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	AGENCY NAME

     
	ORIENTATION DATE
     



	CSO-1282A (8-15)
	ARIZONA DEPARTMENT OF CHILD SAFETY
Office of Licensing and Regulation

Child Welfare Licensing
	


CWL PREQUALIFICATION
	APPLICANT 1 NAME (Last, First, M.I.)
     
	APPLICANT 2 NAME (Last, First, M.I.)

     

	AGENCY NAME

     
	AGENCY PHONE NO.

     

	AGENCY EMAIL ADDRESS

     
	ORIENTATION DATE

     

	ANTICIPATED AGE RANGE

     
	ANTICIPATED GENDER

 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	ANTICIPATED NO. OF PLACEMENTS

     
	SPECIAL POPULATION (Native American, LGBTQ, adolescent 

	
	
	
	offenders, etc.)
	     

	Staff Qualifications

	Chief Executive Officer
YES
NO
N/A
· Shall reside in Arizona

 FORMCHECKBOX 



· Education and Experience:
· Shall have 5 years of experience as a CEO, business manager, public administrator, 
or verifiable related experience with a legally recognized business



· OR a MBA or MPA and 1 year of verifiable related experience



Chief Financial Officer

· Shall reside in Arizona

 FORMCHECKBOX 


· Education and Experience:

· Shall have a Bachelor of Science in Accounting/ Finance and 2 years of experience



· OR an MBA or CPA and 1 year of experience



· OR 5 years of experience operating the financial aspects of a legally recognized business

 FORMCHECKBOX 

 FORMCHECKBOX 

Program Director

· Shall reside in Arizona

 FORMCHECKBOX 


· Education and Experience:

· Shall have a Master of Social Work or related area of study and at least 1 year experience



· OR a Bachelor of Social Work or related area of study, and 2 years of experience



Supervisors

· Shall have at least 6 months of paid child care experience, AND have 3-1/2 years of a 
combination of:

· paid child care experience



· OR post high school education in social work



Please submit resumes for ALL board members and staff.

	Physical Site

	
YES
NO
N/A

· Shall have a physical site location (Provide address)

 FORMCHECKBOX 


Address:      

· Shall include a floor plan for the facility with proper labels and dimensions (Note which 
bedrooms and bathrooms are for staff and children)




YES
NO
N/A

· Documentation that windows are at least 22 inches on each side, each bedroom has a 
window without bars that is easily opened, and bottom sill is no more than 48 inches 
from the floor



· Documentation that each bedroom has 2 exits (a window for an emergency exit)



· Will staff be living at the facility?



· If yes, will there be a separate bathroom for staff?



· Documentation showing local zoning authority verification that facility complies with 
zoning requirements



· Documentation of gas equipment inspection (if applicable)




· Documentation of water supply report (if applicable)




· Documentation of fire safety inspection report



· Documentation of building occupation (if applicable to city ordinances)




· Documentation of compliance with local school district 




	Financial

	
YES
NO
N/A

· Written proposed operating budget and budget justification for the first year

 FORMCHECKBOX 


· Verifiable documentation of funds available for the first three months (start-up costs)



· Verifiable financial documentation for the remaining nine months



· Letter of commitment from an insurer, showing insurance coverage





Provide documentation for all items selected "Yes."

Submit completed application and supporting documentation to dcscwl@azdes.gov. The Office of Licensing and Regulation will reply within 30 days.
	FOR OLR USE ONLY

	Approved
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Resubmit with corrections
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


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, call 602-255-2500; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request.
