
CITY OF MILPITAS, PLANNING DIVISION 
455 E. CALAVERAS BLVD, MILPITAS, CA  95035 
PH : 408-586-3279    www.ci.milpitas.ca.gov 

 
 

LARGE FAMILY CHILD CARE HOME QUESTIONNAIRE 
(nine or more children) 

 
Name:             

Address:              

Phone: ____________________  (Cell)            
 

1. Do you have a Large Family Child Care Home License from the Department of Social Services, Community Care 
Licensing?      YES      NO 

 If yes, please attach a copy of your current license to this application. 

2. Do you operate any other business out of your home?    YES    NO   
 
3. Is your home located at least 300 feet from any other Large Child Care Homes?      YES       NO UNKNOWN 
 
4. How many employees will you have? _______ 
 
5. How many parking spaces will you have in the: 

Garage or carport:________  Driveway:    Street:   
 

6. What will be your hours of operation?____________  
 

PLEASE READ THE FOLLOWING CITY REQUIREMENTS: 
  
Large Family Child Care Homes must: 

(a) Possess a current Large Family Child Care Home License from the Department of Social Services. 

(b) Have a current Business License. 

(c) Be located in the following zoning districts: R1, R2, R3, R4 and MXD or obtain a Use Permit if located in the CO, C1, 
C2, HS, TC and A zoning districts. 

(d) Be operated in a home that is used as a primary residence. 

(e) Be located at least 300 feet from any other Large Family Child Care Homes. 

(f) Provide parking to meet the following City standards: 
a. Two parking spaces for the residents. 
b. One parking space for every 1.5 employees. 
c. One space for every six children for loading and unloading 

(g) Only operate between the hours of 6:30 a.m. and 7:30 p.m. 

(h) Limit outdoor signs to a 12 inch by 12 inch identification sign.  No other signs are allowed. 
 
 
Certification of Applicant:  I, the undersigned, have read and will comply with all the foregoing regulations for the duration of 
the Large Family Child Care Home I operate from my primary residence. 
 
 
                  
Applicant Signature       Date 
 

To be completed by City staff:  
 
Approved:  __ __         Not approved   _____                                                      APN:__________              Zoning District:______                  
  
                      
Signature                Date 


	2. Do you operate any other business out of your home?    YES    NO  
	Signature                Date


