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   Family Home Day Care Quarterly Report -  Infant Care  


	Report Date:
	Year
	Quarter reported (please check √)

	
	
	Jan-Mar  
	□
	Apr-Jun  
	□
	Jul-Sep  
	□
	Oct-Dec  
	□


	Agency Information


	Agency Name: 
	


 MERGEFIELD "Mailing_Address_Line_2" 
	Family Day Care Home Information

	If there have been NO changes since your last Quarterly report please check this box:  
	□


Otherwise fill in the appropriate information:
	Name of the Care Provider
	Number of Infants
Not including care provider’s own infants
	Number of Enrollment Days per Quarter
	Comment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total:
	


Please copy this page as required and include all completed pages.
	I, the undersigned, do hereby certify that all the information provided is true and complete to the best of my knowledge and belief.  Signing below, I agree to comply with the Terms and Conditions of the Family Home Day Care Program.

	
	
	
	
	

	Agency’s Contact Signature
	
	Print Name
	
	Date


v 1.0                                                        Quarterly  Report Infant Care
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