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Child Care ] Data Request Form
Resource Service

905 S. Goodwin 314 Bevier Urbana, IL 61801 (217) 333-3252 (800) 325-5516 fax (217) 333-2147

Name

Organization
Address

Telephone Fax Email

Best way to contact you 0O Mail 0O Telephone O Fax O Email QO Other

Date needed by (allow 5-10 business days)

I am requesting (check one)

U Electronic Mailing Labels
U Printed Mailing Labels
L Data or statistics (please explain)

Please explain what you will be using the data or mailing for

Database Selection Type of Care For CCRS Staff Only:
L Customer/Parent U Centers Provider Status
Q] child Care Provider Q) Family Childcare U Active
. U Preschool | Temp Off
Rg';: e U Head Start U No Referral
ampaign County O ISBE Pre-K
U Douglas County Database Selection
U Other . . .
0 Iroquois County E— 1 Community Mailing List
) Macon County Age of Children Date Expected at Mailing
L Piatt County Q Infant
Center:
L vermilion County U Toddler
L OR st cities U Preschool
U School Age
QOother Please sign other side

Child care resource and referral services for parents, child care providers, and employers of
Champaign, Douglas, Iroquois, Macon, Piatt, and Vermilion counties.

A program of the Department of Human and Community Development and University of Illinois Extension, and the
Illinois Department of Human Services
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