
DIVISION OF LICENSING PROGRAMS 
VIRGINIA DEPARTMENT OF SOCIAL SERVICES 

I NI TI AL APPLI CATI ON FOR A LI CENSE TO OPERATE A CHI LD DAY CENTER 
 
 
Thi s appl i cat i on shal l  be s i gned by t he i ndi v i dual  r esponsi bl e f or  oper at i on of  t he chi l d day 
cent er  or ,  i f  t he cent er  i s  t o be oper at ed by a boar d,  by an of f i cer  of  t he boar d or  per son 
desi gnat ed aut hor i t y  by t he boar d.   I t  shal l  be f i l ed 60 days bef or e openi ng dat e.    
 
Appl i cat i on i s  her eby made f or  a l i cense t o oper at e a chi l d day cent er  pur suant  t o Chapt er s 1,  
17 and 18,  Ti t l e 63. 2 of  t he Code of Virginia.    
 
Name of  Cent er :  ____________________________________________________________________________ 
 
Type of  Cent er  ( pl ease check al l  t hat  appl y) :  
 
    Chi l d Day Cent er  f or  Pr eschool    Ther apeut i c Chi l d Day Pr ogr am f or :  
      or  Younger              Pr eschool  Age or  Younger  Chi l dr en 
            School  Age Chi l dr en 
 
    Chi l d Day Cent er  f or  School    Speci al  Needs Chi l d Day Pr ogr am f or :  
      Age Chi l dr en         Pr eschool  Age or  Younger  Chi l dr en 
            School  Age Chi l dr en 
 
Cent er  Locat i on:  ___________________________________________________________________________ 

St r eet  or  Rout e No.   Ci t y   St at e  Zi p 
 
Mai l i ng Addr ess:  ___________________________________________________________________________ 
                        St r eet  or  Rout e No.   Ci t y   St at e  Zi p 
 
I n maki ng t hi s appl i cat i on,  t he appl i cant :  
 
1.  I s  i n r ecei pt  of  and has r ead a copy of  t he st andar ds and st at ut es appl i cabl e t o t he t ype 

of  cent er  t o be oper at ed.    
 
2.  Cer t i f i es t hat  i t  i s  hi s i nt ent  t o compl y wi t h t he af or ement i oned mi ni mum st andar ds and 

st at ut es and t o r emai n i n compl i ance wi t h t hem i f  he i s  so l i censed.    
 
3.  Gr ant s per mi ssi on t o t he Commi ssi oner  of  t he Depar t ment  of  Soci al  Ser vi ces,  hi s desi gnee 

or  aut hor i zed r epr esent at i ve t o make al l  necessar y i nvest i gat i on of  t he c i r cumst ances 
sur r oundi ng t hi s appl i cat i on and any st at ement  made her ei n,  i nc l udi ng f i nanci al  s t at us,  
i nspect i on of  t he f aci l i t y ,  r evi ew of  r ecor ds,  and i nt er v i ewi ng hi s agent s,  empl oyees,  and 
any chi l d or  ot her  per son wi t hi n hi s cust ody or  cont r ol .   Fi nanci al  r ecor ds of  an 
appl i cant  shal l  not  be subj ect  t o i nspect i on i f  t he appl i cant  submi t s a cur r ent  bal ance 
sheet  and an i ncome st at ement  accompani ed by a l et t er  f r om a cer t i f i ed publ i c  account ant  
cer t i f y i ng t he accur acy t her eof ,  and t hr ee cr edi t  r ef er ences.   The appl i cant  under st ands 
t hat ,  f ol l owi ng l i censur e,  aut hor i zed r epr esent at i ves of  t he depar t ment  wi l l  make 
announced and unannounced i nspect i ons of  t he cent er  t o det er mi ne i t s  compl i ance wi t h 
st andar ds and t o i nvest i gat e any compl ai nt s r ecei ved.    

 
4.  Under st ands t hat  he wi l l  be r equest ed t o suppl y r epor t s f r om t he l ocal  heal t h depar t ment  

and appr opr i at e f i r e pr event i on of f i c i al s and he may be r equest ed t o suppl y a Cer t i f i cat e 
of  Occupancy f r om t he l ocal  bui l di ng of f i c i al .  

