Attachment J

Parental Acknowledgment

I _____________________ understand that the provider or an employee, volunteer, or person 18 years of age or older who resides in the home where care is given has been convicted of a crime.  I have attached a copy of the information that was given me by the provider regarding this conviction(s).

I understand that I have the right to select another provider.  If I need help locating another provider, I can request such help from the Department of Social Services.  I hereby waive this right and, by signing this form, I am stating that I choose to have this provider care for my child.

__________________________

Parent Name (Print Name)

__________________________ 




__________________

Parent Signature







  Date
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