
ARAPAHOE COU
TY FAMILY CHILD CARE ASSOCIATIO
 
“Dedicated to Enriching the Lives of Children” 

 

MEMBERSHIP APPLICATIO
: 

 

Membership year effective July 1, 2007 through June 30, 2008 

* Regular Membership……..  $35.00 per licensed home 
* Advocate Membership…… $25.00 
* Center Membership……… $35.00 per three individuals 
* CAFCC Membership……. $30.00 ~ to CAFCC 
  (CAFCC Membership is separate from membership to ACFCCA. 
  CAFCC is the State Association.                                                                                                                
We will be happy to forward your check to CAFCC if you wish to join both associations at the same time.) 
 
(Please Note:  Returned checks will be charged an additional fee of $35.00) Date: _____________________ 
 
Name: _____________________________________________  Birthday_________________________ 
 
Address: ___________________________________________ 
 
City: ____________________________ Zip Code: _________ 
 
Phone: __________________________   Email: ________________________________________________ 
 
Please check any that apply: 
* Family Child Care Home (What type of license do you hold?)  

Regular 6 + 2/License #____________ 
Infant-Toddler/License #___________ 
3 under 2/License #_______________ 
Experienced Provider/License #____________ 
Large Daycare/License #_______________ 
 

* Advocate:  (What type of program is your agency?)  Please circle one 

 Food Program - Resource-Referral - Parent - Teacher - Business Owner 
 
* Center Staff:  Please circle one 
 Owner – Director – Paraprofessional – Teacher – Group Leader 
 
Please make your check payable to:  ACFCCA. Include a copy of a current license with this application.  

Mail to:                                                                 ACFCCA 
Attn: Membership 

            P.O. Box 473172 

      Aurora, CO  80047 

IF YOU WOULD LIKE TO RECEIVE A MEMERSHIP CARD,  
PLEASE INCLUDE A STAMPED, SELF-ADDRESSED, ENVELOPE. 

THA
K YOU for your interest in ACFCCA. 


