	LCR-1053A FORFF (4-15)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Developmental Disabilities
Office of Licensing Certification & Regulation

RENEWAL APPLICATION WORKSHEET
(for applicants NOT using Quick Connect)
	



	For renewal of Child or Adult Developmental Home Licensure, please complete this renewal application. Your licensing agency worker will input this information into the Quick Connect Licensing System. Each applicant must complete a separate application unless legally married. Married couples apply jointly. 

	QUICK CONNECT IDENTIFICATION NUMBER (License Number)

	[bookmark: Text483]     

	Check the type of license you are renewing: (If applying for Child Developmental Home and Adoption, check both)

	|_|	Child Developmental Home License (DDD)
	|_|	Adult Developmental Home License (DDD)

	|_|	In-Home Respite License
	|_|	Adoption Certification


LCR-1053A FORFF (4-15) – Page 2


	LICENSEE’S INFORMATION
	SPOUSE’S INFORMATION (If joint application)

	FULL LEGAL NAME (Last, First, Middle)
	FULL LEGAL NAME (Last, First, Middle)

	[bookmark: Text39]     
	     

	COMPLETE PHYSICAL ADDRESS (No., Street, City, State, ZIP)
	COMPLETE PHYSICAL ADDRESS (No., Street, City, State, ZIP)

	[bookmark: Text42]     
	     

	COMPLETE MAILING ADDRESS (If different from Physical Address)
	COMPLETE MAILING ADDRESS (If different from Physical Address)

	[bookmark: Text43]     
	     

	E-MAIL ADDRESS (If applicable)
	E-MAIL ADDRESS (If applicable)

	[bookmark: Text44]     
	 

	LICENSEE’S PERSONAL INFORMATION
	SPOUSE’S PERSONAL INFORMATION

	MARITAL STATUS CHANGE?
	MARITAL STATUS CHANGE?

	[bookmark: Check3][bookmark: Check4][bookmark: Text2]|_| Yes	|_| No	(If Yes, explain):       
	|_| Yes	|_| No	(If Yes, explain):       

	LEGAL RESIDENT OF THE UNITED STATES?
	LEGAL RESIDENT OF THE UNITED STATES?

	|_| Yes	|_| No
	|_| Yes	|_| No

	PROOF OF LEGAL RESIDENCY
	PROOF OF LEGAL RESIDENCY

	[bookmark: Text55]     
	     

	DRIVER’S LICENSE CHANGE
	DRIVER’S LICENSE CHANGE

	|_| Yes	|_| No
[bookmark: Text3][bookmark: Text4]State:       		Number:       
	|_| Yes	|_| No
State:       		Number:       

	RESIDENCE CHANGE (If you have moved to a new residence, complete this section and the “Changes to My Home’ section)
	RESIDENCE CHANGE (If you have moved to a new residence, complete this section and the “Changes to My Home’ section)

	[bookmark: Text8]New Address:       
[bookmark: Text6]City, State, ZIP:      
[bookmark: Text7]Date of move:       
[bookmark: Text484]Date of Life-Safety Inspection:       
Did the new home pass inspection?  |_| Yes	|_| No
If No, when were corrections made and verified?  
[bookmark: Text485]     
	New Address:       
City, State, ZIP:      
Date of move:       
Date of Life-Safety Inspection:       
Did the new home pass inspection?  |_| Yes	|_| No
If No, when were corrections made and verified?  
     

	New people who have moved into your home
Are there new people living in your home?    |_| Yes	|_| No  If Yes, complete the following.

	Name
(Last, First, M.I.)
	Date of Birth
(MM/DD/YY)
	Gender
	Soc. Sec. No.
(If age 17 or over)
	Relationship to you
(Child, sibling, friend)
	What date did they move in?

	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Check15]	|_| M
[bookmark: Check16]	|_| F
	[bookmark: Text63]     
	[bookmark: Text64]     
	[bookmark: Text65]     

	[bookmark: Text66]     
	[bookmark: Text67]     
		|_| M
	|_| F
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     

	[bookmark: Text71]     
	[bookmark: Text72]     
		|_| M
	|_| F
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     

	[bookmark: Text76]     
	[bookmark: Text77]     
		|_| M
	|_| F
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     

	[bookmark: Text81]     
	[bookmark: Text82]     
		|_| M
	|_| F
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     

	     
	     
		|_| M
	|_| F
	     
	     
	     



See page 7 for the EOE/ADA/LEP/GINA statements.
	People who lived with you, but moved out during the year.
Have people (not including your children or spouse) moved out of your house?    |_| Yes	|_| No  If Yes, complete the following.

