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Child Care Group Home Initial Application 

Child Care Information Sheet 

Please check all the rooms that will be used for child care: 

 Living Room 

 Family Room / Den 

 Dining Room 

 Bedrooms How many? 

 Other – specify: 

 Other – specify: 

 Other – specify: 

Major cross streets of the residence: 

Is the residential building to be used for child care a mobile home, 
manufactured home or factory built building?   yes  no 

R9-3-505.C.  If the residence of a child care group home is a mobile home, a manufactured home, or a 
factory-built building, as defined in A.R.S. §41-2142, the certificate holder shall ensure that: 

1. The skirting around the mobile home, manufactured home, or factory-built building is
permanently attached and surrounds the entire perimeter of the residence; and 
2. Each stairway or ramp to the mobile home, manufactured home, or factory-built building has
railings. 

Requested capacity (maximum 10): Anticipated hours/days of operation: 

Please indicate the type of services that will be provided: 
FULL DAY CARE YES  NO  

PART DAY CARE YES  NO  

EVENING & NIGHTTIME CARE YES  NO  

INFANT CARE YES  NO  

ONE YEAR OLD CHILD CARE YES  NO  

SCHOOL-AGE CARE YES  NO  
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INDOOR FLOOR PLAN 
Child Care Group Home drawings submitted for evaluation will not be accepted unless 
accompanied by all required information as outlined below: 
 
Indicate the following: 
1) The location of every room with indication of rooms designated to be used and not to be used for 

child care services; 
2) The dimensions (length x width) of every room designated to be used and not to be used for child 

care services (30 square feet required per child); 
3) The location of each exit from the residence (two exits required); 
4) The location of each sink and toilet to be used by enrolled children; 
5) The location of each smoke or heat detector in the residential building (required for all activity areas); 
6) The location of each fire extinguisher in the residential building; 
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OUTDOOR SITE PLAN 
Indicate the following: 
1) The location and dimensions of the outdoor activity area (minimum required 500 sq. ft.); 
2) The height of the fence around the outdoor activity area (minimum required 4 ft.); 
3) The location of each exit from the outdoor activity area; 
4) The location of the residential building; 
5) The location of each swimming pool; 
6) The location of the fence around each swimming pool; 
7) The height of the fence around each swimming pool (at least 5 feet high); 
The location and dimensions of any other building or structure at the residence. 
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