SUPPLEMENT TO FCC APPLI CATI ON

Applicant's Name

Pl ease submt the followi ng information with your conpl eted application
to help us determ ne when we can tentatively schedule a |icensing hone
visit.

1.

Fi ngerprinting

Qur fingerprinting appointments are schedul ed on

Medi cal Cl ear ances

Qur physical exam nations are schedul ed on

Ot her househol d nmenber(s) is/are scheduled on: (nanmes and dates)

Tuber cul osi s Cl ear ances

Qur TB tests are schedul ed on

Ot her househol d nmenber(s) is are schedul ed on: (nanes and dates)

Enpl oynent Hi stories

Name(s) of all enployers in past 3 years:

Qur enploynment history fornms were submtted to our past
enpl oyer(s) of the last three years on

I f your or your spouse's enploynent history for the past 3 years
I ncl udes periods of unenploynent or self-enploynent, indicate this
i nformation on the form

Ref er ences

Two witten references will be submtted by
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6. Children's Health Records

Health records for children in our care will be submtted by

If the above information changes, please call and informus at
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