The Clty of Department of Development Services
/ 723 S. Lewis Street/P.O. Box 1449
ﬁ W (r, Stillwater, OK 74076-1449

Office: 405.742.8220
OKLAHOMA Web: stillwater.org

DAY CARE LICENSE REGISTRATION FORM 2021 - 2022

Date

Owner’'s Name

Address

City State Zip Phone

State License Category
[] Day Care Center (13 or more children)
[] Large Family Child Care Home (8 to 12 children)
[] Family Child Care Home (7 or fewer children)

State License #
**This form must be accompanied with a copy of current DHS license or permit!

City Registration Desired

[ ] Day Care Center (13 or more children) Registration Fee of $75.00
[] Large Family Child Care Home (8 to 12 children) Registration Fee of $50.00
[] Family Child Care Home (7 or fewer children) Registration Fee of $50.00

Facility name

Address
City State Zip Phone
Contact person at facility Email

Child care providers shall register with the City of Stillwater prior to commencing operations. If a day
care provider has not registered with the City, he or she will not be allowed to continue work in their
facility within the City of Stillwater jurisdiction.

Registration expires each year on July 31 and shall be renewed by this date.

Return this form and copy of DHS license to Development Services by one of the following methods:
¢ mail to Development Services, P. O. Box 1449, Stillwater, OK 74076
o faxto 405-742-8321
e email to digitals@stillwater.org.

If you have questions please contact Development Services at 405-742-8345.

By registering with the City you are helping us keep child abusers and sex
offenders away from your daycare facilities.


mailto:digitals@stillwater.org
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