
 

 

Faith-Based Child Care Provider Representative 

Nomination Form 

 

Person Submitting the Nomination: (please note, individuals can self-nominate) 

Name Of Person Submitting Nomination: _______________________________________________________ 

Phone Number of Person Submitting Nomination: ________________________________________________ 

E-Mail Address of Person Submitting Nomination: _________________________________________________ 

 

Nominee Information: 

Name of Nominee: _________________________________________________________________________ 

Nominee Phone Number:  ___________________________________________________________________ 

Nominee E-Mail Address:  ____________________________________________________________________ 

Child Care Nominee Represents: _______________________________________________________________ 

Child Care Program Address: __________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

 

 

For more information, please contact Krista Walker– Krista.Walker@elcpalmbeach.org or 561.437-2692 

mailto:Krista.Walker@elcpalmbeach.org
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