Kodiak Area Native Association (KANA) CHILD CARE ASSISTANCE PROGRAM APPLICATION 


INTAKE DOCUMENTATION

All information below is required to determine eligibility.  Authorization for reimbursement occurs once all documentation has been received by KANA and a CHILD CARE CERTIFICATE has been issued.  
To move in-between the fill-able sections press tab. Press shift + tab to tab backwards

To check a box use the X key, or press the space bar

	PARENT CHECKLIST

	     
	APPLICATION

	     
	INCOME ELIGIBILITY WORKSHEET (include copy of most recent pay stubs for each parent or adult household member for the prior month’s wages)

	     
	EMPLOYMENT VERIFICATION (for each parent or adult household member)

	     
	AUTHORIZATION FOR RELEASE OF INFORMATION (for each parent or adult household member)

	     
	PARENT RESPONSIBILITIES CERTIFICATION

	     
	BIA CERTIFICATE OF INDIAN BLOOD FOR EACH CHILD

	     
	COPY OF BIRTH CERTIFICATE FOR EACH CHILD

	     
	EMERGENCY CHILD RECORD

	     
	DEVELOPMENTALLY DISABLED OR SPECIAL NEEDS VERIFICATION (If Applicable)

	PROVIDER CHECKLIST

	     
	PARENT/PROVIDER AGREEMENT

	     
	PROVIDER SELF-CERTIFICATION STANDARDS

	     
	PROVIDER REGISTRATION

	     
	PROVIDER BUSINESS LICENSE

	     
	PROVIDER CRIMINAL HISTORY AND BACKGROUND CHECK

	     
	POLICIES AND PROCEDURES


List all children living within your household for whom you have legal custody and are requesting child care assistance.  If you need additional space, please use the back of this form.  

	Children’s Name(s)
	Children’s Age(s)
	Date of Birth

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	APPLICANT INFORMATION
	TODAY’S DATE:
	     

	Last Name:
	     
	     
	     
	Middle Name:
	     

	SSN#:
	     
	Date Of Birth:
	     
	Male/Female
	     

	Cell phone:
	     
	Telephone:
	     
	Msg Phone:
	     

	Address:
	     
	City/State:
	     
	Zip:
	     

	E-mail:
	     

	Regional Corporation:
	     
	Village Corporation:
	     

	Tribe:
	     
	Enrollment #:
	     

	Veteran?
	 Yes
	 No
	Discharge Date:
	     
	Registered for Selective Service?
	 Yes
	 No

	Marital Status:
	 Single
	 Married
	 Divorced
	 Widowed
	Number of Dependants:
	     

	Education Status
	Highest Grade Completed:
	     
	Date Completed
	     

	 Some College
	Associates Degree
	Bachelors Degree
	Vocational Certificate:
	     

	EDUCATION

	School
	Name and Location of School
	Major/Minor Course of Study
	Years Completed
	Did you graduate?
	Degree or Diploma

	Graduate
	     
	     
	     
	     
	     

	College/University
	     
	     
	     
	     
	     

	Vocation/Trade/

Technical
	     
	     
	     
	     
	     

	High School/GED
	     
	     
	     
	     
	     

	Check All that apply to your immediate needs

	Attachment A: 

Employment Services
	Attachment B:

Education/Training
	Attachment C:

Supportive Services

	
	On-the-Job Training
	
	Higher Education
	
	Childcare Assistance

	
	Clothing/Uniforms
	
	Vocational Training
	
	Other:      

	
	Job Search Activities
	
	Career Development
	

	
	Other:      
	
	Other:      
	

	YES
	NO
	PERSONAL INFORMATION

	
	
	Is it hard for you to read, write or speak English?
	     

	
	
	Have you ever been convicted of a felony?  If yes, explain
	     

	
	
	Are you currently on probation or parole?  If yes, name of your CCO
	     

	
	
	Are you currently under treatment for alcohol or drug abuse?  If yes, explain when and where
	     

	
	
	Have you ever been convicted of a DWI?  If yes, explain
	     

	
	
	Do you have a physical or mental disability?  If yes, explain
	     

	
	
	If asked to take a drug test, would you pass?
	     

