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NAVY CHILD AND YOUTH PROGRAMS APPLICATION FOR FAMILY CHILD CARE CERTIFICATION 
PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
PURPOSE: To obtain preliminary information provided by an individual interested in becoming a NAVY CYP Certified Family Child Care (FCC) Provider. 
ROUTINE USES: Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained.
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact an individual applicant's eligibility for FCC certification. 
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average 1.5 hours (90 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.
APPLICANT INFORMATION
 a.  IS THIS ADDRESS CONSIDERED GOVERNMENT QUARTERS?
 b.  IF NO, DO YOU OWN OR RENT?
5.  HIGHEST LEVEL       OF EDUCATION      ATTAINED:
EMERGENCY CONTACT INFORMATION
APPLICATION TYPE
9.  I AM APPLYING FOR THE FOLLOWING:
HOUSEHOLD INFORMATION
10.  LIST ALL PERSONS, BESIDES THE APPLICANT, WHO RESIDE IN THE HOME. (Include the age only if the household member is under 18.)
NAME
AGE
RELATIONSHIP
NAME
AGE
RELATIONSHIP
ADDITIONAL INFORMATION
11.  DOES YOUR FAMILY OWN PETS?
12.  HAVE YOU EVER BEEN A CERTIFIED MILITARY PROVIDER (FCC)?
13.  ARE YOU CURRENTLY OR HAVE YOU PREVIOUSLY BEEN A STATE LICENSED OR REGISTERED FAMILY CHILD        CARE PROVIDER?
EXPERIENCE WORKING WITH CHILDREN
14.  PLEASE LIST YOUR EXPERIENCE WORKING WITH CHILDREN.  INCLUDE LOCATIONS AND DATES AS APPLICABLE.
NAME OF EMPLOYER JOB EXPERIENCE AND LOCATION
DESCRIPTION OF JOB DUTIES
START DATE AND END DATE
REFERENCES
15.  PLEASE PROVIDE THREE (3) REFERENCES:
NAME
PHONE NUMBER
EMAIL ADDRESS
APPLICANT ACKNOWLEDGMENT
I am applying to become a Certified Navy Family Child Care (FCC) Provider in accordance with OPNAVINST 1700.9 Series and FCC program standards. I certify that the above information is true and correct to the best of my knowledge. I understand that it is a Federal crime under United States Code (USC) 18, Section 1001, to make a false statement on this form. Any misrepresentation of information will result in the denial of this application and may negatively future applications. Misrepresentation or falsifying this information may subject the individual to prosecution under applicable State and Federal Laws.
INSTRUCTIONS
 
GENERAL
 
This form is used to obtain preliminary information provided by an individual interested in becoming a Navy CYP Certified Family Child Care (FCC) Provider.
 
APPLICANT INFORMATION
 
Items 1-4. As stated.
 
Item 5. Select the highest level of education attained. Applicants will be required to provide a copy of one of the following: high school diploma, General Educational Development (GED) diploma, college diploma, or college transcripts.
 
EMERGENCY CONTACT INFORMATION
 
Items 6-8. As stated.
 
APPLICATION TYPE
 
Item 9. Applicant shall select the type of provider that he/she is applying to become: 
·         FCC Primary Provider: Operate a FCC program from your own home as the sole proprietor of the business. 
·         FCC Substitute Provider: Provide substitute care for another certified FCC provider in that Provider's home. Substitute providers are not authorized to provide care in their own homes. If you select this option, skip items 10-11 and go to item 12.  
·         FCC Co-Provider: Work as a co-provider with another certified FCC provider in that Provider's home. Co-providers are not authorized to provide care in their own homes. If you select this option, skip items 10-11 and go to item 12.
 
HOUSEHOLD INFORMATION
 
Item 10. Provide information for all individuals residing in the home. Only include the age if the individual is under 18. 
 
ADDITIONAL INFORMATION
 
Items 11-12. As stated.
 
Item 13. As stated.  Applicants may be required to obtain state licensing or registration according to state, local, or installation requirements. CYP staff will provide additional information about requirements.
 
EXPERIENCE WORKING WITH CHILDREN
 
Item 14. List all relevant experience working with children. This may include, but is not limited to, working in education or child care programs, baby-sitting, or volunteer work with children. Include dates of employment or experience, location and job title as applicable. 
REFERENCES
 
Item 15. Applicants must provide information for three references. References must not be related to the applicant, to include in-laws.
 
APPLICANT ACKNOWLEDGMENT
 
Items 16-18. As stated.
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