Family Child Care Module Acknowledgement

Date:

| acknowledge that | have viewed the 11 modules to become a licensed family childcare provider
from the DHS website.

Name:

Address:

Phone Number:

Email:

Complete this form and submit to Pam Foss at pfoss@co.benton.mn.us. Once this form is received by

our licensor, you will be contacted to set up an in-person meeting.


mailto:pfoss@co.benton.mn.us