	Special Needs
Please check all that apply

	
	Lack of reliable transportation
	
	Lack of appropriate clothing
	
	Inadequate child care

	
	Drug/Alcohol problem
	
	Lack of food
	
	Pregnancy needs

	
	Lack of money for daily expenses
	
	Dental care needs
	
	Family problems

	
	Trouble with reading or writing
	
	Problems with child or children
	
	Trouble with vision

	
	Inadequate housing
	
	Health/Medical problems
	
	Physical limitations

	
	Trouble with speaking or understanding English
	
	Other       

	Please explain circumstances that are checked above:      


	INCOME STATUS

	 (Family members are persons who are living in the home)

	Current Employment Status:
	Employed
	
	Dislocated Worker
	
	Not Seeking work
	

	
	Unemployed
	
	Displaced Homemaker
	

	List all of your family member’s jobs and earnings for the past six months before taxed or withholding:

	Name
	Employer
	Start Date
	End Date
	Salary

Hour/Week or Month
	Total Earnings

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      

	     
	     
	     
	     
	$      
	$      


	List the amount of any other income you or your family members have had during the past SIX months:

	Retirement – Armed Forces
	$      
	Retirement – Other
	$      

	Net Rental Income
	$      
	Alimony
	$      

	Pensions
	$      
	Alaska Dividend
	$      

	Insurance Policy Annuities
	$      
	Village Corp Dividends
	$      

	Regional Corp Dividends
	$      
	Other
	$      

	Place an X in the box next to any of the following types of financial support that you or family members are receiving.  (These items are NOT to be included as income.)

	
	Supplemental Security Income
	$      
	
	Child Support
	$      

	
	Aid to the Needy Disabled
	$      
	
	Aid to the Blind
	$      


	
	Unemployment Insurance
	$      
	
	Survivors Benefits
	$      

	
	General Assistance
	$      
	
	Work Incentive Program
	$      

	
	ATAP
	$      
	
	Food Stamps
	$      

	
	Old Age Supplement
	$      
	
	Other
	$      


List All family members and their total income during the past SIX months (enter a zero in the income column if the person had no earnings or income.)  Please remember that family members include everyone living in your home.  
DO NOT include any income that is listed above.

	NAME
	RELATIONSHIP
	AGE
	TOTAL INCOME

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      


	Page Total:
	$      


	 (FOR OFFICE USE ONLY)

ELIGIBILITY DETERMINATION

	I certify that this individual has met the application requirements and, based on all information received through the intake process, this person is eligible for Education, Employment and Training services

	The determination was based on the following criteria:

	
	Native American:
	     
	
	Economically Disadvantaged:
	     

	
	Unemployed:
	     
	
	Underemployed:
	     

	

	Intake Specialist:
	     
	Date:
	     

	

	This individual is determined ineligible for the following reasons:

	
	Missing documentation:
	     
	
	Over Income:
	     

	
	Other:
	     

	

	Intake Specialist:
	     
	Date:
	     
	Reviewer:
	     
	Date:
	     


	EMPLOYMENT VERIFICATION

	NAME OF EMPLOYER:
	     

	MAILING ADDRESS:
	     

	PHONE NUMBER
	     

	

	NAME OF EMPLOYEE
	     

	DATE OF HIRE:
	     
	RATE OF PAY:
	     
	PER:
	     

	EMPLOYEE WILL BE WORKING:
	     
	HOURS PER DAY
	     
	HOURS PER WEEK
	     

	EMPLOYEE WILL BE WORKING THE FOLLOWING DAYS EACH WEEK:

	     

	

	SIGNATURE:

	

	SIGNATURE OF EMPLOYER
	DATE


	RETURN TO:

	NAME:
	Genevieve Opheim

	TITLE:
	Employment, Education & Training

	MAILING ADDRESS:
	3449 E. Rezanof Dr.

	
	Kodiak, AK  99615

	PHONE NUMBER:
	(907) 486-1358

	FAX NUMBER:
	Fax (907) 486-4829


	ATTACHMENT C:

	All applicants must furnish the following documentation listed below prior to acceptance to the program.  (Incomplete applications will not be processed).

	Birth Date and Age:

	
	Birth Certificate (copy from the Bureau of Vital Statistics, Certificate of Live Birth records only) KANA will not accept Hospital Birth Certicates

	Alaska Native/Native American:

	
	Tribal Enrollment Certificate or Certificate of Indian Blood OR

	
	If child does not have certificate a letter signed by parent’s tribal council stating name, enrollment number and that parent is a Native member of the organization.