	Name
(Last, First, M.I.)
	Gender
	Relationship to you
(Child, sibling, friend)
	What date did they move out?
	Reason for move

	[bookmark: Text91]     
		|_| M
	|_| F
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text486]     

	[bookmark: Text96]     
		|_| M
	|_| F
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text487]     

	[bookmark: Text111]     
		|_| M
	|_| F
	[bookmark: Text114]     
	[bookmark: Text115]     
	[bookmark: Text490]     

	     
		|_| M
	|_| F
	     
	     
	     

	     
		|_| M
	|_| F
	     
	     
	     

	[bookmark: Text116]     
		|_| M
	|_| F
	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text491]     

	New people living on your property but not in your home.
Have people (not including your children or spouse) moved onto your property (Guest house, Camper, etc.)?
|_| Yes	|_| No  If Yes, complete the following.

	Name
(Last, First, M.I.)
	Date of Birth
(MM/DD/YY)
	Gender
	Social Security Number
(if 17 or older)
	Relationship
(relative, boarder, etc.)
	How long on premises?
	Unsupervised access to the children?

	[bookmark: Text121]     
	[bookmark: Text122]     
		|_| M
	|_| F
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text496]     
	|_| Yes |_| No

	[bookmark: Text125]     
	[bookmark: Text126]     
		|_| M
	|_| F
	[bookmark: Text127]     
	[bookmark: Text128]     
	[bookmark: Text497]     
	|_| Yes |_| No

	[bookmark: Text141]     
	[bookmark: Text142]     
		|_| M
	|_| F
	[bookmark: Text143]     
	[bookmark: Text144]     
	[bookmark: Text498]     
	|_| Yes |_| No

	[bookmark: Text145]     
	[bookmark: Text146]     
		|_| M
	|_| F
	[bookmark: Text147]     
	[bookmark: Text148]     
	[bookmark: Text499]     
	|_| Yes |_| No

	People no longer living on your property.
Have people (not including your children or spouse) moved off your property?    |_| Yes	|_| No  If Yes, complete the following.

	Name
(Last, First, M.I.)
	Gender
	Relationship to you
(Child, sibling, friend)
	What date did they leave?
	Reason for move

	     
		|_| M
	|_| F
	     
	     
	     

	     
		|_| M
	|_| F
	     
	     
	     

	     
		|_| M
	|_| F
	     
	     
	     

	     
		|_| M
	|_| F
	     
	     
	     

	     
		|_| M
	|_| F
	     
	     
	     

	Any minor or adult children that no longer live in you home? (Use additional sheet if necessary)
|_| Yes	|_| No  If Yes, complete the following.

	Name
(Last, First, M.I.)
	Date of Birth
(MM/DD/YY)
	Gender
	Mailing Address
	Telephone Number

	     
	     
		|_| M
	|_| F
	     
	[bookmark: Text492]     

	     
	     
		|_| M
	|_| F
	     
	     

	     
	     
		|_| M
	|_| F
	     
	     

	[bookmark: Text508]     
	[bookmark: Text510]     
		|_| M
	|_| F
	[bookmark: Text512]     
	[bookmark: Text514]     

	[bookmark: Text509]     
	[bookmark: Text511]     
		|_| M
	|_| F
	[bookmark: Text513]     
	[bookmark: Text515]     

	     
	     
		|_| M
	|_| F
	     
	[bookmark: Text494]     

	     
	     
		|_| M
	|_| F
	     
	[bookmark: Text495]     





	Have you changed employment?   |_| Yes	|_| No  If Yes, complete the following.

	Licensee
	Spouse

	New Employer:
	[bookmark: Text157]     
	New Employer:
	[bookmark: Text163]     

	Address:
	[bookmark: Text158]     
	Address:
	[bookmark: Text164]     

	Phone No.:
	[bookmark: Text159]     
	Phone No.:
	[bookmark: Text165]     

	Position/Title:
	[bookmark: Text160]     
	Position/Title:
	[bookmark: Text166]     

	Hours of work:
	[bookmark: Text161]     
	Hours of work:
	[bookmark: Text167]     

	Date of Hire:
	[bookmark: Text162]     
	Date of Hire:
	[bookmark: Text168]     

	Work with DD Child or Adult?  |_| Yes   |_| No
	Work with DD Child or Adult?  |_| Yes   |_| No

	Do you have any new licenses or certifications or have any been denied, revoked or suspended?

