CHILD CARE CENTER APPLICATION
CITY OF LEXINGTON

Date:













Name of Applicant:











Address of Applicant:









Phone Number of Applicant:








Name of Child Care Facility:









Address of Child Care Facility:









Phone Number of Child Care Facility:








Number of Full-time Staff Members:







Number of Part-time Staff Members:







Number of Children To Be Cared For At Facility:





Ages of Children To Be Care For At Facility:































· The Facility shall meet all appropriate local and state standards, including licensing.

· Outdoor Play Area shall be readily accessible to the main facility, free from hazards, screened and set away from main street.

· The use of mobile homes for such facility is prohibited.

___________________________________________
Applicant Signature

Inspection Date:











Granted:





Denied





Authorized Signature:










