
 

 

                 

 

 

           

  

  

    

 

  

 

Division of Early Education Services 
Early Care and Education 

Notification of Provider Change 

Whenever a child care provider has a change in address or telephone number, this form must be completed and 
signed by the provider authorizing these changes. 

Licensed providers must provide a copy of the new child care license along with this form. 

Previous:

 Name:__________________________________________________________________________________________

 Address: ________________________________________________________________________________________ 

City:___________________________________________ State: ____________________ Zip: __________________ 

Telephone Number: 

New physical address and/or phone number:

 Name:__________________________________________________________________________________________

 Address: ________________________________________________________________________________________ 

City:___________________________________________ State: ____________________ Zip: __________________ 

Telephone Number:    

New mailing address (if applicable): 

Name:__________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City:___________________________________________ State: ____________________ Zip: __________________ 

Effective Date of Changes: __________________________________________________________________________ 

Provider Signature:__________________________________________________________ Date: _________________ 

Please submit the completed form and supporting documentation to our office: 
Riverside County Office of Education 

Division of Early Education Services 
Early Care and Education, Resource & Referral 

P.O. Box 868, Riverside CA, 92502-0868 
800-442-4927 or 951-826-6626
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