** Provide copies of the above for each child in care **
	Enclosed forms must be completed:

	
	Parent Responsibilities

	
	Proof of employment, attending school or on the job training (this must be signed and authorized by you and your employer, or teacher before it will be accepted).

	
	Copy of paycheck stub or other income payments

	
	Authorization for Release of Information

	
	Emergency Child record

	
	Parent/Provider Agreement

	
	Provider Self-Certification Standards

	
	Provider Registration


	Employment or Training Schedule

	Applicant
	Spouse/Adult Household member

	Sun
	     
	Sun
	     

	Mon
	     
	Mon
	     

	Tue
	     
	Tue
	     

	Wed
	     
	Wed
	     

	Thur
	     
	Thur
	     

	Fri
	     
	Fri
	     

	Sat
	     
	Sat
	     


PARENT RESPONSIBILITIES
As a parent participating in the KANA Child Care Assistance Program, I agree to adhere to the following program requirements:

	1.
	I will provide all requested documentation necessary to verify eligibility.

	2.
	I understand that the KANA Child Care Assistance is for use only when I am engaged in eligible activities.

	3.
	I understand it is my responsibility to arrange for Child Care before child care costs are incurred.

	4.
	I understand any costs incurred exceeding the authorized amount or the monthly maximum is my responsibility.

	5.
	I agree to sign my Child Care Billing Report on the last working day of the month and submit time sheets or pay stubs.

	6.
	I agree to notify KANA Child Care Program and my provider within five (5) days of any changes that may affect my eligibility (please refer to Certification statement below).

	7.
	I agree to renew my child Care Certificate prior to expiration. I understand any child care costs outside the effective dates are my responsibility.

	8.
	I understand that in order to change my current provider, I must submit a letter of termination.


	CERTIFICATION STATEMENT

	I certify that I have read and understand my responsibilities under the KANA Child Care Assistance Program. I understand that it is fraud to misrepresent facts in order to receive program benefits, including facts on income status, living arrangements, or working status. I understand that any fraud may result in removal from KANA Child Care Assistance program, and I will have to repay any wrongful used funds as stated in 19AAC65.411 of the State Administrative Code.

	


	SIGNATURES:

	

	APPLICANT SIGNATURE
	DATE

	

	SPOUSE SIGNATURE
	DATE


	CHILD CARE ASSISTANCE PROGRAM

	AUTHORIZATION FOR RELEASE OF INFORMATION

	

	I             (printed name), authorize the release of time cards or financial information requested by Kodiak Area Native Association’s Child Care Assistance Program. The requested information will be used in determining eligibility for the Child Care Assistance Program. This information will not be released to any other person or agency outside KANA.



	Persons or organizations that have been authorized for KANA to contact include, but are not limited to: employer(s), Division of Public Assistance, Department of Labor, Kodiak Island Housing Authority, Landlords, Private Individuals, Regional and Village Native Corporations or Banking Institutions.




	Printed Name:
	     
	List Regional and/or Village Corporations you have shares in or are enrolled to:

	Signature:
	     
	1.
	     

	Date:
	     
	2.
	     

	SSN#:
	     
	3.
	     

	

	(This section to be filled out by KANA)

	

	To:
	     

	
	     

	
	     

	
	     

	The above individual has applied for Child Care Assistance. To determine eligibility please provide us with the following information:

	Your prompt response is appreciated as program benefits begin after all information is received.

	RETURN TO:

	NAME:
	Genevieve Opheim

	TITLE:
	Employment, Education & Training

	MAILING ADDRESS:
	3449 E. Rezanof Dr.

