OCFS- 6031 (5/2016)
NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

List of Children in Care
Child Day Care Programs
This form can be used to note children who are in a setting that is, or may need to be, licensed or registered with New York State Office of Children and Family Services as a child day care program.
	Date of Inspection:
	   /    /     
	OCFS Staff/Representative:
	     
	Regional Office
	     

	Name of Individual/Program Providing Care:
	     

	Address:      

	CCFS # (if applicable)
	     
	


	
	Name of children (print)

(First Name and Last Name)
	If related to caregiver, explain relationship
	DOB/age
	# of hours per day
	Time 
	Days of Week

(check all that apply)

	
	
	
	
	
	In
	Out
	

	1
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	2
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	3
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	4
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	5
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	6
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	7
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	8
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	9
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	10
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	11
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su

	12
	     
	     
	     
	     
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	   :   
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM
	 FORMCHECKBOX 
 Mo    FORMCHECKBOX 
 Tu    FORMCHECKBOX 
 We    FORMCHECKBOX 
 Th    FORMCHECKBOX 
 Fr   FORMCHECKBOX 
 Sa    FORMCHECKBOX 
 Su


Did the individual providing care provide names and phone number of parents to verify relationships?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Does the individual providing care admit to providing child day care as defined in Social Services Law and regulations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	I acknowledge that the above information is accurate (optional)  
	

	
	Signature of Individual Providing Care