 
5.  Under st ands t hat  an appl i cat i on f or  a l i cense i s subj ect  t o ei t her  i ssuance or  deni al .   I n 

t he event  of  deni al ,  i t  i s  under st ood t hat  t he appl i cant  has appeal  r i ght s under  t he 
Admi ni st r at i ve Pr ocess Act  t hat  ar e expl ai ned i n t he Gener al  Pr ocedur es r egul at i on.    
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6.  Under st ands t hat  a l i cense i s r equi r ed f or  each cent er  s i t e and t he appl i cat i on f ee i s  

cal cul at ed accor di ng t o t he capaci t y of  t he cent er .   I n case t he Commi ssi oner  of  t he 
Depar t ment  of  Soci al  Ser vi ces,  hi s desi gnee or  aut hor i zed r epr esent at i ve f ai l s  t o t ake 
f i nal  act i on upon an appl i cat i on f or  a l i cense wi t hi n 60 days af t er  t he appl i cat i on i s  
made,  i t  shal l  be l awf ul  f or  t he appl i cant  t o engage i n t he oper at i ons or  act i v i t i es f or  
whi ch t he l i cense i s desi r ed,  unt i l  t he Commi ssi oner ,  hi s desi gnee or  aut hor i zed 
r epr esent at i ve has t aken f i nal  act i on and not i f i ed t he appl i cant  t her eof ;  however ,  no 
appl i cat i on shal l  be deemed made unt i l  al l  t he r equi r ed i nf or mat i on i s  submi t t ed i n t he 
f or m pr escr i bed by t he Commi ssi oner .    

 
7.   I s  awar e t hat  i t  i s  a mi sdemeanor  f or  any per son t o oper at e a chi l d day cent er  def i ned i n  

  § 63. 2- 100 of  t he Code of Virginia,  whi ch i s  not  exempt  accor di ng t o § 63. 2- 1715 of  t he  
  Code of Virginia,  wi t hout  a l i cense;  t o i nt er f er e wi t h any r epr esent at i ve of  t he  
  Commi ssi oner  of  t he Depar t ment  of  Soci al  Ser vi ces i n t he di schar ge of  hi s dut i es;  t o make  
  t o t he Commi ssi oner  or  any r epr esent at i ve of  t he Commi ssi oner  any r epor t  or  st at ement  wi t h  
  r espect  t o t he oper at i on of  t he cent er  t hat  i s  known by such per son t o be f al se or  unt r ue;   
  or  t o oper at e a cent er  ser v i ng mor e per sons t han t he maxi mum st i pul at ed i n t he l i cense.    

 
8.  I s  awar e t hat  t he Commi ssi oner  of  t he Depar t ment  of  Soci al  Ser vi ces,  hi s desi gnee or  

aut hor i zed r epr esent at i ve may i ssue a speci al  or der  f or  v i ol at i on of  any of  t he pr ovi s i ons 
of  l i censur e l aws ( subt i t l e I V of  Ti t l e 63. 2 of  t he Code of Virginia) ;  any r egul at i on 
adopt ed under  t hese l aws t hat  adver sel y af f ect s,  or  i s  an i mmi nent  and subst ant i al  t hr eat  
t o,  t he heal t h,  saf et y or  wel f ar e of  t he per son car ed f or  t her ei n;  or  f or  per mi t t i ng,  
ai di ng or  abet t i ng t he commi ssi on of  any i l l egal  act  i n a cent er .   Speci al  or der s may 
i ncl ude pl aci ng a l i censee on pr obat i on;  r educi ng l i censed capaci t y or  pr ohi bi t i ng new 
admi ssi ons;  r equi r i ng t hat  pr obat i onar y st at us announcement s,  pr ovi s i onal  l i censes,  and 
deni al  or  r evocat i on not i ces be post ed;  mandat i ng t r ai ni ng f or  t he l i censee or  l i censee’ s 
empl oyees;  assessi ng c i v i l  penal t i es of  not  mor e t han $500 per  i nspect i on;  r equi r i ng 
l i censees t o cont act  par ent s,  guar di ans or  ot her  r esponsi bl e per sons i n wr i t i ng r egar di ng 
heal t h and saf et y v i ol at i ons;  and pr event i ng l i censees f r om r ecei v i ng publ i c  f unds.  

