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 Iowa Voices for Quality Child Care
Est.  5-15-2007



www.iavqcc.org



Inc. 10-22-2007
Membership Application



p
Name:





Business Name:





Address:


  


Street 					City, State				County





Description of Program





Hours of Operation


Age Range


Group Size





Preferred method of contact regarding group activates:


___ Phone	___ Mail	  ___ E-mail


Phone Number: 


E- Mail address:





Current Status of Program:





Y or N		Registered


Y or N		If no, do you need or 


Want assistance to get registered?





If registered, what Category:  A B C





Y or N		Participating in QRS


Y or N	If no, do you need or want assistance in participating?


Y or N	Would you be interested in learning more about QRS?


If QRS rated, what level: 1 2 3 4 5








Educational Background:


__High School		__A.S. in ECE


__CDA			__A.A. or A.S. Non-ECE


__A.A. in ECE		__B.A. in Non-ECE


__B.A. in ECE	__Interest in pursuing a formal education


__ More degrees	__Would you like information on the TEACH Scholarship program








Professional Goals:


Y or N      Are you interested in becoming an officer for the group?


Other:











Family Dynamics:


__Single	     __Married     __Children     __Pets


Birthdate:


Spouse or Partner Name:


Anniversary:


Other: __________________________








Other Information: (Special Accommodations, Religious Preferences, Hobbies, Interests)








IaVQCC Use:	Charter Member: ___	Officer___	Past Officer ______ (years ______________)	


Dues Paid: ________________________  (for  year of _____)








For more information contact:                                                                       or check web site www.iavqcc.org





All shaded areas are required information





Name, Phone Number, City, Initial Membership Year and Attendance will be placed on the internet.


The signature below will authorize us to do so.


Signature ___________________________________________________  Date __________________