	
	Kodiak, AK  99615

	PHONE NUMBER:
	(907) 486-1358

	FAX NUMBER:
	Fax (907) 486-4829


	INCOME ELIGIBILITY WORKSHEET

	Before this worksheet can be completed, necessary documentation is required. Any household income supplement through self-employment will be required to supply previous year’s taxes

	INCOME
	MONTHLY
1st parent
	MONTHLY
2nd parent/household

	Salary, wages, tips, commissions, bonuses
	$      
	$      

	Public Assistance
	$      
	$      

	Unemployment Benefits

	$      
	$      

	Alimony or Child Support
	$      
	$      

	Retirement Benefits, Veteran’s (or other)

	$      
	$      

	Pension
	$      
	$      

	Workman’s Compensation: SSI or Disability
	$      
	$      

	Investment Income or Capital Gains
	$      
	$      

	Rental/Property Income

	$      
	$      

	Native Corporation Dividend over $2,000


	$      
	$      

	TOTAL INCOME
	$      
	$      

	DEDUCTIONS

	Federal Income Taxes
	$      
	$      

	FICA or SBS/Social Security
	$      
	$      

	Unemployment Ins. /ESC
	$      
	$      

	Medicare
	$      
	$      

	Mandatory Retirement and /or Life Ins.
	$      
	$      

	Alimony or Child Support
	$      
	$      

	Other:
	     
	$      
	$      

	Other:
	     
	$      
	$      

	TOTAL DEDUCTIONS
	$      
	$      

	TOTAL INCOME
	$      
	$      

	TOTAL DEDUCTIONS
	$      
	$      

	ADJUSTED NET INCOME
	$      
	$      


	BASED ON THE ABOVE CALCULATIONS, REIMBURSEMENT AT:
	     %

	CAP Technician Signature:
	
	Date:
	     

	Education Administrator Signature:
	
	Date:
	     


	EMERGENCY CHILD RECORD

	(FOR USE BY CHILD CARE PROVIDER)

	Name of child:
	     
	Date of Birth
	     

	HOW TO REACH PARENT(S) OR LEGAL GUARDIAN

	Mother:
	     
	Father:
	     

	Home Address:
	     
	Home Address:
	     

	Home Phone:
	     
	Home Phone:
	     

	Business Address:
	     
	Business Address:
	     

	Work/ Business Phone:
	     
	Work/ Business Phone:
	     

	Usual Physician

	Name:
	     

	Address:
	     
	Phone:
	     

	Hospital Name
	     
	Hospital Phone:
	     

	Hospital Address:
	     
	City/State/Zip
	     

	Allergies, including drugs:
	     

	Person(s)authorized to take child from care
	Contact phone number

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4
	     
	     

	SIGNATURES:

	

	Signature of parent or legal guardian
	DATE

	CONSENT FOR EMERGENCY MEDICAL OR SURGICAL CARE

	· This authorizes             to give permission to appropriate medical or hospital personnel to provide emergency medical or surgical care for             in the event that the parent(s) or guardian of child cannot be contacted immediately. It is understood that a conscientious effort will be made to locate one legal guardian before any action will be taken. I understand my obligation to keep my child care provider informed of my whereabouts.

	· I will assume the cost of necessary medical or surgical care.

	SIGNATURES:

	

	Witness
	DATE

	
	

	Signature of parent or legal guardian
	DATE


	PROVIDER CHECKLIST

	     
	PARENT/PROVIDER AGREEMENT

	     
	PROVIDER SELF-CERTIFICATION STANDARDS

	     
	PROVIDER REGISTRATION

	     
	PROVIDER DAYCARE LICENSE

	     
	PROVIDER CRIMINAL HISTORY AND BACKGROUND CHECK

	     
	POLICIES AND PROCEDURES

	PARENT/PROVIDER AGREEMENT

	*This form is to be completed and signed by both Parent and Provider. Copies will be kept by each party, and the original will be returned to the Child Care Assistance office before reimbursement can begin.

	Name of Provider
	     
	Relationship to child:
	     

	Date of Birth:
	     
	

	Mailing Address:
	     
	City/State/Zip:
	     

	Physical Address:
	     
	City/State/Zip:
	     

	Home Phone:
	     
	Message Phone:
	     

	*Legally Exempt Child Care Providers must have a business license from the State of Alaska. An application form is provided for you. It is your responsibility to send in the application for the Alaska Business license to the Department of Economic Development, however, if you have one please provide a copy and send to KANA.

