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DAYCARE LICENSE 
APPLICATION CHECK LIST 
 

 
Item Required  

• A Basic Daycare License issued by the Idaho Department of 
Health & Welfare.  

 

• Proof of at least four (4) hours annually of additional Child 
Care training for all staff of the Child Care Facility. 

 

• Attach City of Hailey Business License Application (if this is a 
renewal, attach renewal application). 

 
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Child Care Information 
 
Owner/Director:    

Owner/Director’s Drivers License #:   

Owner/Director’s Social Security #:   
 
 
Please provide information on all Child Care staff members/volunteers: 
 

FULL NAME DRIVER’S LICENSE # DATE OF BIRTH 

   

   

   

   

   
 

 
Please list all individuals 12 years or older residing at the premises: 
 

FULL NAME DATE OF BIRTH 

  

  

  

  
 
 
Please indicate classification of child care facility: Check One 

1. Family child care home:  a child care facility providing child care  
for six or fewer children. 

2. Group child care home:  a child care facility providing child care  
for seven to twelve children. 

3. Child care center:  a child care facility providing child care for  
thirteen or more children. 

How many children are currently enrolled in your child care facility?   

How many children are on the premises at any one time?   
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Resources 
 
 
American Red Cross      
Sawtooth Chapter      
1139 Falls Ave, Ste B 
Twin Falls, Idaho  83301 
(208) 733-6464, ext. 300 
FAX: (208) 733-8029 
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