Family Child Care Provider Questions 


The Department of Human Services, Licensing Division, is interested in reviewing questions from family child care providers to determine where more clarification on licensing requirements can be provided. 

<script language="javascript" type="text/javascript">

function trimIt(str) {


return str



.replace(/^\s\s*/, '')
// Remove Preceding white space



.replace(/\s\s*$/, '')
// Remove Trailing white space

} 

function validateForm() {


var email = document.getElementById("email");


var emailVal = trimIt(email.value);


var atpos = emailVal.indexOf("@");


var dotpos = emailVal.indexOf(".");


var LicID = document.getElementById("LicID");


var ProviderName = document.getElementById("ProviderName");


var County = document.getElementById("County");


var QuestionType = document.getElementById("QuestionType");


var question = document.getElementById("question");


// validate License #


if(!trimIt(LicID.value)) {



alert("You must enter a License Number");



LicID.focus();



return false;


}


// validate Provide Name


if(!trimIt(ProviderName.value)) {



alert("You must enter a Provider Name");



PrividerName.focus();



return false;


}


// validate County Name


if(!County.value) {



alert("You must select a County");



County.focus();



return false;


}


// validate email


if( (atpos < 1) || (dotpos + 2 >= emailVal.length) ) {



alert("Not a valid email address");



email.focus();



return false;


}



// validate question type


if(!QuestionType.value) {



alert("You must select a Question Type");



QuestionType.focus();



return false;


}


if(trimIt(question.value).length < 30) {



alert("Please enter a question in the field provided");



question.focus();



return false;


}


return true;

}

</script>

<form id="form1" name="form1" action="http://www.dhs.state.mn.us/qhandler.asp" onsubmit="return validateForm();" method="post">

  <table width="100%" border="0" cellspacing="0" cellpadding="0">

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="4">Please fill out the information below regarding your family child care license.  Questions with inaccurate identifying information for the license will not be processed or submitted. </td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="2" align="right" width="50%"><label for="LicID">*License Number:&nbsp;</label></td>

      <td colspan="2">

        <input type="text" name="LicID" id="LicID" />

      </td>

    </tr>

    <tr>

      <td colspan="2" align="right"><label for="ProviderName">*Provider Name: &nbsp;</label></td>