 
9.  Under st ands t hat  al l  appl i cant s;  and al l  agent s at  t he t i me of  appl i cat i on who ar e or  wi l l  

be i nvol ved i n t he day- t o- day oper at i ons of  t he cent er  or  who wi l l  be al one wi t h,  i n 
cont r ol  of ,  or  super vi s i ng one or  mor e of  t he chi l dr en,  must  submi t  backgr ound checks.   
The backgr ound checks ar e:  swor n st at ement  or  af f i r mat i on,  cr i mi nal  hi st or y r ecor d check,  
and sear ch of  t he cent r al  r egi st r y.   The appl i cant  shal l  submi t  t he backgr ound check 
i nf or mat i on t o t he Commi ssi oner ’ s r epr esent at i ve pr i or  t o i ssuance of  a l i cense.   

 
10.  Has t o t he best  of  hi s knowl edge and bel i ef ,  gi ven t o t he Depar t ment  of  Soci al  Ser vi ces 

and i t s  aut hor i zed r epr esent at i ves on t hi s f or m and dur i ng any pr e- appl i cat i on conf er ence 
i nf or mat i on t hat  i s  t r ue and cor r ect .   The appl i cant  agr ees t o suppl y t r ue and cor r ect  
i nf or mat i on r equest ed dur i ng al l  subsequent  i nvest i gat i ons.    

 
                                     ________________________                      
                                             ( Dat e)  
 
            __________________________________________________________________________    
                         ( Name of  Appl i cant  ( I ndi v i dual  or  Or gani zat i on) )  
 
by:                                             ______________________________________________ 
      ( Si gnat ur e)                                 ( Appl i cant ' s  Mai l i ng Addr ess 
                                                 i f  di f f er ent  f r om t he cent er )  
 
______________________________________         ______________________________________________ 
       ( Name and Ti t l e)                           ( Ci t y,  St at e,  Zi p Code)  
 
                                                (     )    ____________________________________ 
                                                 ( Busi ness Tel ephone)  
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Di r ect i ons:   Pl ease pr ovi de al l  r equest ed i nf or mat i on.     
 

 
I. SPONSORSHIP AND GENERAL INFORMATION 

 
 
A.  Name of  Cent er :  __________________________________________________________________________ 
 
B.  Cent er  i s  t o be oper at ed by 
                                     __I ndi v i dual        Cor por at i on      Publ i c  Agency 
 
                                       Par t ner shi p      Associ at i on  ____Li mi t ed Li abi l i t y  
                   Company 
 
C.  Name of  sponsor  i f  not  an i ndi v i dual  pr opr i et or shi p:  _____________________________________ 
 
 Addr ess:  _________________________________________________________________________________ 
 

Tel ephone:  (     ) _________________________________________________________________________ 
 
The cent er  i s  l ocat ed i n t he Count y or  Ci t y of :  __________________________________________ 
 
Name and t i t l e of  cont act  per son ( i f  appl i cabl e)  _________________________________________ 

 
__________________________________________________________________________________________ 

 
D.  For  cent er s sponsor ed by a cor por at i on,  par t ner shi p,  uni ncor por at ed associ at i on,  or  

l i mi t ed l i abi l i t y  company,  l i s t  t he names and addr esses of  i ndi v i dual s who hol d pr i mar y 
f i nanci al  cont r ol  and of f i cer s of  t he sponsor i ng/ gover ni ng body:    

 
                                                                        Tel ephone 
 Pr esi dent  or  Chai r per son:                                           Number : (     ) __________ 
 
 Addr ess:  _________________________________________________________________________________ 
       ( Ci t y)    ( St at e)   ( Zi p Code)  
 