	Name of Parent/Guardian
	     
	Contact Phone #:
	     

	Mailing Address:
	     
	City/State/Zip:
	     

	Physical Address:
	     
	City/State/Zip:
	     

	Employment:
	     
	Phone Number:
	     

	Child Care Provider has agreed to care for the following children:

	Children’s Name(s)
	Date of Birth

	     
	     

	     
	     

	     
	     

	     
	     

	Care will be provided in:

	Providers Home: 
	Parent’s Home 
	Child Care Center 
	Group Home 
	Other 
	     

	*Providers need to provide to KANA a copy of their Policies and Procedures.*

	*Care will be provided on days according to Parent's work schedule.*

	Name and phone number of persons who will provide care on emergency basis: 

	Will the Parent need to make temporary arrangements on days that Provider is unable to provide care?

	Yes
	No 
	     

	If Provider is going to be transporting children while in care, does Provider have a current driver's license?

	Yes
	No 
	     

	Does Provider have car seats and seatbelts in their vehicle?

	Yes
	No 
	     

	*Provider must obtain permission from Parent   before administering any over-the-counter drugs, such as aspirin or aspirin substitutes. For prescription medicine, Parent must issue Provider written permission and a current prescription label with the prescribing Physician's name, the child's name, dosage and specific period of time that the drug is to be administered.

	Will Provider care for children if they are mildly ill?

	Yes
	No 
	     

	            has been diagnosed as having a handicapping condition, or a physical or mental incapacity.

Provider fully understands the special care that is to be administered to the child, and will follow the instructions that have been given by the Parent.

	*No child should go without foods for more than three hours between 6:00a.m and 10:00 p.m.

	Parent supplies food for:

	     
	snacks
	     
	breakfast
	     
	lunch
	     
	dinner

	Provider supplies food for:

	     
	snacks
	     
	breakfast
	     
	lunch
	     
	dinner

	Parent would like the following foods limited:
	     

	If care is given in the Provider's home, list pets that may be in the home:
	     

	Will the children have access to the pets?
	     

	: Do the animals have current vaccinations?  
	     

	Is             ready for toilet training and Parent have informed Provider of the techniques that are being used in the child's home to help with toilet training

	Parent and Provider both understand that Parents will be reimbursed at a "per day” rate for each child when"24 hour" care is provided.

	Parents need to contact the KANA Child Care Technician with dates that 24 hour care will be in effect.

	Providers should focus on good behavior, redirecting children who are misbehaving, and setting clear and consistent limits. Cruel, humiliating and damaging discipline should never be used.  

Spanking, hitting, pinching, or any form of corporal punishment is never acceptable behavior management.



	Parents have informed Provider of guidelines for their child (ren)'s behavior management.

	Parent and Provider both understand that KANA-CCAP reimburses the Parent.  KANA-CCAP does not pay the Provider without Parental arrangements.



	Payment is the responsibility of the Parent. If a Provider wishes to receive payment before the Parent has received a Reimbursement, Provider is to contact the Parent, not the Child Care Assistance office.

	Agreed rate to be charged per child
	$      
	per hr.
	$      
	per day
	$      
	per mo.

	I agree to abide by the terms of this Agreement; I understand that this Agreement may be terminated at any time by mutual agreement of both parties; that if termination is not by mutual agreement, I must give two weeks notice to the other party; that if my decision to terminate this Agreement is based on a Provider Health and Safety violation, parent, failure to pay or failure by the other party to abide by the terms of those indicated in the Parent/Provider Agreement the requirement for two week notice is waived.

	I understand that approval from the KANA Child Care Technician MUST be obtained prior to changing Child Care Providers and that abuse of the Child Care Assistance Program or termination of child care services for failing to pay or to abide by the terms of the Parent/Provider Agreement may result in denial of Child Care Assistance.  I further understand that falsification of information provided to the KANA Child Care Assistance Program or violations of the Health and Safety Standards may result in the Provider's removal from the KANA Child Care Registry.


	SIGNATURES:

	

	Parent/Guardian Signature
	DATE

	
	

	Child Care Provider Signature
	DATE

	PROVIDER SELF –CERTIFICATION STANDARDS

	

	The parent is responsible for completing the following checklist of safety standards with the Child Care Provider. These standards are required in order to register the Provider with the Child Care Assistance office. Providing false information can result in the provider being removed from the KANA Child Care Assistance Registry and /or denial of assistance with the Child Care Assistance program. Homes will be monitored six weeks after childcare services began. It is the policy of the KANA Child Care Assistance Program to allow full parental choice in choosing a provider. Loan items are available to help the chosen provider to meet the following:

	

	Parent is to initial next to each safety standards:

	
	Provider is eighteen years or older.