	
In the past year, have you applied for or received licensure or certification to provide day care for a child or a vulnerable adult (e.g. nursing, adoption, in-home child care, child care center, assisted living, etc.)?
	Applicant
	Spouse

	
	|_| Yes   |_| No
If Yes, were you:
[bookmark: Check20][bookmark: Check21]|_| Licensed   |_| Certified
[bookmark: Text25]License No.:       
[bookmark: Text26]Type of Care:       
Licensure/Certification Dates:
[bookmark: Text27][bookmark: Text28]From         to       
[bookmark: Text29]In what state(s)?       
	|_| Yes   |_| No
If Yes, were you:
|_| Licensed   |_| Certified
License No.:       
Type of Care:       
Licensure/Certification Dates:
From         to       
In what state(s)?       

	
In the past year have you had a license or certification denied, suspended or revoked?

	|_| Yes   |_| No  (If Yes, explain)
[bookmark: Text504]     
	|_| Yes   |_| No  (If Yes, explain)
[bookmark: Text505]     

	
Summarize your past year’s experience providing care or supervision to children or vulnerable adults (Use additional sheet if necessary).

	[bookmark: Text193]     
	[bookmark: Text194]     

	In the last year, have you had any DCS/APS involvement, or court proceedings?
Check the box if you have ever been involved in any of the following:

	Licensee
	Spouse
	Type of Involvement

	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	Allegation of abuse, neglect or abandonment of a child or a vulnerable adult
(This includes any DCS or APS reports)

	|_|
	|_|
	Dependency action regarding a child.

	|_|
	|_|
	Record of substantiated child maltreatment or maltreatment of vulnerable adults.

	|_|
	|_|
	Severance of Termination of Parental Rights (TPR)

	|_|
	|_|
	Adoption.

	|_|
	|_|
	Delinquency/incorrigibility regarding your biological or adopted children

	|_|
	|_|
	Child support enforcement proceedings

	|_|
	|_|
	Child custody

	|_|
	|_|
	Criminal proceedings

	|_|
	|_|
	Filed for or declared bankruptcy

	|_|
	|_|
	Lawsuit filed against you




	Court / Agency Action (If yes to any of the prior section, completed this section – use additional sheet if necessary)

	Name
	Date
	City & State of Court
	Nature of Action
	Outcome

	[bookmark: Text309]     
	[bookmark: Text310]     
	[bookmark: Text311]     
	[bookmark: Text312]     
	[bookmark: Text313]     

	[bookmark: Text314]     
	[bookmark: Text315]     
	[bookmark: Text316]     
	[bookmark: Text317]     
	[bookmark: Text318]     

	[bookmark: Text319]     
	[bookmark: Text320]     
	[bookmark: Text321]     
	[bookmark: Text322]     
	[bookmark: Text323]     

	[bookmark: Text324]     
	[bookmark: Text325]     
	[bookmark: Text326]     
	[bookmark: Text327]     
	[bookmark: Text328]     

	[bookmark: Text329]     
	[bookmark: Text330]     
	[bookmark: Text331]     
	[bookmark: Text332]     
	[bookmark: Text333]     

	[bookmark: Text334]     
	[bookmark: Text335]     
	[bookmark: Text336]     
	[bookmark: Text337]     
	[bookmark: Text338]     

	[bookmark: Text339]     
	[bookmark: Text340]     
	[bookmark: Text341]     
	[bookmark: Text342]     
	[bookmark: Text343]     

	Have you, your spouse, your children, or household member(s) been arrested this year?