Of f i ce      Name        Addr ess 
 

_________________________     _______________________     ________________________________ 
 

_________________________     _______________________     ________________________________ 
 

_________________________     _______________________     ________________________________ 
 

_________________________     _______________________     ________________________________ 
 
E.  Ref er ences 
 

Li st  t he names and addr esses of  t hr ee per sons who ar e not  r el at ed t o t he appl i cant ( s)  and 
who can knowl edgeabl y and obj ect i vel y cer t i f y  t o t he appl i cant ' s( s ' )  char act er  and 
r eput at i on.   For  a cent er  sponsor ed by a cor por at i on,  par t ner shi p,  uni ncor por at ed 
associ at i on,  or  l i mi t ed l i abi l i t y  company,  pr ovi de t hr ee r ef er ences f or  each i ndi v i dual  
who hol ds pr i mar y f i nanci al  cont r ol  and each of f i cer  of  t he sponsor i ng/ gover ni ng body.    
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DI VI SI ON OF LI CENSI NG PROGRAMS                                        I NI TI AL APPLI CATI ON 
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Name of  I ndi v i dual  Owner ,  Par t ner ,  or  Of f i cer  ________________________________ 
 

Ref er ences           Phone Number s     Addr esses 
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  

 
 

Name of  I ndi v i dual  Owner ,  Par t ner ,  or  Of f i cer  _______        _______________ _ 
 

Ref er ences           Phone Number s     Addr esses 
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 
 

Name of  I ndi v i dual  Owner ,  Par t ner ,  or  Of f i cer  ________________________________ 
 

Ref er ences           Phone Number s     Addr esses 
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  

 
 
Name of  I ndi v i dual  Owner ,  Par t ner ,  or  Of f i cer  ________________________________ 
 

Ref er ences           Phone Number s     Addr esses 
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
 

_________________________  ____________   ________________________________________________ 
                                                 ( St r eet  Addr ess)           ( Ci t y)  ( St at e)  ( Zi p)  
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DI VI SI ON OF LI CENSI NG PROGRAMS                                        I NI TI AL APPLI CATI ON 
DEPARTMENT OF SOCI AL SERVI CES                  -  5 -                      CHI LD DAY CENTER 
 

 

 
II.  CENTER INFORMATION 

 

  

A.  Name of  Cent er  
 
 

B.  Phone Number  of  Cent er  
( Ar ea Code)  
(     )  

C.   Name of  Admi ni st r at or  D.   Name of  Cent er  Di r ect or  
 
 

 
E.  Di r ect i ons t o t he Cent er :  
 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

F.  Asbest os 
 

Sect i on 63. 2- 1811 of  t he Code of Virginia,  r equi r es asbest os i nspect i ons i n chi l d day 
cent er s based on t he dat e of  const r uct i on of  t he bui l di ng( s)  housi ng your  cent er .  Wr i t t en 
st at ement s r equi r ed by t he mi ni mum st andar ds appl i cabl e t o your  cent er  must  be submi t t ed 
t o t he appr opr i at e l i censi ng of f i ce bef or e a l i cense can be i ssued.    

 
1.  Was t he bui l di ng i n whi ch your  cent er  i s  l ocat ed bui l t  bef or e 1978? 
 
        Yes.  Pr oceed t o quest i on #2.  
 
        No.   Bui l di ng bui l t  i n or  af t er  1978.   Does not  r equi r e a DSS asbest os i nspect i on.  
             Ski p quest i on 2.  

 
2.   I s  t he bui l di ng i n whi ch your  cent er  i s  l ocat ed a cur r ent l y  oper at i ng publ i c  school  
bui l di ng or  st at e owned bui l di ng? 

 
             Yes.  Does not  r equi r e a DSS asbest os i nspect i on.   No f ur t her  act i on r equi r ed.   
 
             No.   A DSS asbest os i nspect i on and management  pl an,  i f  appl i cabl e,  i s  r equi r ed 
                  and must  be submi t t ed t o t he appr opr i at e l i censi ng of f i ce bef or e a l i cense 
                  can be i ssued.    
 
     Pl ease pr ovi de t hi s i nf or mat i on f or  each separ at e bui l di ng of  your  cent er .  
 
