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Note:  * indicates primary key 
 
 

BFF PHNs Columns 
Name Type Size 

ID* Long Integer 4 

Category                                                                          Short Text       255 

Person                                                                             Short Text                                               255 

 
 

 CACFP-207 Columns 
Name Type Size 

CACFP-207ID * Long Integer 4 

CACFP Agreement # Short Text 4 

Site/Provider # Short Text 5 

All Sections Completed Yes/No 1 

All Answered Yes Yes/No 1 

CACFP#/Provider# Correct Yes/No 1 

On-Site Provider Yes/No 1 

Signature Matches Yes/No 1 

New/Renewal Yes/No 1 

Pre-Approved Sponsor Yes/No 1 

Contact Sponsor/Provider Yes/No 1 

Missing/Unreadable Yes/No 1 

No Responses Yes/No 1 

Give to HPA Yes/No 1 

All Sections Completed2 Yes/No 1 

All Answered Yes2 Yes/No 1 

Taken Training Yes/No 1 

Sponsor in Area Yes/No 1 

Sponsor in Area # Short Text 255 

Give to HPA2 Yes/No 1 

 
 

County List Columns 
Name Type Size 

County Short Text 255 
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  Licenses Columns 
Name Type Size 

Source Short Text 32 

Facility_ID Short Text 255 

Facility_Name Short Text 255 

ccfs_opened_date Date With Time 8 

Facility_Status Short Text 255 

Facility_Status_Effective_Date Date With Time 8 

License_App_Received_Date Date With Time 8 

Facility_Phone Short Text 255 

program_subtype_cd Short Text 50 

Address1 Short Text 255 

Address2 Short Text 255 

City Short Text 32 

State Short Text 20 

ZipCode Short Text 20 

Latitude Short Text 50 

Longitude Short Text 50 

County Short Text 30 

Owner_First_Name Short Text 32 

Owner_Last_Name Short Text 32 

Owner_MI Short Text 2 

Director_First_Name Short Text 32 

Director_Last_Name Short Text 250 

Director_MI Short Text 1 

CCFS_StartDate Date With Time 8 

CCFS_EndDate Date With Time 8 

LE_ProviderType Short Text 50 

Provider Short Text 64 

Infant_Count Long Integer 4 

Toddler_Count Long Integer 4 

PreSchool_Count Long Integer 4 

SchoolAge_Count Long Integer 4 

SixWeeks_Count Long Integer 4 

TwoYears_Count Long Integer 4 

LastUpdated Date With Time 8 

modality_code Short Text 50 

site email Short Text 250 

owner_birth_Date Short Text 50 

legal_entity_code Short Text 50 

bus_street_number Short Text 50 

bus_street_name Short Text 50 

bus_address2 Short Text 255 

bus_apartment Short Text 50 

bus_floor Short Text 50 
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  Licenses Columns 
Name Type Size 

bus_city Short Text 50 

bus_state Short Text 50 

bus_zipcode Short Text 50 

max_capacity Short Text 50 

capacity_text Short Text 255 

dir_osp_birth_date Short Text 50 

ChangedInd Short Text 1 

 

  NYCData Columns 
Name Type Size 

Permitee Short Text 255 

DBA Short Text 255 

Director Short Text 255 

Permit_Number Short Text 255 

DCID Short Text 255 

SiteModality Short Text 30 

ProgramType Short Text 100 

SiteType Short Text 255 

FacilityName Short Text 255 

PermitCurrentEndDate Date With Time 8 

PermitStatus Short Text 100 

LicenseCapacity Long Integer 4 

PhysicalBuilding Short Text 100 

PhysicalStreet Short Text 255 

PhysicalFloor_Suite Short Text 100 

PhysicalBorough Short Text 100 

PhysicalZipCode Long Integer 4 

County Short Text 100 

SchoolDistrict Long Integer 4 

MailBuilding Short Text 100 

MailStreet Short Text 255 

MailFloor Short Text 100 

MailBorough Short Text 100 

MailZipCode Long Integer 4 

SitePhone Short Text 255 

Email Short Text 255 

Website Short Text 255 

AgeRange Short Text 100 

PermitStartDate Short Text 10 

Services Long Text - 
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DCH Sponsors from CIPS  Columns 
Name Type Size 

