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Child Care Opportunities Resource Development Center
PO Box 648
Ellsworth, ME 04605
Incentive Application

First Name __________________________ Last Name __________________________

Business Name (if applicable) _______________________________________________

Mailing Address____________________________________ City__________________

Phone______________________

Child care license number____________ 
My Program is a _______ Family Child Care ________ Center Based ______ Head Start

                           _______ School Age Program

License capacity ______ 12 and under _______ 13 to 20 ______ 21 to 49 _______ 50 +
Current Quality for ME step ______1 ______2 _______3 _______4

_____ My program has moved from a step 1 to 2 and the effective date is ___/___/____
_____ My program has moved from a step 2 to 3 and the effective date is ___/___/____

· In order to receive the incentive, you must complete this application and               submit it with a copy of the letter or certificate that states your new Quality for ME level and the effective date.
· Please note that applications will not be processed until the effective date of this program which is 10/4/2010. Payment may take up to 12 weeks to receive. Incentives are available on a first come, first serve basis until funds are depleted.  Completed applications will be processed in the order they are received. 
________________________________________                                  ______________

Provider’s Signature





                   Date

Office Use Only:

Date Received: ______________ Application Complete: ________
[image: image1.jpg][image: image2.jpg]