STATE OF DELAWARE

DEPARTMENT OF SERVICES FOR CHILDREN, YOUTH AND THEIR FAMILIES 

OFFICE OF CHILD CARE LICENSING 

REQUEST TO BECOME A LEVEL II FAMILY CHILD CARE HOME

Name:  _________________________________________________________________

Address:  _______________________________________________________________

License #:  _________________  
Licensing Specialist:  






I am requesting to be qualified as a Level II family child care home provider.  I qualify based on my experience and education:

Experience Qualification Options:  (please check only one and submit documentation):

_____ 24 months of experience working with children in a group setting

_____ Three months of supervised student teaching with children in a group setting 

_____ 24 months providing child care as a Licensed Level I Family Child Care Home with no substantiated complaints or substantial noncompliance

Education Qualification Options: 
______  Attach a copy of High School Diploma or GED 
And (please check only one and submit documentation):

_____  Attach certificates/transcript for 60 clock hours of training with a minimum of 

three clock hours in each of the following core topic areas: Child 

Development, Educational Activities for Children, Positive Behavior 

Management, Health/Safety, Nutrition, Families, and Professionalism/Business 

Practices/Administration related to operating a Family Child Care Home or child care facility

_____  Attach transcript verifying three college/university credits in courses related to any of 

the following core topic areas: Child Development, Educational Activities for 

Children, Positive Behavior Management, Health/Safety, Nutrition, 

Families/Communities, or Professionalism/Business Practices/Administration related to operating a Family Child Care Home or child care facility

_____  Attach certificate showing qualification as at least an early childhood assistant teacher 

per DELACARE: Regulations for Early Care and Education and School-Age Centers


