
CHILD CARE PROVIDER OF THE WEEK 
Nomination Form

Do you know of any child care provider in your neighborhood or community that deserves a little recognition? 
Nominate a child care provider, and give them the respect and appreciation they deserve!

Child Care Provider’s Name*:_________________________________________________________________
Mailing Address: ___________________________________________________________________________
City: _______________________________________________  State: ___  Zip Code: ___________________
Phone Number: ____________________________ Mobile/Alternative Number:_________________________ 
Email:____________________________________________________________________________________

Please provide information on the Childcare Provider’s background as a caregiver:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Please share why you believe this person should be “Child Care Provider of the Week.”  Be as specific as 
possible:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Tell us about yourself so that we may contact you regarding your nomination:
Name:_____________________________________________________________________________________
Mailing Address: ____________________________________________________________________________
City: _______________________________________________  State: ___  Zip Code: ____________________
Phone Number: ____________________________ Mobile/Alternative Number:__________________________ 
Email:_____________________________________________________________________________________

Fax, email or mail your nomination  form to your local PBS Station’s Community Outreach Department. 
KNME-TV 5-Ready To Learn Service

1200 University Blvd. NE
Albuquerque, NM. 87102

505-277-4087 fax: 505-277-5967
KCET’s A Place of Our Own and Los Niños en Su Casa are a daily television series, a website, and an extensive 

outreach program devoted to the unique needs of people who care for children.

*All nominees must be home based providers, or fall under the category of family, friends, and/or neighbors.  


