor play area and 4 hours maximum per day.

Capacity | Capacity | Capacity

Age of 25 SF | 35 SF | 50 SF
Room Number/Name Yogngest Diaper Net SF Total
T change
child in area
room
O

Odoogoodoogoogoogoogio

Total Capacity

Round off all capacities to the lowest whole number (ex: 14.68 would be 14 children.)
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Please provide a summary of the following:

1. At least 1 flush toilet and 1 hand washing sink for 10 or fewer children.

2. Atleast 2 flush toilets and 2 hand washing sinks for 11 to 25 children, up to 25.

3. At least 1 flush toilet and 1 hand washing sink for each additional 20 children, over the first 25.

Number of Sanitary Units Provided:
Note: One Sanitary Unit is a combination of one toilet or urinal plus one hand washing sink, per R9-5-512.F.G.

Number of toilets plus number of urinals

Number of toilet hand washing sinks
(Drinking attachments not allowed.)

Total Sanitary Units Capacity based on sanitary
(lower of two numbers) units (Children 2 years old and older.)

Total Child Capacity is limited to the LOWEST number of the following:

A. Capacity based on Outdoor Activity Area

B. Capacity based on Indoor Activity Area Total

Capacity based on total number of Sanitary Units

C. see sanitary units and add total of infants and one year olds

Pursuant to R9-5-101(48), compliance to building codes and standards, fire codes, zoning, accessibility, and
total child and staff capacity shall be subject to approval by the local government agency.

The Total Capacity is subject to final review and approval at the final inspection
by the Licensing Surveyor.

If the plans have the required architect seal, this section is not required (see page 2):

Name of Architect:
Architect Seal Here

Name of firm:

Address: City Zip

Telephone number: Email:

ARCHITECT STATEMENT: | certify to the best of my knowledge and belief that this building design is in
substantial compliance with the minimum Licensure requirements of the Arizona Department of Health
Services for construction or modification of this child care facility and that the information contained in the
attached Child Care Physical Plant Evaluation is accurate. | certify that | have complied with all provisions of
the Rules of Professional Conduct in reviewing this facility and preparing the Evaluation. (AAC R4-30-301)

Signature Date
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PUBLIC SCHOOL BUILDING INFORMATION FORM
(For Ages Three Through Fourteen Only)

PLEASE COMPLETE BOTH SIDES

Name of Applicant:

Name of School:

Name of School District:

Facility Street Address: City: Zip:
Cross Streets: Phone:
Mailing Address: City: Zip:

If additional information is required, the responsible party/individual to contact is:

Name Title Telephone #:

Street Address, State and Zip Code Fax #:

This application represents:
A Public School building not currently licensed (please check one):
An existing unlicensed building.
New construction for a proposed facility.
NOTE: Pursuant to R18-5-201/ A.R.S. 15-101, “Public School” means a government-operated educational
institution established for the purpose of offering instruction to pupils in programs for preschool children,
kindergarten programs or any combination of grades one through 12.

Submit drawings with the application to:

Bureau of Child Care Licensing
150 N. 18" Ave Suite #400
Phoenix AZ 85007
Or, call 1-800-615-8555

A. Pursuant to R9-5-201.A.5.i., a school map or final set of construction drawings shall be submitted
for a set of final construction drawings or a school map showing:

1. The location of each school building;

2. The location and dimensions of each outdoor activity area used by enrolled children;

3. The length and width dimensions for each indoor activity area;

4. The requested licensed capacity and applicable service classifications for each indoor
activity area;

5. The location of each hand-washing sink, toilet, urinal, and drinking fountain to be used by
enrolled children;

CDCH#: Previous CDC: LS:
Received by

OFFICIAL Initials:
USE ONLY Date Fee Rec’d: Amount: Check Number:
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PUBLIC SCHOOL BUILDING APPLICATION FORM
NOTE: All calculated capacity number values must be rounded DOWN to the nearest whole number.

Please indicate below each room by name or number with the usable square footage.

FOR BCCL USE ONLY
Room # / Name Usable 25 50 Licensed
Building Location Sq. Ft. Age of Children Comments/Program Name Sq Ft Sq Ft Capacity
Outdoor Activity SQ FT. + 75 (# children on X2 = Max'lmum # of Toilets /
Area name/# playground at one capacity :
: Urinals
time)
# of Sinks if Bradley sinks, the number of spigots
# of Sanitary Total number of Sanitary Units = lower
TOTAL Units of two numbers above
COMPLIANCE WITH FENCING REQUIREMENTS for ages 3-5 (R9-5-603.A.): YES O
4 foot enclosed fence, shaded area, 6 inches of surfacing, horizontal/vertical gaps not to exceed 4 inches. N/A

Days and Hours of operation:

Monday From To From To From To
Tuesday From To From To From To
Wednesday From To From To From To
Thursday From To From To From To
Friday From To From To From To
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