DI VI SI ON OF LI CENSI NG PROGRANVS
VI RG NI A DEPARTMENT OF SOCI AL SERVI CES
I NI TI AL APPLI CATI ON FOR A LI CENSE TO OPERATE A CHI LD DAY CENTER

This application shall be signed by the individual responsible for operation of the child day
center or, if the center is to be operated by a board, by an officer of the board or person
designated authority by the board. It shall be filed 60 days before opening date.

Application is hereby made for a license to operate a child day center pursuant to Chapters 1,
17 and 18, Title 63.2 of the Code of Virginia.

Name of Center:

Type of Center (please check all that apply):

[ ] Child Day Center for Preschool ] Therngutic Child Day Program for
or Younger Preschool Age or Younger Children
[ ] School Age Children
[] Child Day Center for School [ ] Special Needs Child Day Program for
Age Children [ 1 Preschool Age or Younger Children

[ ] School Age Children

Cent er Location

Street or Route No. Gty State Zip

Mai | i ng Address:

Street or Route No. Gty State Zip
In meking this application, the applicant:

1. Is in receipt of and has read a copy of the standards and statutes applicable to the type
of center to be operated.

2. Certifies that it is his intent to conply with the aforenenti oned wrirmum st andards and
statutes and to remain in conpliance with themif he is so |icensed.

3. Grants perm ssion to the Commi ssioner of the Departnent of Social Services, his designee
or authorized representative to make all necessary investigation of the circunstances
surroundi ng this application and any statenent made herein, including financial status,

i nspection of the facility, review of records, and interview ng his agents, enployees, and
any child or other person within his custody or control. Financial records of an
applicant shall not be subject to inspection if the applicant subnmts a current bal ance
sheet and an incone statenment acconpanied by a letter froma certified public accountant
certifying the accuracy thereof, and three credit references. The applicant understands
that, following licensure, authorized representatives of the departnment wll nake
announced and unannounced i nspections of the center to determne its conpliance with
standards and to investigate any conplaints received.

4, Understands that he will be requested to supply reports fromthe |ocal health departnent
and appropriate fire prevention officials and he may be requested to supply a Certificate
of Occupancy fromthe |ocal building official

5. Under stands that an application for a license is subject to either issuance or denial. In
the event of denial, it is understood that the applicant has appeal rights under the
Admi nistrative Process Act that are explained in the General Procedures regulation
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Understands that a license is required for each center site and the application fee is
cal cul ated according to the capacity of the center. |In case the Conm ssioner of the
Depart ment of Social Services, his designee or authorized representative fails to take
final action upon an application for a Ilicense within 60 days after the application is
made, it shall be lawful for the applicant to engage in the operations or activities for
which the license is desired, until the Conm ssioner, his designee or authorized
representative has taken final action and notified the applicant thereof; however, no
application shall be deened nade until all the required information is submitted in the
form prescribed by the Conmi ssioner

Is aware that it is a msdeneanor for any person to operate a child day center defined in
8§ 63.2-100 of the Code of Virginia, which is not exenpt according to § 63.2-1715 of the
Code of Virginia, without a license; to interfere with any representative of the
Commi ssi oner of the Department of Social Services in the discharge of his duties; to make
to the Conmmi ssioner or any representative of the Commi ssioner any report or statenment with
respect to the operation of the center that is known by such person to be false or untrue;
or to operate a center serving nore persons than the maxi mum stipulated in the |icense.

Is aware that the Conm ssioner of the Departnent of Social Services, his designee or

aut hori zed representative may issue a special order for violation of any of the provisions
of licensure |laws (subtitle IV of Title 63.2 of the Code of Virginia); any regulation
adopt ed under these |aws that adversely affects, or is an inmnent and substantial threat
to, the health, safety or welfare of the person cared for therein; or for permtting,
aiding or abetting the conm ssion of any illegal act in a center. Special orders my
include placing a |icensee on probation; reducing |icensed capacity or prohibiting new
admi ssions; requiring that probationary status announcenents, provisional |icenses, and
deni al or revocation notices be posted; mandating training for the |icensee or licensee's
enpl oyees; assessing civil penalties of not nore than $500 per inspection; requiring
licensees to contact parents, guardi ans or other responsible persons in witing regarding
health and safety violations; and preventing |icensees fromreceiving public funds.

Understands that all applicants; and all agents at the tine of application who are or wll
be involved in the day-to-day operations of the center or who will be alone with, in
control of, or supervising one or nore of the children, nust submt background checks.