 

Not e:  The compl et ed asbest os i nspect i on r epor t  and management  pl an,  i f  appl i cabl e,  must  
al so be submi t t ed t o t he Depar t ment  of  Educat i on i f :  

1.  you oper at e,  or  pl an t o oper at e at  t hi s s i t e,  a nonpr of i t  school  t hat  i nc l udes 
chi l dr en who have r eached t hei r  5 t h bi r t hday on or  bef or e Sept ember  30 of  t he cur r ent  
school  year ,  and 

2.  t hi s school  i s  l ocat ed i n a bui l di ng const r uct ed pr i or  t o 1978.  
 
     The Depar t ment  of  Educat i on can be cont act ed at  ( 804)  225- 2035.    
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G.  Hour s of  Oper at i on and Request ed,  Li censed Capaci t y 
 
 

 
Chi l d Day Cent er  
 

Hour s of  Oper a-  
t i on ( days and 

t i mes)  

Mont hs Oper at ed 
Dur i ng t he Year  

Request ed 
Li censed 
Capaci t y 

Age Range 

 
Pr eschool  or  
Younger  
 

 
 

 
 

 
 

 
 

 
School  Age 
 

 
 

 
 

 
 

 
 

 
H.  What  i s  your  t ot al ,  r equest ed l i censed capaci t y ( t he number  of  chi l dr en t hat  can be 
     pr esent  at  any one t i me) ?  _____________ 
 
I .  Does t he pr ogr am oper at e f ewer  t han f our  mont hs i n a 12 mont h per i od?  _____Yes   _____No 
 
J.  Pr oposed Enr ol l ment  by Age Gr oups and Type of  Car e Of f er ed.   Pl ease i ndi cat e i f  mul t i pl e 

sessi ons dur i ng a one week t i me per i od ar e of f er ed ( i . e.  mor ni ng sessi on and af t er noon 
sessi on) .  

 

I nf ant s and  
  Toddl er s 
 ( bi r t h t o  
   16 mo. )  

I nf ant s and  
  Toddl er s  
 ( 16 mos.  t o  
   2 yr s. )  

 Pr eschool   
( 2 and 3 yr .  
    ol ds)  
 

   Pr eschool   
 ( 43 t o age of   
el i gi bi l i t y  t o  
 at t end school )  

School  Age 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
K.  St at e t he pur pose and scope of  your  ser v i ces ( EXAMPLES:   What  wi l l  be t he maj or  goal  of  

your  cent er ?  What  wi l l  be t he emphasi s and phi l osophy of  your  cent er  t o car r y out  t hi s 
goal ?  What  ar e t he speci f i c  ser v i ces t o be pr ovi ded as par t  of  your  cent er  and 
how do t hese ser v i ces var y accor di ng t o t he age gr oup i n car e?) :    

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
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Di r ect i ons:   Li st  al l  empl oyees and vol unt eer s.   Pl ace a pl us s i gn ( +)  by t he names of  empl oyees and vol unt eer s who have 
cur r ent  cer t i f i cat i on i n f i r s t - ai d and an ast er i sk ( * )  by t he names of  t hose who have cur r ent  cer t i f i cat i on i n 
car di opul monar y r esusci t at i on and r escue br eat hi ng.   I f  s t af f  not  yet  hi r ed,  i ndi cat e posi t i ons t o be used,  ant i c i pat i ng 
hour s of  empl oyment ,  et c.  
 
                                                  III.  STAFF INFORMATION 
Name of  Cent er :  _______________________________  
 

 St af f  Member    Dat e of  
Empl oyment  

Posi t i on Educat i on/ Rel at ed 
Exper i ence 
( I ndi cat e hi ghest  gr ade,  
di pl oma or  degr ee and r el at ed 
exper i ence)  

Weekl y Wor k Schedul e 
( Speci f y act ual  hour s 
  wor ked each day)  

 Age Gr oup 
 For  Whi ch 
Responsi bl e 
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IV.  ATTACHMENTS 

 

 
 A.  Requi r ed At t achment s 
 

1.  At t ach t he appr opr i at e f ee f or  appl i cat i on pr ocessi ng.   A pai d appl i cat i on f ee i s  
r equi r ed bef or e t he appl i cat i on i s  deemed compl et e.  

