ENROLLMENT OF CAREG VER OF LEGALLY EXEMPT GROUP CH LD CARE
The purpose of this formis to establish that the child care that you provide does not require yi
licensed and is | egal under the laws and regul ations of the State of New York. In order to rece
care provided, you rmust answer all itens below Do not use this formif care is being provided

This form must be conpleted by the child care provider and returned to the foll owi ng address by

PAYMENT CAN BE G VEN ONLY AFTER REVIEW COF THI'S FORM | NDI CATES THAT YOU ARE PROVI DI NG CHI LD CARE
REGULATI ON.

1. Agency/ Organi zati on Nane:
Addr ess:

Phone #: ( )

Cont act person: Title:
Phone #: ( )
2. Child for whom paynent is requested: Rate Charged $_

3. What days is the child named in #2 in progranf

What tinme/ hours each day is the child named in #2 in progran®

How many hours per week is the child naned in #2 in progranf

For the foll owi ng questions, ClRCLE the appropriate answer.

4. 1 (allow (do not allow) the caretaker relatives of the child(ren) naned in #2 unlinmted a
child(ren); to witten records regarding their child(ren); and to nyself and the prem ses whi
in m care.

5. | (have) (have not) received all fees fromthe caretaker relative due to nme as of this date



6. Check the statenment which describes your program

[ ] a This programis a nursery school, pre-kindergarten or day care programfor childre
operated by a public school district or by a private school or acadeny which is pri
secondary education or both in accordance with the conpul sory education requirenent
programis | ocated on the sane prem ses or canpus where the elenentary or secondar

[_] b This programis a programfor school -age children conducted during non-school hour:
school district or by a private school or acadeny which is providing elenentary o
in accordance with the conpul sory education requirenents of the Education Law. Thi
prem ses or canpus where the elenentary or secondary education is provided.

[ ] c. This programis a nursery school or programfor preschool -aged children operated b
organi zation or a private proprietary agency whi ch provi des services to children fi
day.

[ ] d. This programis a sumrer day canp operated in accordance with Subpart 7-2 of the S
valid permt fromthe Departrment of Health. Attach a copy of your pernit to opera

[ ] e This programis a day care center, famly day care hone or other child care progra
and operated in conpliance with federal |aws and regul ati ons.

[ ] f. None of the above statenents describe this program

| certify that the statenents above are accurate and true to the best of ny know edge. | unders

information may | ead to the suspension or ternination of paynents by the Departnent of Social Se

(Child care provider's signature) (Dat e)



—————————————————————————————— (District use only)---------mmmmm oo

Case #

Case Name

Client Nanme

Initial Determ nation Redet er m nati on

Check one:
This applicant is an eligible child care provider and nmay be authorized to receive child
This applicant is not an eligible child care provider and may not be authorized to receivi

The caretaker relative has been referred to for assistance |1
care provider.

The applicant provider has been referred to regarding |i ci

The applicant provider and the caretaker relative have been notified of this determ nation via:
Phone
Letter
Copy of this form

(Worker's Signature/ Unit/Worker #) (Dat e)



ENROLLMENT OF CAREG VER OF | NFORMAL CHI LD CARE
(IN CH LD S HOVE)

The purpose of this formis to establish that the child care that you provide does not require yi
licensed and is | egal under the laws and regul ations of the State of New York. In order to rece
care provided, you rmust answer all itens bel ow.

This forn must be conpleted by the child care provider and returned to the foll owi ng address by _

PAYMENT MAY BE G VEN ONLY AFTER REVIEW CF THI'S FORM | NDI CATES THAT YOU ARE PROVI DI NG CH LD CARE
REGULATI ON.

1. Provider's Nane: Soci al Security Number:
(May be required only if D
Addr ess:
Phone: ( )

2. List below the nanes of ALL the children (other than your own) for whomyou are, or wll be,
days and time in care, total hours per week they are in care, and the ampbunt you charge for 1

CH LD S NAME/ ACGE | DAY(S)IN CARE] Tl ME/ HOURS EACH DAY $/ EEK RELATIONSHI P T
I

Ex. John Dee 2 yrs 8 AM- 11 AM (3 hrs) $24. 00 None




3. Circle YES or NC for each of the follow ng statenents.
a. I amthe grandparent, great grandparent, great great grandparent, aunt/uncle, great auni
brother/sister, or first cousin of all the children named in #2.

b. I will provide care for nore than 4 hours per day.
C. I will provide care for nore than 4 days per week
If both 3b and 3c are yes, | will receive mnimum wage.
4. | am 18 years of age or ol der

If you answered NO to question #4, answer a, b, c, and d below by circling the correct response.

a. | have valid working papers.

b. | amage 14 or 15 and work no nore than 3 hours per day up to a nmaxi num of 18 hours per
whil e school is in session. | do not provide care between the hours of 7:00 pm and 7:1

C. | amage 16 or 17 and work no nore than 4 hours per day up to a maxi num of 28 hours per
school is in session. | do not provide care between 10: 00 pm and 6: 00 am

d. | amproviding child care during the hours | amrequired to attend school

For the foll owi ng questions, ClRCLE the appropriate answer.
5. Al of the above named children (do) (do not) reside in this household.