The background checks are: sworn statenment or affirmation, crininal history record check
and search of the central registry. The applicant shall submt the background check
information to the Conmmi ssioner’s representative prior to i ssuance of a license.

Has to the best of his knowl edge and belief, given to the Departnment of Social Services
and its authorized representatives on this formand during any pre-application conference
information that is true and correct. The applicant agrees to supply true and correct

i nformati on requested during all subsequent investigations.

(Dat e)

(Name of Applicant (Individual or Organization))

(Si gnature) (Applicant's Miling Address
if different fromthe center)

(Name and Title) (City, State, Zip Code)

( )
(Busi ness Tel ephone)
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DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES - 3 - CHI LD DAY CENTER

Directions: Please provide all requested infornation

l. SPONSCRSHI P AND GENERAL | NFORVATI ON

A. Name of Center:

B. Center is to be operated by

____I'ndividual _ Corporation ___ Public Agency
__ Partnership __ Association ___ Linmted Liability
Conmpany
C Name of sponsor if not an individual proprietorship
Addr ess:
Tel ephone: ( )

The center is located in the County or City of:

Name and title of contact person (if applicable)

D. For centers sponsored by a corporation, partnership, unincorporated association, or
limted liability conpany, list the names and addresses of individuals who hold primary
financial control and officers of the sponsoring/governing body:

Tel ephone
Presi dent or Chairperson: Number : ( )
Addr ess:
(Cty) (State) (Zi p Code)
Ofice Nane Addr ess
E. Ref er ences

Li st the names and addresses of three persons who are not related to the applicant(s) and
who can know edgeably and objectively certify to the applicant's(s') character and
reputation. For a center sponsored by a corporation, partnership, unincorporated
association, or limted liability conpany, provide three references for each individua
who holds primary financial control and each officer of the sponsoring/governing body.
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DI VI SI ON OF LI CENSI NG PROGRANVS
DEPARTMENT OF SOCI AL SERVI CES - 4 -

Nane of I ndividual Omer, Partner, or O ficer

I NI TI AL APPLI CATI ON
CHI LD DAY CENTER

Ref er ences Phone Numnbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
Name of Individual Omer, Partner, or Oficer
Ref er ences Phone Numbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
Nanme of Individual Omer, Partner, or Oficer
Ref er ences Phone Numnbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
Name of Individual Omer, Partner, or Oficer
Ref er ences Phone Numnbers Addr esses
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
(Street Address) (City) (State) (Zip)
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DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES - 5 - CHI LD DAY CENTER

I'1.  CENTER | NFORVATI ON

A.  Nane of Center B. Phone Nunber of Center
(Area Code)
( )

C. Nanme of Adm ni strator D. Nanme of Center Director

E. Directions to the Center

F. Asbest os

Section 63.2-1811 of the Code of Virginia, requires asbestos inspections in child day
centers based on the date of construction of the building(s) housing your center. Witten
statenments required by the m ni mum standards applicable to your center nust be subnitted
to the appropriate licensing office before a |license can be issued.

1. Was the building in which your center is |located built before 19787
[ ] Yes. Proceed to question #2.

[ ] No. Building built in or after 1978. Does not require a DSS asbestos inspection
Ski p question 2.

2. Is the building in which your center is located a currently operating public schoo
buil ding or state owned buil di ng?

[] Yes. Does not require a DSS asbestos inspection. No further action required.

[ ] No. A DSS asbestos inspection and managenent plan, if applicable, is required
and nust be subnmitted to the appropriate licensing office before a |icense
can be issued.

Pl ease provide this information for each separate building of your center

Not e: The conpl eted asbestos inspection report and managenent plan, if applicable, nust
al so be submitted to the Departnent of Education if:

1. you operate, or plan to operate at this site, a nonprofit school that includes
children who have reached their 5" birthday on or before Septenber 30 of the current
school year, and

2. this school is located in a building constructed prior to 1978.

