
TPHCCA MEMBERSHIP APPLICATION
Membership is from January 1—December 31, 2024

Please print your name as it appears on your DFPS registration/ license.

Last Name ________________________________First Name ________________________________

Address__________________________________ City/State/Zip ______________________________ 

County____________________ Region _________Area Code/Phone Number____________________

Business Name_______________________________ License/Registration Number_______________

Local Association (if member) ________________________________ Birthday _________________ 

Email Address ______________________________________________________________________

Check one ___New Member  or    ___Membership Renewal (Member # __________)

     ____ Registered Child Care Home         $30.00

     ____ License Child Care Home              $30.00

 Must be owner, co-owner, - Current registration must be verified 
with Internet.   If it can not be verified a copy of Registration or 
License will be required.  Payment is required for both new 
members or renewals.

Associate Member

Associate members are listed homes or employees of a Licensed
child care home.  

____Associate     $30.00

Child Advocacy Member

Person or group interested in the welfare of all children in Child 
Care, such as Directors/employees of Licensed Child Care 
Centers, Church Nurseries, Private Company Child Care Facilities 
and advocates for children.  

____Child Advocacy                        $30.00

Would you be interested in serving on any of the following Texas Professional Home Child Care Committees? Please check areas of interest.

_____By-Laws _____Education _____Election _____ Fundraising _____Funding _____GDH Concerns _____ RFH Concerns 

_____Insurance _____Public Policy_____ Newsletter _____Historian _____Membership _____ Publicity _____Web Page

By becoming a member, I agree to support the goals of 
Texas Professional Home Child Care Association.

Signature ______________________________________________ Date _________________________

Form MUST BE FILLED OUT COMPLETELY.  
If you have any questions about the form please contact Ronda Smith at (972) 496-2096 or tphccaedu@gmail.com

Send membership application along with a Check or Money Order payable to:  
TPHCCA~ c/o Ronda Smith 1609 Glouchester Dr., Garland, TX 75044

(There will be a $30.00 fee on all returned checks.) Questions? call (972) 496-2096
Cancellations are non-refundable and non-transferable.  Please allow 6 weeks for processing.


