
  
Preschool for All Pilot Project Application  

Family Child Care  
 
Provider Information: 
 
Name: _________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 

Street      City   Zip 
 
Phone:___________________Mobile:___________________E-Mail: _______________________________ 
 
 
Type of Home:  □ Small □ Large    Licensed Capacity:__ ____ Current Enrollment: ___________ 
 
License #: ___________________  Effective Date: ______________    Expiration Date: ______________  
 
Violations/Pending Investigations:    □ No □ Yes If “yes” please explain, if more space is needed, please 
attach your explanation to the application.  
 
______________________________________________________________________________________ 

 
Amount of your current general liability insurance policy: $ ____________  
 
Insurance Company Name: _________________________________  Policy Expiration Date:___________ 
 
Do you participate in an Alternative Payment Program: □ CDR (Child Development Resources) 

       □ CHS (Children’s Home Society) 
 
Have you had a Family Child Care Environmental Rating Scale (FCCERS-R) performed? 
 
□ Yes □ No       If yes, performed by which agency __________________________________________ 
 

 
Total number of children (receiving CDR or CHS) 

Age of Children Subsidized Non-subsidized 
6 Weeks – 2 Years   

3 Years Old   
4 Years Old   
School-age   

   
 

Nearest Elementary School:________________________________________________________________ 
 
Major Cross Streets near your home: 
 
______________________________________________________________________________________ 
 

 
VENTURA COUNTY OFFICE OF EDUCATION 5189 VERDUGO WAY CAMARILLO, CA 93012 PHONE 805-437-1510 FAX 805-437-1515 

 
 

 



 
Briefly Describe (One page limit for each item)  
 
1. Mission or Philosophy Statement: 
 
 
2. Your approach to child development and curriculum (Note:  Creative Curriculum is the 
recommended curriculum) 
 
 
 
3. Your approach to parent involvement, parent education, and other family support services, 
including assessing children’s health status. 
 
 
 
The following documents are required to be attached: 
□ Copy of Community Care License  
□ Copy of most recent FCCERS-R evaluation summary (if available) 
□ Copy of Official College transcript showing 12 units of Early Childhood Education or Child Development 
□ Copy of Mission Statement, Questions 2 & 3 
□  Other 
 
 
Complete and submit this application with the required attachments, to Ventura County Office of Education.  
Should you have any questions, please feel free to contact the Preschool for All Family Child Care Pilot 
Program at (805) 437-1510 or (805)437-1516 direct line and voicemail. 
   
A submission of this application does not guarantee placement in the program. After submitted applications 
are reviewed, the selection process will commence and providers will be notified of their application status, 
either by telephone call or mail.  If warranted, a program site visit will be scheduled. Providers who are not 
selected will be notified in writing within 30 days.  
 
 
 
________________________________________               ___________________________________ 
Applicants Signature:                  Date: 
 
 
Ventura County Office of Education prohibits discrimination on the basis of race, national origin or ethnic origin, sex, religion, political beliefs, age, 
color, creed, or disability in the recruitment and selection of Family Child Care Providers for participation in the Preschool for All Family Child Care 
Pilot Program  
 
RETURN COMPLETED APPLICATION AND ATTACHMENTS BY _____________________________TO: 
 
Brenda S. Guzman-Neighborhood Education Specialist 
 
Ventura County Office of Education 
Health & Early Childhood Programs 
Preschool for All-FCC Pilot Program 
5189 Verdugo Way 
Camarillo, CA 93012 
 
(805) 437-1510 Office 
(805) 437-1516 direct line & voice mail 
bguzman@vcoe.org 
 

VENTURA COUNTY OFFICE OF EDUCATION 5189 VERDUGO WAY CAMARILLO, CA 93012 PHONE 805-437-1510 FAX 805-437-1515 
 
 

 

mailto:bguzman@vcoe.org

