
License ID: PPECC - _________ 

Legal Name:  ____________________________________________________________ 

DBA Name:  ____________________________________________________________ 

Agency Address: ___________________________________________________________ 

____________________________________________________________ 

________________________________      _________      _____________

  City                          State        Zip Code 

Administrator/Email:   ____________________________________________________ 

Director of Nursing/Email: ___________________________________________________

RN License # ______________________ Exp. Date: _________________ 

Medical Director/Email:____________________________________________________ 

MD License # ______________________ Exp. Date: _________________ 

Phone Numbers:  _________________________      _________________________ 

Facility Number   Facility Fax

Email: ___________________________________________________________ 

Emergency Contact: _______________________________    _____________________ 

 Name   Phone  

Email: _________________________________________________________________ 

    (Emergency contact must be available at all times in case of weather emergency, natural disasters, etc.) 

Facility Type: (Please check all that Apply) 

 Private   Not for Profit 

 Public   Proprietary 

 Other:___________________________ 

Current Enrollment: ________    Capacity: __________ 

Expiration Date of Child Care License Issued by the Department of 

Services for Children, Youth and their Families: ________________________ 

Date of last policy and procedure manual 

review:______________________________________________________________________ 

State of Delaware 

Office of Health Facilities Licensing and Certification 

(302) 292-3930
Application for Prescribed Pediatric Extended Care license 

FOR OFFICE USE ONLY 

Check Amount:    
Check Number:    
License Expiration:   



Please attach the most current of the following: 

1. A list showing the names, addresses and percent of interest of

each officer, director, and owner having an interest in the

facility.  Also attach a list of names and addresses of Advisory

Board members if different from the preceding group.

2. Child Care Licensing Survey Report.

3. Changes in Medical director or Director of Nursing since last

survey (if yes, please attach resume for

each)______________________________________________________________

Days of Operation: ________________________________________________________ 

Hours of Operation: ______________________________________________________ 

Name of person completing this form: ___________________________________ 

Signature:  ________________________________________________________________ 

Title/Email: _______________________________________________________________ 

Date: _______________________________________________________________________ 

Checks should be made payable to: State of Delaware 

Initial Application Fee  Annual Licensure Fee: 

$100.00       $50.00 

Please complete and return application with Licensure Fee and Attachments to: 

Office of Health Facilities Licensing & Certification 

261 Chapman Road 

Suite 200 

Newark, DE  19702 

For Office use Only 

Application reviewed & Approved by: _________________________________ Date: ______________ 

Director/Designee: __________________________________________________  Date: ______________ 

Type of License:   Annual  Provisional 

Licensure period: _________________________ to ______________________ 

License Sent  Date: ________________   Initials: ___________ 

Tracking Update Date: ________________ Initials: ___________ 

Revised 03/2018  hflc/forms/applications/PPECC app



Prescribed Pediatric Extended Care Center Services and Employee Information 
 
 

Services Provided Does 
your 

facility 
provide 
these 

services? 

Are the 
services 
provided 

by 
employees 

of the 
facility? 

Number 
of 

persons 
employed 
in each 
service 

Are the 
services 

provided by 
contractors? 

Number 
 of 

contractors 
providing 

each 
service 

Are services 
provided by 

both 
employees 

and 
contractors? 

 

Total 
number of 
caregivers 

in each 
service 

 Yes No Yes No  Yes No  Yes No  

Registered Nurse            

Licensed Practical Nurse            

Physical Therapy            

Speech Therapy            

Audiology Services            

Occupational Therapy            

Nutritional Services            

Social Services            

Aide            

Child Life Specialist            

Developmentalist            

Physician            

Other (please list):            
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