	
	Provider will not provide care for more then six children under age twelve and will not provide care for more than two children under the age of thirty months.

	
	Provider guarantees that the children will never be left unattended.

	
	Provider guarantees that all members of the household are in good moral character, have no history of violent acts, child abuse or sexual crimes of any nature.

	
	Provider will not apply, nor allow anyone else in the household, apply corporal punishment to any child in their care.

	
	Provider agrees to be trained in CPR and basic first aid.

	
	Provider will attend annual training in child abuse awareness and other health and safety workshops.

	
	Provider will notify parent if their child becomes ill while in care, and will abide by terms stated contract.

	
	Parent/Provider agreement regarding medications.

	
	Provider ensures that all medications, cleansers, and other harmful chemicals are stored in a locked cabinet and are inaccessible to children.

	
	Provider will keep a current Emergency Child Record and consent for emergency or surgical care for each child in its care.

	
	Provider will practice proper hand washing habits before a feeding a child, particularly with regard to diapering and toileting.

	
	Provider ensures that any firearms stored in the house are unloaded and ammunitions is stored separately and inaccessible to children.

	
	Provider will not smoke nor allow others to smoke inside the home while children are in care.

	
	Provider will ensure that animal litter boxes (waste) is not exposed near children or their play areas.

	
	Provider has an operative smoke detector on each level of the home (CCAP will loan smoke detector if needed).

	
	Provider has at least one fully charged (dry chemical) fire extinguisher on each level of the home (CCAP office will loan a fire extinguisher if needed).

	
	Provider does not have combustible materials accumulated around the home, flammable liquids are safely stored, and inaccessible to children.

	
	Provider has heaters and heating elements equipped with protective devices (if such appliances present a hazard) and are not in exit ways or corridors. Fuel burning stoves are vented outside.

	
	Provider has at least two unobstructed exits to outside of building. One exit should be ground level, a window may be considered an exit (if an adult can fit through). An exit is required in the room that children use for sleeping/napping.

	
	Provider has a first aid kit conveniently located and inaccessible to children. (CCAP office will loan first aid kit if needed)
	     

	
	How many children are under providers care?
	     

	
	Rooms where children sleep or nap have exits to outside.
	     

	
	Is outside play area easily supervised?
	     

	
	Can children be seen when from any water?
	     

	
	Are the outside toys in good condition?
	     

	
	Does providers have a safety gate, or require one? If yes, where?
	     

	
	Does Provider have child care training or would like to have it?
	     

	
	What are the ages of the children under provider care? 
	     

	
	Does providers require any health and safety equipment? 
	     

	
	Does providers have an assistant or backup person to help? 
	     

	
	Does providers have any question that we can help with? 
	     

	

	I have reviewed the above standards with my chosen child care provider. To the best of my knowledge this provider meets the stated standards

	SIGNATURES:

	

	Parent/Guardian Signature
	DATE

	
	

	Child Care Provider Signature
	DATE

	QUESTIONS FOR NEW APPROVED PROVIDERS

	
	YES
	NO

	1.
	Are you under 18 years of age?
	     
	     

	2.
	Are you debarred from Child Care Assistance?
	     
	     

	3.
	Have you ever been refused a Community Care License?        
	     
	     

	4.
	Have you ever had a Community Care License revoked
	     
	     

	5.
	Do you live with a convicted sex offender or a person convicted of a crime of violence?
	     
	     

	6.
	Do you live with someone known to be dangerous?        
	     
	     

	7.
	Have you ever been convicted of a sexual crime or a crime of violence?    
	     
	     

	8.
	Have you been convicted of a felony in the past 10 years?          
	     
	     


If you answer yes to any of the above questions, you may not be registered as a Child Care provider. The Child Care Assistance staff will be reviewing the above information with you.

	A.   List the full names of all adults 18 or older living in your home:

	Name
	Name
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	B.    List the full name of children living with you and their birth date. Circle the child (ren) who are related and identify how they are related.

	Name
	Date of Birth
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	SIGNATURES:

	
	

	Child Care Provider Signature
	DATE
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