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New Sponsoring Organization Information 

 

1. Name of sponsoring organization: 

______________________________________________________________________________________ 

Name of Official Representative: _______________________________________D.O.B._______________ 

Official Representative Title____________________________Phone#_____________Fax#_____________ 

Email address: __________________________________________________________________________ 

2. Physical address of Sponsoring Organization: 

______________________________________________________________________________________

______________________________________________________________________________________ 

3. Mailing address (only if different from physical address): 

______________________________________________________________________________________

______________________________________________________________________________________ 

4. Sponsoring Organization: DUNS#___________________________EIN#_____________________________ 

5. Name of additional contact person ___________________________________D.O.B._________________ 

 Contact Person Title__________________________________Phone#_________________Fax#_________ 

 Email Address: __________________________________________________________________________ 

6. Sponsor Type: (check one) 

Public or Private Non-Profit school or college _________  

Non-Profit Private    _________ 

Governmental Agency    _________ 

Church       _________ 

(only if church daycare) must Provide DHR License#_____________________ 

                                        Issue Date________ Exp. Date_______ 

         License capacity___________________ 

       Age Range from ________ to ________ 

      (Include days, weeks, months, years) 

      Hours of operation:______am/pm  

       ______am/pm 

 


