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     Alta Mira Specialized Family Services 

        Provider Interest and Availability 

 
To be eligible to provider services, the State of New Mexico requires original diploma or official 

transcript as proof of High School or higher education. 

 

Name: ____________________________   Phone:  ________________  Date: _________ 

 

I am interested in working 

with additional clients: 
Yes No I am bilingual in the following  languages: 

I am available for Emergency 

Respite: 
Yes No  

 

I am interested in working with: I prefer to work in: 

Males  Ages  0-3  The participant’s home  

Females  Ages 4-18  My home  

  Adults  The community  

 

I am available on these days at these specific times: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 

I am available to work in these areas: 

 
NE 

 
SE 

 
NW 

 
SW 

 
West side 

East 
Mountains 

 
Estancia 

       

 

My skills, experience and limitations: 

 

 

My interests, hobbies and activities: 

 

 

Pets in my home: Other: 

 Smoker        Y     N 

 Smoking in my home     Y     N 

  

  
       
       I understand and am willing to pay $73.30 for fingerprinting.  I will be reimbursed the full amount after I have 
       completed one year of service and have remained in compliance with all required training.  

         New Provider 
         Existing Provider 
         Interested in Becoming a Provider 




