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Use this Child Care Licensing (CCL) form to comply with application requirements for a license.
Directions: As part of an application for a day care license, each sole proprietor or partner, and all personsdesignated as director or co-director, must complete this form. As part of an application for a residential care license, each sole proprietor or partner must complete this form, unless he or she is a licensed administrator. After completing this form, mail it and any other materials requested to your nearest Licensing office. For information on local Licensing offices, see:
http://www.dfps.state.tx.us/Child_Care/Local_Child_Care_Licensing_Offices/default.asp.
Part I – Sole Proprietor, Partner, Director or Co-Director
Part II – Education and Employment/Experience
Did you graduate from high school or receive a GED?
Have you attended college or a technical/vocational school?
Dates Attended:
Did you graduate?
Part II – Education and Employment/Experience (continued)
List all employment held within the past 10 years beginning with the current or last employer and include dates of employment:
Part III  - Previous Permits
Have you ever been registered, listed, or licensed to care for children by CCL or any other agency?
Are you currently a foster parent?
Have you ever been denied a permit to care for children?
Have you ever had a child care permit revoked or have you ever been barred/prohibited from operating?
Part III  - Previous Permits (continued)
Has an operation that you owned or operated ever been placed on probation?
Part IV – People in the Home (for Child Care Home Operations Only)
Complete only if child care will be provided in the home where the caregiver and family reside. The following people age 14 years or older live in my home in addition to myself.
Name (Last, First, Middle)
Age
Date of Birth
Social Security Number*
Texas Driver License Number*
Relationship
* Indicate if the person does not have a Social Security Number
* Indicate if the person does not have a Texas Driver License
Part V – Child Abuse/Neglect
Child Protective Services of the Texas Department of Family and Protective Services:
County child welfare agency:
Law enforcement agency (police, sheriff, etc.):
Child welfare agency in another state:
Other:
If yes to any of the above, answer the following:
Part VI – Criminal Charges/Convictions
Have you or has anyone listed in Part I or Part IV been convicted of a felony or misdemeanor?
If yes, answer the following:
Do you or does anyone listed in Part III have felony or misdemeanor charges pending with the country or district attorney or is anyone now
complying with the terms of a deferred adjudication?
If yes, answer the following:
Part VII – Physical/Emotional Status
Are you physically and/or emotionally fit to act as the director/administrator of a child care operation?
If child care will be provided in the home where the caregiver and family reside, is any person living in your home physically or emotionally
impaired?
Part VIII – For Director of Licensed Centers Only
Please attach all additional documentation relevant to your education, training, and job experience to this form (for example, an original child care director's certificate, college transcripts, original training course certificates, or CDA Credential). All original documentation will be returned to you after qualifications are evaluated.
Part IX – Signature
I certify that the information contains no willful misrepresentation or falsification and that is it true and complete to the best of my knowledge and belief. I hereby authorize CCL to contact the persons listed on this form. I understand that CCL may contact others and, at any time, seek verification of any and all information on this form. I understand that any willful misrepresentation is cause for immediate denial or the application or later revocation of the permit.
11.0.1.20130826.2.901444.899636
Form 2982
06/2018
Personal History Statement
HHSC
	CurrentPage: 
	If yes, explain.: 
	Check box if you do not have a Social Security Number or Texas Driver License Number.: 0
	Individual's social security number.: 
	Employer's name.: 
	Yes, a person living in my home is physically or emotionally impaired.: 
	No, no person living in my home is physically or emotionally impaired.: 
	Add another employment.: 
	Remove last employment.: 
	Name. Last, First, Middle, line 4 of 4.: 
	Age, line 4 of 4.: 
	Date of birth, line 4 of 4.: 
	Social Security Number, line 4 of 4. Indicate if the person does not have a Social Security Number.: 
	Texas Driver License Number, line 4 of 4. Indicate if the person does not have a Texas driver’s license.: 
	Relationship, line 4 of 4.: 
	Signature: 
	Date of signature.: 