6. | (allow) (do not allow) the caretaker relatives of the child(ren) named in #2 unlimted an
child(ren); to witten records regarding their child(ren); and to nyself and to the prem ses
are in ny care.

7. | (have) (have not) received all fees fromthe caretaker relative due to nme as of this date

| certify that the statenents nade above are accurate and true to the best of ny knowl edge. | u
false information may result in the suspension or term nation of paynment by the Departnent of So

(Child care provider's signature) (Dat e)



—————————————————————————————— (District use only)---------mmmmm oo

Case #

Case Name

Client Nanme

Initial Determ nation Redet er m nati on

Check one:

This individual is an eligible child care provider and may be authorized to receive child
This individual is not an eligible child care provider and may not be authorized to recei:

The caretaker relative has been referred to for assistance |1
care provider.

The applicant provider has been referred to regardi ng fami
or group famly day care |icensing requirenments.

The applicant provider and the caretaker relative have been notified of this determ nation via:
Phone
Letter
Copy of this form

(Worker's Signature/ Unit/Worker #) (Dat e)



ENROLLMENT OF CAREG VER OF | NFORMAL CHI LD CARE
(I N CAREG VER S HOVE)

The purpose of this formis to establish that the child care that you provide does not require yi
licensed and is | egal under the laws and regul ations of the State of New York. In order to rece
care provided, you nust answer all items below. Do not use this formif care is being provided

This form must be conpleted by the child care provider and returned to the foll owi ng address by

PAYMENT CAN BE G VEN ONLY AFTER REVIEW CF THI S FORM | NDI CATES THAT YOU ARE PROVI DI NG CH LD CARE
REGULATI ON.

1. Provider's Nane: Soci al Security Nunber:
(May be required only if
Addr ess:
Phone: ( )

2. List below the nanes of ALL the children (other than your own) for whomyou are, or wll be,
days and time in care, total hours per week they are in care, and the ampbunt you charge for 1

CH LD S NAME/ ACGE | DAY(S)IN CARE] Tl ME/ HOURS EACH DAY $/ EEK RELATIONSHI P T
I

Ex. John Dee 2 yrs 8 AM- 11 AM (3 hrs) $24. 00 None




3. Circle YES or NC for each of the follow ng statenents.
a. I amthe grandparent, great grandparent, great great grandparent, aunt/uncle, great auni
brother/sister, or first cousin of all the children named in #2.

b. | provide care for no nore than two children in ny hone (not counting my own children a
not counting children who are over 14 years of age).

C. | provide care for the child(ren) named in #2 for three hours or |ess per day.

d. | provide care for 3 or nore children. However, | never have nore than 2 children in ci
at the same tinme for nore than three hours.

4. | am 18 years of age or ol der

If you answered NO to question #4, answer a, b, c, and d below by circling the correct response.

a. | have valid working papers.

b. | amage 14 or 15 and work no nore than 3 hours per day up to a nmaxi num of 18 hours per
whil e school is in session. | do not provide care between the hours of 7:00 pm and 7:1

C. | amage 16 or 17 and work no nore than 4 hours per day up to a nmaxi num of 28 hours per
whil e school is in session. | do not provide care between 10:00 pm and 6: 00 am

d. | amproviding child care during the hours | amrequired to attend school

For the foll owi ng questions, ClRCLE the appropriate answer.

5. | (allow) (do not allow) the caretaker relatives of the child(ren) naned in #2 unlinmted a
their child(ren); to witten records regarding their child(ren); and to nyself and the prem:
child(ren) are in nmy care

6. | (have) (have not) received all fees fromthe caretaker relative due to nme as of this date

| certify that the statenents above are accurate and true to the best of ny know edge. | unders
information may | ead to the suspension or ternination of paynents by the Departnent of Social Se

(Child care provider's signature) (Dat e)



—————————————————————————————— (District use only)---------mmmmm oo

Case #

Case Name

Client Nanme

Initial Determ nation Redet er m nati on

Check one:
This individual is an eligible child care provider and may be authorized to receive child
This individual is not an eligible child care provider and may not be authorized to recei:

The caretaker relative has been referred to for assistance | ol
care provider.

The applicant provider has been referred to regardi ng fami
or group famly day care |icensing requirenments.

The applicant provider and the caretaker relative have been notified of this determ nation via:
Phone
Letter
Copy of this form

(Worker's Signature/ Unit/Worker #) (Dat e)



