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Region II Infant Toddler Resource Network/CCC Education Department
Child Care Council, Inc. ~ 595 Blossom Rd. Suite 120 Rochester,NY 14610 585-654-4720
Program Request for Intensive Technical Assistance
Name: ____________________________________________________________________________________________________
Program Name: ___________________________________________________________________________________________
Address: __________________________________________________________________________________________________
County: ______________________ Telephone: _________________________________ Fax: _________________________

Email: _____________________________________________________________________ Best contact method:________
Modality of Care:   

Family


Group Family        

 Center

Number of Teachers: ______ Number of Assistants: _______ 
Number of Infants: _______ Number of Toddlers: _______ Number of pre-school/SA children:____________
1. How did you hear about the Infant Toddler Technical Assistance Network or Education Department? ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2. Who is your NYS Office of Children and Family Services Licensing/Registration Representative? ____________________________________________________________________________________________________________
3.  Is this request the result of a licensing violation?
____________________________________________________________________________________________________________

4. What are your main program concerns? _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5.  If this is a follow up to a training, what topic, date and location was it offered to you?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Is there anything you would like to share with us regarding your program?

____________________________________________________________________________________________________________
__________________________________________________________________________________________

Intake ITA staff: _______________________________ Assigned to:_____________________ Date: ____________________

