
 

New Jersey Family Child Care Providers Association (NJFCCPA) 
Membership Application 

 

 The New Jersey Family Child Care Providers’ Association is an Affiliate member of  
 the National Association for Family Child Care (NAFCC)  
  

PLEASE PRINT ALL INFORMATION 
 

Name: _____________________________________________  Date: _________________________ 

Business Name (Required): __________________________________________________________ 

Address: __________________________________________________________________________ 

City: _______________________________  State: ________________  Zip: ___________________ 

Date of Birth (Month and Day): _______/______  Email: ___________________________________ 

Phone(s):   Cell: _______________________________  Home: ______________________________  

County: _________________________  Preferred Language: _______________________________ 

New Member (yes or no): _____  Renewing, Membership #: _____________ (1 year membership)  

New Jersey’s State Registration #: ____________________________________________________  

Are you a member of NJ Registry? (Yes or No): _____  PINJ Number________________________ 

Membership Fee(s) (select only one) 

NJFCCPA   $35.00____________  

          NJFCCPA & NAFCC (a discounted rate for dual membership) $75.00____________ 

Make Check or Money Order Payable and Mail to: 
 

NJFCCPA 
P.O.Box 3172 
Plainfield, NJ 07063  
 

For more information call: ​848-203-5597 & 908-698-3642 (English) or 908-351-6549 (Spanish) 


