
                       

 
 

 
 
 

                    RENEWAL DATA SHEET 
 SECTION 1 – PROVIDER INFORMATION 
TYPE:  Licensed Center     Family Child Care Home     After-School Program    Exempt    Faith Based     Gold Seal  
         Informal  
(Please check all that apply) 
 
Name of Provider _________________________________________________________________ 
 
Provider Site Address _____________________________________, ___________________, FL ______ 
                                                                              Street         City       Zip 
Telephone # __________________ Fax # ________________ EIN or SS # _____________________________ 
 
Contact Name: __________________________ Title:_________________ Email:___________________ 
  SECTION 2 – WEEKLY RATES 
FULL TIME WEEKLY / 6 OR MORE HOURS DAILY     PART TIME WEEKLY / LESS THAN 6 HOURS DAILY  

 
AGE GROUP 

 
1ST CHILD 

 
SIBLING 

FCI Use 
Only 

 
AGE GROUP 

 
1ST CHILD 

 
SIBLING 

FCI Use 
Only 

Infants 
0-11 months 

$ 
 

$ 
 

 Infants 
0-11 months 

$ 
 

$ 
 

 

Toddlers 
12-23 months 

$ $  Toddlers 
12-23 months 

$ $  

 
2 years old 

 
$ 

 
$ 

  
2 years old  

 
$ 

 
$ 

 

 
3 years old 

 
$ 

 
$ 

  
3 years old 

 
$ 

 
$ 

 

4 years old  
 
5 years old 

$ $  4 years old  
 
5 years old 

$ $  
$ $  $ $  

School Age 
(Non-sch. Days) 

 
$ 

 
$ 

 School Age 
(Aftercare) 

 
$ 

 
$ 

 

 

 SECTION 3 – HOLIDAYS  

In addition, you may observe six (6) additional floating reimbursable holidays, which are designated in a local 
municipality or county by the local government or by the child care provider’s Board and which are observed widely 
among working parents whose children are enrolled. (ALL holidays must fall within July 1, 2011 thru June 30, 
2012). List any other days your site will be closed as non-reimbursable closure dates below. 

 

                                                                 FLOATING HOLIDAYS 

1.                            1.                                                 2.                                    

               3.                                                         4.                                    

     5.                                           6.                                              
 

                                                       NON-REIMBURSABLE CLOSURES  

                  ____________________________________________________________________                                          

      ____________________________________________________________________ 

 
          Signature:_____________________________                         Title:____________________ 

   
                 Name:________________________________                 Date: ____________________ 
 
 

                                               1.    Independence Day     (07/04/11)         2. Labor Day             (09/05/11) 
These (6) holidays are         3.    Thanksgiving Day      (11/24/11)         4. Christmas             (12/26/11) 
Given automatically             5.    New Year’s                (01/02/12)         6. Memorial Day       (05/28/12) 

NON-REIMBURSABLE  

FLOATING  
REIMBURSABLE      
                                                                                              
 

FCI Use Only    Initial ________ Date ______ 
EFS Updated: ___ Data ___ Rates ___Holidays 
Contract Type: ___SR ____CTCA only ___SR & CTCA 

initiator:support@fciprojects.org;wfState:distributed;wfType:email;workflowId:0b9f78b7dc65384293635db3d2307dea



 

The dates that are grey in color on the above calendar are the dates that are paid holidays.   
1. Select another 6 paid holidays and complete Section 3 on the Renewal data sheet with the dates of your floating holidays.  
2. If you have any additional non-reimbursable closure dates list them in section 3.  

 
This form does not need to be returned with your data sheet. 
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