	Name
	Date of Arrest
	City & State of Arrest
	Charge
	Disposition

	[bookmark: Text344]     
	[bookmark: Text345]     
	[bookmark: Text346]     
	[bookmark: Text347]     
	[bookmark: Text348]     

	[bookmark: Text349]     
	[bookmark: Text350]     
	[bookmark: Text351]     
	[bookmark: Text352]     
	[bookmark: Text353]     

	[bookmark: Text354]     
	[bookmark: Text355]     
	[bookmark: Text356]     
	[bookmark: Text357]     
	[bookmark: Text358]     

	[bookmark: Text359]     
	[bookmark: Text360]     
	[bookmark: Text361]     
	[bookmark: Text362]     
	[bookmark: Text363]     

	[bookmark: Text364]     
	[bookmark: Text365]     
	[bookmark: Text366]     
	[bookmark: Text367]     
	[bookmark: Text368]     

	[bookmark: Text369]     
	[bookmark: Text370]     
	[bookmark: Text371]     
	[bookmark: Text372]     
	[bookmark: Text373]     

	[bookmark: Text374]     
	[bookmark: Text375]     
	[bookmark: Text376]     
	[bookmark: Text377]     
	[bookmark: Text378]     

	[bookmark: Text379]     
	[bookmark: Text380]     
	[bookmark: Text381]     
	[bookmark: Text382]     
	[bookmark: Text383]     

	Vehicle Information

	What do you plan to use to transport children or vulnerable adults placed in your home?
[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Text30]|_| Own Vehicle		|_| Friends/Family	|_| Public Transportation	|_| Other (specify):      

	Do you currently own or have access to an infant car seat?
	[bookmark: Check28][bookmark: Check29]|_| Yes	|_| No

	If Yes, do you know how to install and use it properly?
	|_| Yes	|_| No

	Do you currently own or have access to a child car seat?
	|_| Yes	|_| No

	If Yes, do you know how to install and use it properly?
	|_| Yes	|_| No

	Do you follow the DES policy of not transporting children in the bed of a pick-up truck?
	|_| Yes	|_| No

	Do you have a current registration and insurance for the vehicle(s) you intend to use to transport children and vulnerable adults?
	|_| Yes	|_| No

	Is your vehicle equipped with front passenger seat air bags?
	|_| Yes	|_| No

	Are you aware children 12 years old and younger should not be transported in the front passenger seat if the car has front passenger air bags?
	|_| Yes	|_| No

	Vehicle Details

	Make
	Model
	Year
	Registration
Expiration
	Insurance Company
	Insurance Expiration
	VIN Number

	[bookmark: Text384]     
	[bookmark: Text385]     
	[bookmark: Text386]     
	[bookmark: Text387]     
	[bookmark: Text388]     
	[bookmark: Text389]     
	[bookmark: Text390]     

	[bookmark: Text391]     
	[bookmark: Text392]     
	[bookmark: Text393]     
	[bookmark: Text394]     
	[bookmark: Text395]     
	[bookmark: Text396]     
	[bookmark: Text397]     

	[bookmark: Text398]     
	[bookmark: Text399]     
	[bookmark: Text400]     
	[bookmark: Text401]     
	[bookmark: Text402]     
	[bookmark: Text403]     
	[bookmark: Text404]     





	Budget/Financial Information

	Applicant Net Monthly Income (take home)
	[bookmark: Text405]$      

	Spouse Net Monthly Income (take home)
	[bookmark: Text406]$      

	Interest or Dividend Income
	[bookmark: Text407]$      

	[bookmark: Text31]Other Income (source:      )
	[bookmark: Text408]$      

	Other Income (source:      )
	[bookmark: Text409]$      

	[bookmark: Text32]Additional Resources (source:      ) 
(Child support, rent, adoption subsidy, etc.)
	[bookmark: Text410]$      

	Additional Resources (source:      ) 
(Child support, rent, adoption subsidy, etc.)
	[bookmark: Text411]$      