      <td colspan="2">

        <input type="text" name="ProviderName" id="ProviderName" />

      </td>

    </tr>

    <tr>

      <td colspan="2" align="right"><label for="County">*County: &nbsp;</label></td>

      <td colspan="2">

        <select name="County" id="County" size="1">







<option value="">-- Choose a County --</option>







<option value="Aitkin">Aitkin</option>







<option value="Anoka">Anoka</option>







<option value="Becker">Becker</option>







<option value="Beltrami">Beltrami</option>







<option value="Benton">Benton</option>







<option value="Big Stone">Big Stone</option>







<option value="Blue Earth">Blue Earth</option>







<option value="Brown">Brown</option>







<option value="Carlton">Carlton</option>







<option value="Carver">Carver</option>







<option value="Cass">Cass</option>







<option value="Chippewa">Chippewa</option>







<option value="Chisago">Chisago</option>







<option value="Clay">Clay</option>







<option value="Clearwater">Clearwater</option>







<option value="Cook">Cook</option>







<option value="Cottonwood">Cottonwood</option>







<option value="Crow Wing">Crow Wing</option>







<option value="Dakota">Dakota</option>







<option value="Dodge">Dodge</option>







<option value="Douglas">Douglas</option>







<option value="Faribault">Faribault</option>







<option value="Fillmore">Fillmore</option>







<option value="Freeborn">Freeborn</option>







<option value="Goodhue">Goodhue</option>







<option value="Grant">Grant</option>







<option value="Hennepin">Hennepin</option>







<option value="Houston">Houston</option>







<option value="Hubbard">Hubbard</option>







<option value="Isanti">Isanti</option>







<option value="Itasca">Itasca</option>







<option value="Jackson">Jackson</option>







<option value="Kanabec">Kanabec</option>







<option value="Kandiyohi">Kandiyohi</option>







<option value="Kittson">Kittson</option>







<option value="Koochiching">Koochiching</option>







<option value="Lac qui Parle">Lac qui Parle</option>







<option value="Lake">Lake</option>







<option value="Lake of the Woods">Lake of the Woods</option>







<option value="Le Sueur">Le Sueur</option>







<option value="Lincoln">Lincoln</option>







<option value="Lyon">Lyon</option>







<option value="Mahnomen">Mahnomen</option>







<option value="Marshall">Marshall</option>







<option value="Martin">Martin</option>







<option value="McLeod">McLeod</option>







<option value="Meeker">Meeker</option>







<option value="Mille Lacs">Mille Lacs</option>







<option value="Morrison">Morrison</option>







<option value="Mower">Mower</option>







<option value="Murray">Murray</option>







<option value="Nicollet">Nicollet</option>







<option value="Nobles">Nobles</option>







<option value="Norman">Norman</option>







<option value="Olmsted">Olmsted</option>







<option value="Otter Tail">Otter Tail</option>







<option value="Pennington">Pennington</option>







<option value="Pine">Pine</option>







<option value="Pipestone">Pipestone</option>







<option value="Polk">Polk</option>







<option value="Pope">Pope</option>







<option value="Ramsey">Ramsey</option>







<option value="Red Lake">Red Lake</option>







<option value="Redwood">Redwood</option>







<option value="Renville">Renville</option>







<option value="Rice">Rice</option>







<option value="Rock">Rock</option>







<option value="Roseau">Roseau</option>







<option value="Scott">Scott</option>







<option value="Sherburne">Sherburne</option>







<option value="Sibley">Sibley</option>







<option value="St. Louis">St. Louis</option>







<option value="Stearns">Stearns</option>







<option value="Steele">Steele</option>







<option value="Stevens">Stevens</option>







<option value="Swift">Swift</option>







<option value="Todd">Todd</option>







<option value="Traverse">Traverse</option>







<option value="Wabasha">Wabasha</option>







<option value="Wadena">Wadena</option>







<option value="Waseca">Waseca</option>







<option value="Washington">Washington</option>







<option value="Watonwan">Watonwan</option>







<option value="Wilkin">Wilkin</option>







<option value="Winona">Winona</option>







<option value="Wright">Wright</option>







<option value="Yellow Medicine">Yellow Medicine</option>






</select>

      </td>

    </tr>

    <tr>

      <td colspan="2" align="right"><label for="email">*E-Mail Address: &nbsp;</label></td>

      <td colspan="2">

        <input type="text" name="email" id="email" />


   &nbsp; 

      </td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="4"><p align="center"><strong>Question</strong></p></td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="2">*Please identify the general area of family child care licensing that pertains to your question. </td>

      <td valign="top">

        <select name="QuestionType" id="QuestionType">


   
<option value="">-- Choose a question type --</option>

          <option value="Training Requirements">Training Requirements</option>

          <option value="Infant Sleep">Infant sleep</option>

          <option value="Background Studies">Background Studies</option>

          <option value="Crib Requirements">Crib Requirements</option>

          <option value="Capacity">Capacity</option>

          <option value="Supervision">Supervision</option>

          <option value="Health and Safety">Health and Safety</option>

          <option value="Correction Orders">Correction Orders</option>

          <option value="Negative Actions">Negative Actions</option>

          <option value="Liability Insurance Notification">Liability Insurance Notification</option>

          <option value="Other">Other</option>

        </select>

      </td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="4">Type your question below. <strong> Do not use any information that identifies an individual or individuals.</strong> Please be as specific as possible. <br><br>

 You may submit more than one question in the box below if the questions are all related to the same general area of family child care licensing you chose above.  If you have additional questions regarding different areas of family child care licensing, please complete and submit separate question forms.</td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="4" align="center"><label>

        <textarea name="question" id="question" cols="45" rows="5"></textarea>

      </label></td>

    </tr>

    <tr>

      <td colspan="4" align="center"><label>

        <input type="submit" name="button" id="button" value="Submit" />

      </label></td>

    </tr>

    <tr>

      <td colspan="4"> Your question will be sent to DHS and your county licensor.  DHS will consult with your county licensor before replying with an answer to your question. Your county licensor will be copied on DHS’ response to your question.</td>

    </tr>

    <tr>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

      <td>&nbsp;</td>

    </tr>

    <tr>

      <td colspan="3">*required field</td>

      <td>&nbsp;</td>

    </tr>

  </table>

</form>

