
Greater Long Beach-Lakewood Family Child Care
Association, Inc.

Promoting high standards in the business of family child care, Since 1986

MEMBERSHIP APPLICATION
Please select the appropriate category

 New Member  Renewing Member Date

1. Facility No. 2. How long have you been Licensed

3. Capacity you are licensed for 4. Facility Name:

5. Your Name

6. Facility Address

City State Zip Code

7.
Major Cross Streets to your location

8. 9. 10.
Phone No. Fax Phone e-mail Address

11. List the schools closest to your location

12. Is a copy of your license on file with the Association Yes  No

A copy of your license must be on file, and documentation of payment of annual license renewal fee is required.

Please provide a copy (front and back of your canceled check/money order receipt to DSS or a receipt from DSS

showing payment.

Hours of Operation: 13. Open: to ? 14. 24-hour care?

15. Weekends?  16. Drop-Ins? 17. Evenings/Non traditional hours? 18. Part time?

Age Preferences

19. Infants 20. Infants Only 21. Preschool 22. School Age

23. I am a participant in a Food Program? 24. I receive an Association Newsletter

25. I wish to receive phone notifications about meetings and other important events?

26.  I’m willing to work on an association committee?

27.  I am a member of the California Association for Family Child Care (CAFCC)

28.  I am a member of NAEYC? LBAEYC? CAEYC? SCAEYC?

29.  I am a member of NAFCC? 30.  Are you NAFCC accredited?

Complete this application: Make your check for $35.00 payable to: Greater LB/Lakewood Family Child Care Association. Mail your

check and application with a self-addressed envelope to Gr. LB/Lakewood Family Child Care Association, 6009 Graywood, Lakewood, CA

90712

For Office Use Only

Paid LBLFCCA DUES $35.00
Paid Donation for FCCPAC $ 5.00 
Website advertising Check payable $ 40.00 
to: Scott Marketing Group

Expiration Date _____________________
Copy of License on FileYesNo 




