
CITY OF FOUNTAIN 

DAY CARE/FOSTER CARE PERMIT 

 

Name of Day Care/Foster Care Provider:                                           

Name of Day Care:                                          

Address:                                                                    

Phone Number:                           State License Number:                       

Maximum Number of Children in Day Care/Foster Care:                  

Requirements:  

1. A $15.00 nonrefundable Day Care/Foster Care Permit fee must accompany this 

application; 

2. A business license must be obtained; 

3. Adequate off-street parking shall be provided; 

4. Written authorization from property owner must be provided, if other than the applicant; 

5. A copy of the applicant’s State License application must be submitted with this 

application; 

6. The applicant’s approved Colorado State License must be submitted with 30 days of 

receipt of the State License. 

7. A daycare with greater than 5 children may require a change in occupancy from the Pikes 

Peak Regional Building Department (327-2880). 

8. A fire inspection is required for any home daycare or daycare center.  Please contact 

Michael Gates, Fire Inspector, at 393-6890 to schedule your inspection. 

PLANNING DEPARTMENT USE 

Tax Schedule Number:  _______________________________________ 

Zoning District:  ___________________________ 

Conditions:   

     1.  No more than six (6) children who are not related to the owner, operator or manager 

thereof shall be permitted.  Any more than six (6) children requires Conditional Use approval. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Property may be subject to an inspection to ensure compliance with these conditions. 

As applicant named herein, I acknowledge that all information provided as part of this 

application is true and accurate to the best of my knowledge and belief.  I understand that 

approval of this Day Care/Foster Care Permit may be subject to conditions set forth by the 

Zoning Administrator. 

 

 

________________________________________  ______________________ 

Signature of Applicant     Date 

 

________________________________________  ______________________ 

Signature of Zoning Administrator    Date 


