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STATE OF TENNESSEE

DEPARTMENT OF HUMAN SERVICES
ONE COMMERCE SQUARE
40 SOUTH MAIN STREET SUITE 900
MEMPHIS, TENNESSEE 38103

TELEPHONE: 901-543-7354 FAX: 901-543-6470
TTY: 1-800-270-1342
www.state tin.us/humanseny

BILL HASLAM DANIELLE W. BARNES
GOVERNOR COMMISSIONER

DATE

LETTER OF INTENT
I have attended the Department of Human Services Orientation for prospective family

child care home providers on . After consideration of the

requirements, I am interested in submitting an application/fee and am ready for a

Child Care Program Evaluator to inspect my home for environmental approval.
(PLEASE PRINT INFORMATION LEGIBLY)

AGENCY NAME Square Footage

Agency ID Number (FEIN) # (Program Evaluator will include extension/suffix)

FIRST NAME ' LAST NAME
ADDRESS

CITY. , TN. ZIP CODE
PHONE# - - EMAIL,

RETURN TO: TDHS Family Child Care Home Intent Form
One Commerce Square
40 South Main, Suite 900, 9th Floor
Memphis, TN. 38103

FOR OFFICE USE l DATE RECEIVED l DATE ASSIGNED PE ASSIGNED




