FAMILY CHILD CARE NETWORK OF W.N.Y.
MEMBERSHIP APPLICATION
Directions: Please fill out the enclosed application in full. Be sure to include your daycare license/registration number. Fill out the application legibly so your business will be listed correctly on the brochure and website. Print application and mail or send completed application to kimpkjml@aol.com and just the check to address below.

Checks are to be made out to: 

SOUTHTOWNS FAMILY CHILD CARE NETWORK ($30.00 charge for returned checks). 

Mail to Kim Bannister 4103 Bryant Street Blasdell, NY 14219 or bring to the first meeting. 


Daycare Name: __________________________________________________________ 
Name: _________________________________________________________________ 
Address:_______________________________________________________________ 
City, State, Zip Code: ___________________________________________________ 
Phone #: __________________*E-Mail Address: ______________________________ 
Fax #: ______________________________________ 

Please Check: 
___Family Daycare ___Group Family Daycare 
___In Process of Becoming Licensed/Registered 

Facility #: _____________________________________ 

License/Registration Expiration Date: _________________________________ 

************************************************************************


Method of Payment: Cash________ Check#____________ 
To be filled in by FCCN 


************************************************************************ 

PLEASE FILL IN THE INFORMATION BELOW AS TO HOW YOU WANT YOUR DAYCARE TO APPEAR ON THE WEBSITE. PRINT CLEARLY AND ACCURATELY 


Daycare Name:__________________________________________________ 

Name :_______________________________________ 

Address: _____________________________________________________________________ 
City, State, Zip Code: _________________________________________________________ 
Phone#: ____________________________________________________________________ 
 

*Incomplete applications will be returned to applicant. 