	Total Monthly Income
	[bookmark: Text412]$      

	Assets
	Equity / Value

	Home
	[bookmark: Text413]$      

	Financial Accounts
	[bookmark: Text414]$      

	Stock, Bonds, 401K, Retirement
	[bookmark: Text415]$      

	Personal Property (Furniture, jewelry, etc.)
	[bookmark: Text416]$      

	Other items of significant value
	[bookmark: Text417]$      

	Expenses
	Monthly

	Mortgage/Rent
	[bookmark: Text418]$      

	Taxes/Insurance
	[bookmark: Text419]$      

	Electric, Gas, Water, Sewer Bills
	[bookmark: Text420]$      

	Telephone, Cable, Internet, etc.
	[bookmark: Text421]$      

	Food & Household Supplies
	[bookmark: Text422]$      

	Savings Account
	[bookmark: Text423]$      

	Charitable Contributions
	[bookmark: Text424]$      

	Medical/Dental Care
	[bookmark: Text425]$      

	Child Care
	[bookmark: Text426]$      

	Education
	[bookmark: Text427]$      

	Child Support
	[bookmark: Text428]$      

	Clothing
	[bookmark: Text429]$      

	Vehicle Payment(s)
	[bookmark: Text430]$      

	Vehicle Insurance
	[bookmark: Text431]$      

	Vehicle Operation (Gas, oil, tires, maintenance)
	[bookmark: Text432]$      

	Credit Card Payments
	[bookmark: Text433]$      

	Loans not reflected above
	[bookmark: Text434]$      

	[bookmark: Text506]Other (specify):      
	[bookmark: Text435]$      

	[bookmark: Text507]Other (specify):      
	[bookmark: Text436]$      

	Total Monthly Expenses
	[bookmark: Text437]$      



	Changes to my home

	Have you moved, remodeled your home or added a pool or spa?   |_| Yes   |_| No  If Yes, complete the following.
	

	[bookmark: Text33]What is your new school district?       
	

	Do you have a swimming pool?
	|_| Yes	|_| No

		If yes, is it fenced?
	|_| Yes	|_| No

		If not fenced, is it drained?
	|_| Yes	|_| No

	Do you have a spa or hot tub?
	|_| Yes	|_| No

		If yes, is it fenced?
	|_| Yes	|_| No

		If not fenced, is it drained?
	|_| Yes	|_| No

	[bookmark: Text34]Are there any other bodies of water on the premises?  If Yes, describe:      
	|_| Yes	|_| No

	How many bedrooms are in your house?       
	How many bathrooms are in your house?       

	Safety Information
	

	Do you have guns on the premises?
	|_| Yes	|_| No

		If yes, are they in locked storage?
	|_| Yes	|_| No

		Are they trigger locked or inoperable?
	|_| Yes	|_| No

	Do you have ammunition on the premises?
	|_| Yes	|_| No

		If yes, are they in locked storage?
	|_| Yes	|_| No

		Are guns and ammunition stored separately?
	|_| Yes	|_| No

	Do you have any new pets or animals?
	[bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Check33][bookmark: Check34]|_| Bird		|_| Cat	|_| Dog	|_| Rodent	|_| Reptile	|_| Livestock
[bookmark: Check35][bookmark: Text35]|_| Other (specify):      

	For Dogs Only: Name of Dog and Breed
	Rabies Vaccine Expiration Date

	[bookmark: Text439]     
	[bookmark: Text440]     

	[bookmark: Text441]     
	[bookmark: Text442]     

	[bookmark: Text443]     
	[bookmark: Text444]     

	[bookmark: Text447]     
	[bookmark: Text448]     

	[bookmark: Text449]     
	[bookmark: Text450]     

	Training – What training have you taken in the past year? (Note - Internet based training must be pre-approved)

	Completion Date
	Type
	Name of Training
	Credit Hours

	[bookmark: Text451]     
	[bookmark: Text452]     
	[bookmark: Text453]     
	[bookmark: Text454]     

	[bookmark: Text455]     
	[bookmark: Text456]     
	[bookmark: Text457]     
	[bookmark: Text458]     

	[bookmark: Text459]     
	[bookmark: Text460]     
	[bookmark: Text461]     
	[bookmark: Text462]     

	[bookmark: Text471]     
	[bookmark: Text472]     
	[bookmark: Text473]     
	[bookmark: Text474]     

	[bookmark: Text475]     
	[bookmark: Text476]     
	[bookmark: Text477]     
	[bookmark: Text478]     

	[bookmark: Text479]     
	[bookmark: Text480]     
	[bookmark: Text481]     
	[bookmark: Text482]     

	Licensing Preferences – Have your licensing preferences changed?  |_| Yes   |_| No  If Yes, complete the following.

	Gender
	[bookmark: Check36][bookmark: Check37]|_| Male		|_| Female
[bookmark: Check38][bookmark: Check39]|_| Either	|_| Both
	[bookmark: Text36]Age Range      
	[bookmark: Text37]Number of Children      

	By signing this Renewal Worksheet and the Statement of Understanding & Agreement Signature Form for the Child or Adult Developmental Home License Application, I /we hereby declare the information on this worksheet is accurate and true.

	LICENSEE’S SIGNATURE
	DATE

	
	[bookmark: Text38]     

	SPOUSE’S SIGNATURE
	DATE

	
	     




Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request. • Disponible en español en línea o en la oficina local.
