
HOME CHILD CARE PROVIDER APPLICATION 

To submit the completed form, or for any questions please email: childservices@huroncounty.ca 

Huron County Community Home Child Care Program – Provider Record PR6 May 2023 

Applicant Information: 

Name: ___________________________________________  Phone: ____________________________ 

Address: _________________________________________ Town: ______________________________   

Postal Code: ________________ Email Address: _______________________________________________ 

Have you viewed the Home Child Care Introductory Video?   Yes       No 

Please list your children and other household members: 

Name:________________________________  Birthdate: _____________ Relationship: _________________ 

Name:________________________________  Birthdate: _____________ Relationship: _________________ 

Name:________________________________  Birthdate: _____________ Relationship: _________________ 

Home Description: 

Do you own or rent your home?  Rent Own 

Please answer the following questions about your home and home environment: 

Do you have vaccinated pets?   Yes   No Is there a pool on site?   Yes  No 

Is your home smoke free?  Yes   No Is the yard fenced?    Yes  No 

Do you smoke?   Yes   No Do you have a smoke detector?     Yes   No 

Do you have a carbon monoxide detector?    Yes   No 

Training and Experience: 

What training (e.g. college, university, first aid & CPR, or related workshops) and experience do you 
have that will help you to provide quality child care service? Please note, First Aid & CPR 
certification is required before starting. 

mailto:childservices@huroncounty.ca?subject=Home%20Child%20Care%20Provider%20Application
https://www.youtube.com/watch?v=0SbUpRXQDF4
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Additional Information 

• You must obtain a liability insurance policy for 2 million and add the County of Huron as an 
additional insurer and ensure policy states it is to provide home child care for up to 6 
children.

• If you plan to transport children, you must provide your auto insurance policy.

• Police checks with vulnerable sector screens are required for everyone over the age of 19 
years at this residence as well as any regular visitors to your home.

What types of activities and play materials do you have for children? (Indoor and outdoor): 

a. Do you have adequate equipment and materials (cots, highchairs, playpens, etc.) and
appropriate storage?

b. Do you have space for safe sleeping arrangements for up to 6 children? Please describe.

c. Do you have a designated space for children’s personal belongings? Such as: coats, footwear,
extra clothing, diapers, etc. Please describe.

Huron County Community Home Child Care follows the Canada’s Food Guide. 

a. Give examples of the types of food you plan on serving the children for lunch & snacks.

I declare the information provided on this form is complete and correct. 

__________________________________________________________________________________________ 
Applicant Signature        Date 

Received: _______________________ Signature: _________________________________________________ 

mailto:childservices@huroncounty.ca?subject=Home%20Child%20Care%20Provider%20Application
https://food-guide.canada.ca/en/
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