
Antelope Valley Daycare Association Provider Update Form

“ A Path To A Better Future ”     

Changes to information must be submitted by 6:00pm on Friday; updates will be available on Monday.
Fax information update forms to 661 266-2190 or email updates to avdaycareassociation@yahoo.com

Fax, email or turn in your updates - View your information at www.avdaycareassociation.com

 Providers/Members:   Update Form Please circle Yes or No below.

Are you a member:    Yes    No      If yes, Member # ________________________  If no, see our website to join us.

Join our EMERGENCY Staff Pool:    Yes    No      FCCN  Member:    Yes    No      NAFCC Member:     Yes    No

First Name: ______________________________ Last Name __________________________________

Phone # ___________________________Cell #_________________________ Fax# _______________________

Members Birthday for our newsletter:  _____________________________     _______________________________
  Month    Day

Email Address 1st _________________________________________  2nd _______________________________

Daycare Name: ________________________________________  Lic# ___________  Issued  _________ 

Area: _____________________________  Cross Streets ______________________________________

_________________________________________________________________________________

Daycare Liability Ins:    Yes    No       If yes, who: ______________________________________________ 

Accredited:     Yes    No        Daycare Type:     Large Max 14       Small Max 8 

Ages Served: _________________  Current Openings: _______________  Ages: ________________________

Kindergarten Readiness Program:     Yes    No      Infant/Toddler Program:     Yes    No
School Pickup/Drop Off:     Yes    No      Commercial Insurance:     Yes    No 
If yes, from what schools do you pickup/drop off:

_________________________________________________________________________________

_________________________________________________________________________________

Food Program:     Yes    No       If yes, which program  ____________________________________________

Languages Spoken ____________________________________________________________________
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