SponsorAppStatus Short Text 16 

SponsorStatus Short Text 16 

CACFP # Short Text 16 

DCC/DCH Short Text 255 

SN Short Text 100 

CA1 Short Text 255 

CA2 Short Text 255 

CC Short Text 255 

CS Short Text 4 

CZ Short Text 255 

CN Short Text 255 

 

fromCIPS  Columns 
Name Type Size 

Site/ProviderID Long Integer 4 

CustomerID Long Integer 4 

AtRiskInd Short Text 1 

AtRiskOnlyInd Short Text 1 

Totalkey Short Text 255 

DCC/DCH Short Text 255 

CACFP # Short Text 16 

Sponsor Name Short Text 100 

Site/Provider # Short Text 16 

CenterCareTypeCode Short Text 16 

ApprovalTypeCode Short Text 16 

Site/Provider Name Short Text 64 

License Name Short Text 255 

LicenseNbr Short Text 16 

Phone Short Text 16 

Street1 Short Text 128 

Street2 Short Text 128 

City Short Text 64 

State Short Text 4 

Zip Short Text 255 

County Short Text 255 

SiteAppStatus Short Text 16 

Site/Provider Status Short Text 16 

Sponsor Status Short Text 16 

FirstName Short Text 16 

MiddleInitial Short Text 1 

LastName Short Text 32 

EmailAddress Short Text 128 
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fromCIPS  Columns 
Name Type Size 

Mail1 Short Text 128 

Mail2 Short Text 128 

MailCity Short Text 64 

MailState Short Text 4 

MailZip Short Text 16 

Expr1 Short Text 255 

ApprovedToClaimAsOfDate Date With Time 8 

 

  Input Columns 
Name Type Size 

BFF ID * Long Integer 4 

CACFP # Short Text 5 

Site/Provider # Short Text 4 

Site/Provider Name Short Text 255 

County Short Text 255 

LicenseNbr Short Text 255 

Non-Participating Facility ID Short Text 255 

DCC/DCH Short Text 255 

Date of First Approval Date With Time 8 

Date Designation Ends Date With Time 8 

Years of Designation Long Integer 4 

New/Renewal Short Text 255 

Date Sent Date With Time 8 

Contact Short Text 255 

LastName Short Text 255 

Email Short Text 255 

Agree to Post on Web Yes/No 1 

EWPH Encouraged Yes/No 1 

Site Closed in CIPS Yes/No 1 

License Closed Yes/No 1 

New On-Site Provider Yes/No 1 

No Longer Participates Yes/No 1 

NP Name (if different from Contact) Short Text 255 

NP Address1 Short Text 255 

NP Address2 Short Text 255 

NP City/State/Zip Short Text 255 

NP Sponsor Contact Short Text 255 

Notes Short Text 255 

Sent to Tyrone Date With Time 8 

Received Certificate Date With Time 8 

Missing in CIPS Name Short Text 255 

Missing in CIPS Address Short Text 255 
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  Input Columns 
Name Type Size 

Missing in CIPS City/State/Zip Short Text 255 

 

Licenses-All  Columns 
Name Type Size 

Facility_ID Short Text 255 

Facility_Name Short Text 255 

Facility_Status Short Text 255 

Address1 Short Text 255 

Address2 Short Text 255 

City Short Text 32 

ZipCode Short Text 20 

County Short Text 30 

Owner Short Text 255 

Director Short Text 255 

Facility_Phone Short Text 255 

 

Main  Columns 
Name Type Size 

MainID * Long Integer 4 

CACFP # Short Text 5 

Site/Provider # Short Text 4 

 

Sponsor Training  Columns 
Name Type Size 

Approved Yes/No 1 

CACFP # * Short Text 16 

Sponsor Name Short Text 100 

 

ToTyrone  Columns 
Name Type Size 

Center/Home Short Text 255 

Provider Short Text 255 

Center Name Short Text 255 

Begin Date Date With Time 8 

End Date Date With Time 8 
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Tyrone2  Columns 
Name Type Size 

Center/Home Short Text 255 

Provider Short Text 255 

Center Name Short Text 255 

Begin Date Short Text 255 

End Date Date With Time 8 

 

 


