STATE OF HAWAII

DEPARTMENT OF HUMAN SERVICES
NOTIFICATION OF CHANGE(S) FORM
(FCC)
Name of Family Child Care Home Applicant(s):      


	Change in Applicant(s) Name:
	      

	New Household Member:
	     

	Household Member No Longer Residing in Home:
	     

	New Substitute’s Name, Address, Phone:
	     

	New Address (notify prior to moving):
	     

	New Mailing Address 
	     

	New Phone Number(s):
	     

	New Email Address:
	     

	Name of own Child(ren) under 6years old to attend school more than 6 hours/day:
	     

	Request to Increase or Decrease License Max#:
	     

	Major Complaint/Incident:
	     

	Effective Date of Change(s):
	     

	Other Significant Change:
	     


Only those who are allowed under county codes to work in a FCC (New Employees, Prospective Employees, or Employees whose employment has been Terminated):

	Employee’s Name
	Position
	Date Hired
	Date Terminated

	      
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Signature of FCC Applicant

     
Date
DHS 974 (6/09)


