
Family Child Care Partnerships                       ID#___________________________ 
Provider Enrollment Information                                                                     (Please do NOT put your name on this form)  

Thank you for your responses. The information you’ve provided will help us understand more                                      
about the circumstances in which family child care professionals do their work. 

 

 
For each question, please CIRCLE THE NUMBER beside the response which best applies to your situation or fill in the 
blank next to the question. 
 
Q1. What type of child care service are you licensed to operate?  

1 Family day care home 
2 Group day care home 
 

Q2. How many children are you licensed to serve? _______ 
 
Q3.  In what year did you begin working full-time for pay by caring for children in your home? ___________ 
 
Q4.  How many full-time paid assistants (not substitutes) work for you? ______ 
 
Q5.  How many part-time paid assistants (not substitutes) work for you? _______ 
 
Q6. Do you participate in the “Time and Attendance System for Child Care Subsidy” (accept subsidy children)?  
 1   Yes     2   No 
 
Q7. What is your sex?   1   Female   2   Male 
 
Q8. What is your age? _____ 
 
Q9. What ethnic or racial group do you identify with or belong to?  
 1 White or Caucasian 
 2 Black or African-American 
 3 Hispanic or Latino 
 4 Asian or Pacific Islander 
 5 American Indian or Native American 
 6 Other (please specify): _________________________ 
 
Q10. What is your current marital status? 
  1 Married 
  2 Single, separated, or divorced 
 
Q11. Not counting yourself, how many adults (19 or older) live with you on a full-time basis? ______ 
 
Q12. How many children (under age 19) live with you on a full-time basis? ______ 
 
Q13. Which choice best describes your current level of education? 
 1 High school or GED 
 2 Some college credits, but no degree 
 3 2-year Associate degree 
 4 Bachelor’s degree 
 5  Master’s degree or higher 
 
Q14. What is your total HOUSEHOLD income each year (before taxes)?  

1 Less than $10,000 
2 Between $10,001 and $20,000 
3 Between $20,001 and $30,000 
4 Between $30,001 and $40,000 
5 Between $40,001 and $50,000 
6 Between $50,001 and $60,000 
7 Between $60,001 and $70,000 
8 Between $70,001 and $80,000 
9 Over $80,000 