 
2.  Fl oor  pl ans i ndi cat i ng exact  di mensi ons of  r ooms t o be used,  i nc l udi ng:  

 
a)   r oom l engt h and wi dt h;  
b)  f unct i ons of  each r oom;   
c)  t oi l et  f aci l i t i es,  i nc l udi ng number  of  basi ns and t oi l et s;  and 
d)  posi t i on of  any f i xed equi pment  and f ur ni t ur e.  

 
3.  A s i t e pl an or  sket ch showi ng t he f ol l owi ng:    

a)  out door  pl ay ar eas,  i nc l udi ng di mensi ons;  
b)  l ocat i on of  t he bui l di ng on t he s i t e;  
c)  adj acent  st r eet s and par ki ng ar eas;  
d)  al l  f ences,  f i xed equi pment  and secondar y bui l di ngs or  st r uct ur es.  
 
Not e:   Fl oor  pl ans and sket ch of  avai l abl e out door  pl ay ar eas ar e not  r equi r ed i f  
pl ans have pr evi ousl y been submi t t ed f or  f unct i onal  desi gn appr oval  and no changes 
have been made t o t he pl ans.  

 
4.  a)  For  a cent er  oper at ed by a par t ner shi p:  At t ached Not  Appl i cabl e 

 
Ar t i c l es of  Par t ner shi p                                   

 
b)  For  a cent er  oper at ed by an associ at i on:  

 
1)  Copy of  Const i t ut i on,  or                               

 
2)  Copy of  By- Laws                                       
 

c)  For  a cent er  oper at ed by a cor por at i on or  
l i mi t ed l i abi l i t y  company:  

 
Copy of  Char t er  or  cer t i f i cat e of                           
aut hor i t y  t o t r ansact  busi ness i n 
t he Commonweal t h 

 
5.  Budget  pl ans f or  t he oper at i on of  t he cent er  ( a copy of  your  pr oposed budget  f or  t he 

f i r s t  year ' s  oper at i on i s  pr ef er r ed s i nce t echni cal  assi st ance can be pr ovi ded on 
t hi s t opi c) .  

 
6.  A wr i t t en st at ement  r egar di ng t he sponsor shi p and or gani zat i on of  t he cent er ,  wi t h 

i nf or mat i on showi ng who i s r esponsi bl e f or  pol i cy maki ng,  oper at i on and management  
deci s i ons.    
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7.    Sampl es of  al l  f or ms devel oped,  such as appl i cat i on f or m,  agr eement  f or m,  et c. ,   
     i f  di f f er ent  f r om t he model  f or ms pr ovi ded by t he Depar t ment  of  Soci al  Ser vi ces.    

 
8.  Sampl e menu f or  one mont h i f  f ood i s pr ovi ded by t he cent er .    

 
9.  A l i s t  of  i ndoor  and out door  pl ay equi pment  avai l abl e t o chi l dr en.    

 
10.  A copy of  t he dai l y  act i v i t y  schedul e( s)  f or  t he cent er .    

 
11.  A copy of  al l  br ochur es and pol i c i es r equi r ed by t he mi ni mum st andar ds appl i cabl e 
     t o your  cent er .  

 
 B.  Addi t i onal  At t achment s 
 

At t achment s r equest ed i n t hi s sect i on may be pr ovi ded wi t h t hi s appl i cat i on or  at  a l at er  
dat e i n t he r evi ew per i od pr i or  t o l i censur e.   Submi ssi on of  t hese i t ems i s r equi r ed f or  
t he appl i cat i on t o be consi der ed compl et e.   Revi ew of  t hese document s i s  r equi r ed bef or e  
a l i cense can be i ssued and ear l y submi ssi on may shor t en t he amount  of  t i me needed f or   
t he i nspect i on.    

 
1.  Evi dence of  r equi r ed i nsur ance cover age.    

 
2.  Document at i on t hat  t he bui l di ng meet s appl i cabl e bui l di ng codes.  

 
3.  Requi r ed asbest os st at ement s ( i f  bui l di ng bui l t  bef or e 1978) .  
 
4.  Backgr ound check i nf or mat i on as r equi r ed by §§ 63. 2- 1719 t hr ough 63. 2- 1723 of  t he 

          Code of Virginia.  
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