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Please complete the following information for all (including your own) children you have cared for over the past 12 months, 

whether they are still in care or not and whether they are full or part time.  Evaluations will be sent to at least two of these parents.
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Privacy Notice


PLEASE NOTE:  ANOKA COUNTY TAKES YOUR PRIVACY VERY SERIOUSLY.  WE WILL TAKE EVERY AVAILABLE PRECAUTION TO MAINTAIN THE SECURITY AND INTEGRITY OF YOUR PRIVATE INFORMATION.  PRECAUTIONS HAVE BEEN TAKEN TO MAKE ANOKA COUNTY’S WEBSITE AND E-MAIL SECURE, BUT ABSOLUTE SECURITY IS NOT GUARANTEED.  IF YOU CHOOSE TO SUBMIT YOUR INFORMATION ELECTRONICALLY, YOU ASSUME ANY RISKS ASSOCIATED THEREWITH.








