Northern Nevada Child Care Association

“Providers making a big difference in so many small lives”


 Dear Child Care Provider,

Welcome to the business of home child care.  You have selected a business that is very rewarding, but also demanding.  We’re here to help!

The NNCCA is a non-profit organization that is comprised of licensed home child care providers in the Northern Nevada area.  In its 30 years of existence, the NNCCA continues to strive to improve the quality of home child care in our area by providing professional support services and resources for its members.  The Association is a sisterhood consisting of knowledgeable and experienced members of the home child care profession

The Association has elected officers that are dedicated to professionalism.  Membership in the Association provides many benefits including:

Free Monthly classes to meet Washoe County licensing requirements

CPR and First Aid classes at reasonable rates

Referral Service

Sisterhood among providers

Professional support services and resources

Opportunities to be heard and be involved

One fun-filled election night in March
Annual Dues are Tax deductible

We would like to invite you to join the Association.  Please complete the membership enrollment form and mail it along with your check for $30 made payable to NNCCA to:

NNCCA

P.O. Box 12594
Sparks, NV 89510-2594
If you have any questions, Please feel free to call 848-9890.

*****************************************************************************************

 Northern Nevada Child Care Association

Membership Enrollment

Name: ________________________________________ Business name: ______________________________

Address: ___________________________________________ City: ___________________ Zip: ___________

Phone Number: _______________________________Licensed # _______ Licensed for # ______ of children

Email address: _____________________________________________________________________________

Days of Operation ________________________________   Hours of Operation ________________________

___________________________________________________________________________

For Office Use Only

Date received _____________________   Check # ____________________________

