ENROLLMENT OF CAREGIVER OF INFORMAL CHILD CARE OR LEGALLY-EXEMP1

PAYMENTS CAN BE APPROVED ONLY AFTER REVIEW OF THIS FORM INDICATES THAT YOU ARE PROVIDIN
REGULATION. THI' S FORM MUST BE COVWPLETED BY THE CHI LD CARE PROVI DER AND RETURNED TO 1

|. TO BE COMPLETED BY CLIENT:
CLI ENT' S NAME: ADDRESS:

TELEPHONE: ( ) CASE NUMBER: SCCI AL

Il. TO BE COMPLETED BY PERSON/ORGANIZATION PROVIDING CHILD CARE: (Use a separate formfo

NANE: ADDRESS:

TELEPHONE: ( ) SOCI AL SECURI TY NUMBER:
(May be required only if DSS will pay you dil

lll. PLEASE PROVIDE THE INFORMATION REQUESTED BELOW FOR ALL CHILDREN IN YOUR CARE, OTHER *
pages if needed. G oup programs may attach a roster and fee schedule to this f
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I CHI LD S NAME | DATE OF BI RTH I DAY OF THE WEEK | TI ME I N CARE I TOTAL HOURS/ V\EE!
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|

I Ex Joey Mann | 11/12/92 ' M T, W Th, F | 7 AM- 4:30 PM 47-1/ 2
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INDIVIDUALS PROVI DI NG CARE | N THEI R OAN HOVES OR THE IN THE CHILD S HOVE: COMPLETE S
GROUP PROGRAMS THAT ARE LEGALLY- EXEMPT FROM REGULATI ON:  COMPLETE SECTIONV ON THE

IV. | CERTIFY THAT ALL STATEMENTS MADE ON THI S FORM ARE ACCURATE AND TRUE. | UNDERS
MAY RESULT IN THE TERM NATI ON OF PAYMENTS AND LEGAL ACTI ON BY THE DEPARTMENT OF
CARETAKERS OF THE CHI LDREN LI STED ABOVE UNLI M TED AND ON DEMAND ACCESS TO THEI R
THEI R CHI LDREN, AND TO MYSELF AND THE PREM SES WHENEVER THEI R CH LDREN ARE IN G

SIGNATURE OF PROVIDER: DATE:




SECTION V: INFORMAL CAREGIVEFR SECTION VI: CAREGIVEF

Check all the statenments and answers that apply to you. Check the sta
__1. | PROVIDE CARE IN THE CHILD'S HOME. | under st and 1. This programis
that if | provide care for nmore than 4 hours a day and day care program for
nore than 4 days per week, | amentitled to receive operated by a publi
m ni mum wage and ot her applicabl e enpl oyee benefits. | or acadeny which is
understand that the person who hired nme is responsible education or both i
for the difference between nini mum wage and the anount education requirenel
the county departnment of social services can pay. | ocated on the sane

or secondary educat
___2. | PROVIDE CARE IN MY OWN HOME and:
2. This programi

[ ] a) | amthe grandparent, great-grandparent, great- conduct ed during no
great - grandparent, aunt/uncle, great aunt/great school or acadeny w
uncl e, brother/sister or first cousin of all the education or both i
children in care. education requirenel

| ocated on the same

[ 1] b) I provide care for no nore than two children or secondary educat
(not counting my own and not counting children who
are over 14 years of age). 3. This programi

preschool -aged chil«

[ 1] c¢) I provide care for 3 or nore children. organi zation or a p
However, | never have nore than 2 children in care services to childre

at the same time for nore than three hours.

4. This program:i

3. | AM UNDER 18 YEARS OF ACE and: accordance with Sub

Attach a copy of your pern

[ 1] a) | have working papers. Attach a copy. to operate a summer day ¢

[ 1] b) I do not provide care when | am supposed to be 5. This program:

in school. home or other child

tribal property and

[ T c¢) I am14 or 15 years old and | work no nore than federal or tribal Ii
3 hours per day and no nore than 18 hours per week

whil e school is in session and | do not provide 6. None of the a

care between the hours of 7:00 PMand 7:00 AM If this is your ans

you are |icensed or

[ ] d I am 16 or 17 years old and | work no nore than | egal | y-exenpt from

4 hours per day and no nore than 28 hours per week soci al services can

whil e school is in session and | do not provide i nfornati on about |

care between the hours of 10:00 PM and 6: 00 AM New York State

Bureau ¢

4. | amon Public Assistance. Case #: 1-800-732-




