
Local Child Care Association 
Updated/Revised Information 

Jan 1 thru  Dec 31st 2010 
 
 

Full Name of Association___________________________________ 
 

President Name__________________________________________ 
 
Address________________________________________________ 
 
City, State, Zip Code______________________________________ 
 
Contact person name_____________________________________ 
 
Address________________________________________________ 
 
Area Code_____________  Telephone__________________ 
 
Is the address for the association a permanent address?______yes ________no 
 
TPHCCA Member _________ yes  ______________ no 
 
% of members TPHCCA members _________________________________ 
 
What year did your association begin? __________________ 
 
How many members do you have at present time? ________________________ 
 
Where do you meet? _______________________________________________ 
 
What area does your association serve? ________________________________ 
 
Does your association elect officers? __________________________________ 
 
If so, when are your elections? _______________________________________ 
 
Do you have a website? _____________________________________________ 
 
On a separate sheet please list all members. If you are a member association 
please make note of who is and who is not a member of TPHCCA. 

 