The Departnment of Education can be contacted at (804) 225-2035.
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DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES - 6 - CHI LD DAY CENTER

G Hours of Operation and Requested, Licensed Capacity

_ Hours of Opera- Mont hs Oper at ed Request ed Age Range
Child Day Center tion (days and During the Year Li censed
times) Capacity
Preschool or
Younger
School Age
H. What is your total, requested |icensed capacity (the nunber of children that can be

present at any one tine)?

l. Does the program operate fewer than four nonths in a 12 nonth period? Yes No

J. Proposed Enrol I nent by Age Groups and Type of Care Offered. Please indicate if nmultiple
sessions during a one week tinme period are offered (i.e. norning session and afternoon

sessi on).
I nfants and I nfants and Pr eschool Pr eschool School Age
Toddl ers Toddl ers (2 and—3 yr. (43 to age of
(birth to (16 nos. to ol ds) eligibility to
16 np.) 2 yrs.) attend school)
K. State the purpose and scope of your services (EXAVMPLES: Wat will be the nmmjor goal of

your center? Wat will be the enphasis and phil osophy of your center to carry out this
goal ? What are the specific services to be provided as part of your center and
how do these services vary according to the age group in care?):
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DI VI SI ON OF LI CENSI NG PROGRANVS
DEPARTMENT OF SOCI AL SERVI CES

Directions: List al

enpl oyees and vol unt eers.

-7 -

I NI TI AL APPLI CATI ON
CHI LD DAY CENTER

Place a plus sign (+) by the nanes of enployees and vol unteers who have

current certification in first-aid and an asterisk (*) by the nanes of those who have current certification in
cardi opul nobnary resuscitati on and rescue breat hing.

hours of enpl oynent,

Name of Center:

STAFF | NFORVATI ON

If staff not yet hired, indicate positions to be used,

anticipating

Staf f Menber

Dat e of
Enpl oynent

Posi tion

Educati on/ Rel at ed

Experi ence

(I'ndi cat e hi ghest grade,

di pl oma or degree and rel ated
experience)

Weekly Work Schedul e
(Speci fy actual hours
wor ked each day)

Age G oup
For Which
Responsi bl e




DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES - 8 - CHI LD DAY CENTER

V. ATTACHVENTS

A.  Required Attachnents

1. Attach the appropriate fee for application processing. A paid application fee is
requi red before the application is deened conpl ete.

2. Fl oor plans indicating exact dinmensions of roons to be used, including:

a) room | ength and wi dt h;

b) functions of each room

c) toilet facilities, including nunber of basins and toilets; and
d) position of any fixed equi pment and furniture.

3. A site plan or sketch showi ng the foll ow ng:
a) out door play areas, including dinensions;
b) | ocation of the building on the site;

c) adj acent streets and parking areas;
d) all fences, fixed equi pment and secondary buil dings or structures.

Not e: Fl oor plans and sketch of avail able outdoor play areas are not required if
pl ans have previously been submtted for functional design approval and no changes
have been made to the plans.
4, a) For a center operated by a partnership: Attached Not Applicable
Articles of Partnership L] L]
b) For a center operated by an association

1) Copy of Constitution, or ] ]

2) Copy of By-Laws ]

]

c) For a center operated by a corporation or
limted liability conpany:

Copy of Charter or certificate of ] ]
authority to transact business in
t he Conmonweal t h

5. Budget plans for the operation of the center (a copy of your proposed budget for the
first year's operation is preferred since technical assistance can be provided on
this topic).

6. A witten statenent regarding the sponsorship and organi zation of the center, with

i nformati on showi ng who is responsi ble for policy nmaking, operation and managenent
deci si ons.
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DI VI SI ON OF LI CENSI NG PROGRANVS I NI TI AL APPLI CATI ON
DEPARTMENT OF SOCI AL SERVI CES -9 - CHI LD DAY CENTER

7. Sanpl es of all forms devel oped, such as application form agreenment form etc.
if different fromthe nodel forns provided by the Departnment of Social Services.

8. Sanpl e nenu for one nonth if food is provided by the center

9. A list of indoor and outdoor play equipnent available to children

10. A copy of the daily activity schedul e(s) for the center

11. A copy of all brochures and policies required by the mnairum standards applicable
to your center.

B. Additional Attachnents
Attachnments requested in this section may be provided with this application or at a later
date in the review period prior to licensure. Subm ssion of these itens is required for
the application to be considered conplete. Review of these docunents is required before
a license can be issued and early submi ssion may shorten the anpunt of tinme needed for
the inspection.
1. Evi dence of required insurance coverage.
2. Docurentation that the building nmeets applicable building codes.

3. Requi red asbestos statenents (if building built before 1978).

4. Background check information as required by 8§ 63.2-1719 through 63.2-1723 of the
Code of Virginia.
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