
 

810 First St. NE, 4th Floor, Washington, DC 20002 • Phone: (202) 727-1839 TTY: 711 • osse.dc.gov 

 
 
 

CHILD DEVELOPMENT FACILITY LEGAL ENTITY(IES) INFORMATION 
 

Applicants for Child Development Facility licensure, who are incorporated or who with an association, must 
complete the following information pursuant to Title 5A DCMR Chapter 1, Child Development Facilities, Section 
103.1. 
 
5A DCMR 103.1 An applicant for an initial license to operate a Facility under this chapter shall initiate the application in the name of the 
person or persons or legal entity or entities with ownership interests and who are responsible for operation of the Facility. 
 

 
1. Full Name of the Legal Entity: _____________________________________________________________ 

 
2. Address of the Legal Entity: _______________________________________________________________ 

         Number  Street   City  Zip Code 
 
 

3. Telephone Number: (____)_____________________          Fax Number: (____) _____________________ 
 
  

4. Child Development Center is Incorporated  Yes, complete question 5      No, skip question 5 

 
5. Names, Ages, Addresses, and Occupation of the Officers and Directors: 

 
A. Officer 

Name     Age     Address                    Occupation 
 
__________________________ _____ ____________________________  ______________ 
 
__________________________ _____ ____________________________  ______________ 
 
__________________________ _____ ____________________________  ______________ 
 
__________________________ _____ ____________________________  ______________ 
 
 

B. Director(s) Name  Age  Address        Occupation  
 
__________________________ _____ ____________________________  ______________ 

__________________________ _____ ____________________________  ______________ 
 
__________________________ _____ ____________________________  ______________ 
 
__________________________ _____ ____________________________  ______________ 

 
 
 
Signature: __________________________________________________               Date: _________ 

Owner/Agent 
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