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D.C.C Form No. 1 
APPLICATION FOR REGISTRATION OF A DAY CARE CENTRE 

Rule 4(1) 
To the Social Welfare Officer 

......................................................... 

......................................................... 
I/We* hereby apply for registration of my/our* existing/new* Day Care Centre in accordance 
with the Law of the Child Act and regulations made thereunder as follows: 
 
Name of Applicant(s).................................................................................................................... 
 
Physical address ................................................Tel.No................................................................ 
Mobile No…………………………………………Email 
Address…………………………………Occupation........................................................................ 
 
Nationality Tanzanian [ ] Foreigner [ ] 
 
Category of Application Single [ ] Joint with local [ ] 
 
Situation/address of the premises................................................................................................. 
....................................................................................................................................................... 
....................................................................................................................................................... 
Maximum total number of children enrolled/intended* to be enrolled at the Day Care Centre  
……………………………………………………………………………………………………………… 
Maximum number of under 2 year olds enrolled/intended* to be enrolled at the Day Care 
Centre…………………………………………………………………………………………………… 
Maximum number of 2-5 year olds enrolled/intended* to be enrolled at the Day Care 
Centre............................................................................................................................... 
 
I/We* intend/do not intend* to enroll children with disabilities and/or special needs at the Day 
Care Centre. 
 
DECLARATION 
I/We* declare that the information provided above is true to the best of my/our* own 
knowledge and if found to have intentionally provided false information my/our* application 
should be disqualified outright. 
 
Signature(s) of Applicant(s)……………………………………………………………….. 
 



For Official Use by the Health Officer 
I certify that I have inspected the premises and I am satisfied/not satisfied* that the premises 
are 
Suitable/not suitable* for the operation of a Day Care Centre. 
In case the premises are not suitable, give reasons for this assessment: 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
Date ................................................... Name and position ...................................................... 
Signature ................................................ 
 
For Official Use by the Social Welfare Officer 
I certify that the applicant(s) fulfills the requirements to operate a Day Care Centre and 
qualifies/ does not qualify* for registration to operate a crèche. 
 
The maximum number of children who may attend the Day Care Centre is ................ 
 
Maximum number of under 2 year olds permitted to be enrolled at the Day Care Centre………  
Maximum number of 2-5 year olds permitted to be enrolled at the Day Care Centre ............... 
 
In case the applicant(s) is not suitable, the application is rejected/returned*. Explain the 
reasons for rejection or the steps that need to be taken to comply with the Regulations in the 
case that the application is returned. 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
Date ................................................... Name and position ...................................................... 
Signature ................................................ 
* delete whichever is not applicable 


