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Case Name: Case Number:

CHILD CARE PROVIDER DATA

Provider Name: Social Security Number:

Mailing Address: EIN/Tax Payer ID#:

Residence Address: Vendor #: O Police O Criminal Court
Clearance Clearance
Business Address (if other than above): 0 GHURA/Section 8 | Phone #t:
(H) w) (Cell/Pager)

Other Adult Member(s) in place of business: Indicate name(s) and check if clearances are attached

O Police O Criminal Court [ Police O Criminal Court

O Police O Criminal Court O Police IO Criminal Court

O Police O Criminal Court O Police O Criminal Court

[ Police I Criminal Court O Police O Criminal Court

Check the appropriate box.
O Licensed, Center Based
O Licensed, Family Day Care
O Licensed, Group Day Care

O Non-Relative
O Non-Relative

O License-Exempt, Family Day Care: 0 Relative

O License-Exempt, In-home Care: O Relative

O Legally Operating Center-Based
(Public/Private Schools, Before-/After-School Programs)

Total number of children in provider's care, including provider's children:

CHILD CARE SERVICES

Effective Date:

MONTHLY WEEKLY DAILY HOURLY
CHARGES RATE RATE RATE RATE
Full-time $ $ $ $
Part-time $ $ $ $
Check if TOTAL
CHILD CARE SPECIAL DAYS CHILD TIME CHILD HOURS
CHILD'S NAME COST NEEDS Child | CARE NEEDED | CARE NEEDED | MONTHLY

$

$

$

$

$

$

$

$

$

$

$

$

$
Applicant’'s Signature: Date:
Provider's Signature: Date:
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PROVIDER'S ASSURANCES/CERTIFICATION

Public Law 101-508 of the Omnibus Budget Reconciliation Act of 1990, Section 5082, established the Child Care and
Development Block 6rant (CCDBE) program. Title IV of the Personal Responsibility and Work Opportunity Reconciliation Act
of 1996 amended the requirements of the CCDBG Act effective October 1, 1996. CCDBG is now referred to as the Child
Care and Development Funds (CCDF). The purpose of CCDF is to increase the availability, affordability, and quality of child
care. To accomplish this purpose, CCDF brings to Guam funds for purchase of child care services to eligible families,
enhance the quality and increase the supply of child care for all families, and increase the availability of early childhood
development, and school-age programs.

I certify that I, the child care provider, will comply with the requirements of the Department of Public Health and Social
Services (DPHSS) with regard to the priority rules for the receipt of CCDF funds by providers. These include but not
limited to:

a) Compliance with all licensing and regulatory requirements applicable under federal and local law.
b) Registration with DPHSS (for license-exempt providers);
c) Compliance with health and safety requirements, including:
1) obtaining a health certificate, sanitary permit, business license, and vendor number;
2) submission of police and criminal court clearances, to include on all other adult member(s) in the household or child care center:
3) prevention and control of infectious disease; and
4) building and physical premises safety.
d) Compliance with Public Law 103-227, Part C, Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994, which
requires that smoking is not permitted in any portion of any indoor facility owned or leased or contracted by an entity and used

routinely or regularly for the provision of health, day care, education, or library services to children under the age of 18:

e) Providing equal access for CCDF children to comparable child care services that are provided to children whose parents are not eligible
to receive assistance under this program or under any other federal or local programs;

f) Affording parents unlimited access to their children and to the provider caring for their children, during the normal hours of
operations or whenever such children are in the care of such provider;

g) Mandatory attendance in at least fifteen hours of training and technical assistance (workshops, seminars, conference, etc.) annually;
and

h) Acceptance of program reimbursement rates, payment procedures and timelines.

I understand that I am required to comply with above requirements within 30 calendar days, except that I have a year to complete the 15
hours training and technical assistance requirement.

I understand that payments for child care services shall only be authorized upon completion of all requirements and upon meeting all
conditions setforth.

I certify that I have read and agreed to the requirements.

Provider's Signature: Date:

OFFICE USE ONLY

Verification: [ ] Complete [ ] Incomplete
Disposition: [ ] Approved [ ] Disapproved
Comments:

BES Staff Signature: Date:




ATTACHMENT A

CHILD CARE AND DEVELOPMENT FUND

Child Care Assistance
Depariment of Public Health and Social Services ¢ Division of Public Welfare ¢ BES + CCDF
#123 Chalan Kareta ¢+ Mangilao, Guam 96913-6304 ¢+ Telephone 735-7288 ¢ Fax 734-3344

APPOINTMENT SCHEDULE
NAME: DATE: TIME: BES STAFF:

* SAVE YOURSELF ANOTHER TRIP & BRING EVERYTHING ON YOUR APPOINTMENT DATE.

= FILL OUT YOUR APPLICATION FORM COMPLETELY AND BRING ALL DOCUMENTS REQUESTED. IF YOU DO
NOT DO THIS, YOUR APPLICATION WILL NOT BE PROCESSED & YOUR INTERVIEW WILL NOT OCCUR
UNLESS YOUR DOCUMENTS ARE COMPLETE. YOU WILL THEN BE RESCHEDULED FOR THE NEXT AVAILABLE
DATE.

REQUIRED DOCUMENTS TO BRING WITH YOU:
a Child Care Application
0 Child Care Provider Data Form

o Client/Provider Separation Clearance Form (to be filled out by your previous provider)
(REQUIRED: ONLY complete if you are REOPENING your case)

Head of Household & Spouse
o Picture ID (Guam'’s Driver's License, Guam'’s ID, Work/School ID, Passports, US Naturalization

Papers, Permanent Residency Card, INS Form 151 or I-551 (Alien Registration Receipt Card -
Green Card), or INS Form |-94 (Arrival/Departure Record)

GHURA Conftract

Employment Verification OR Employment Check stubs (for the last two months), LES (Military Pay
stub/statement)

Tax statements from last year (if self employed)

Child/Alimony support statement/stub

Pension, VA, stipends, school grants statements

Job Training or class schedules (after add/drop)

Any other related statement(s) from the household

Child/Children Household Members (ONLY FOR THE CHILD (REN) NEEDING CHILD CARE)

o Birth Cerfificates or U.S. Passports, US Naturalization Papers, Permanent Residency Card, INS Form
151 or I-551 (Alien Registration Receipt Card — Green Cardj, or INS Form |-94 (Arrival/Departure

Record)
o Immunization Cards for child/children in the household

License-Exempt Child Care Provider

00O

O0DD0DODOOD

a Business License g Criminal Court Clearance *

a Request for Vendor Number a Training Certificates/Documentation
o Sanitary Permit a Other:

0 Health Certificate * including ALL other adult members
0 Police Clearance * in place of business

= IF YOU ARE UNABLE TO KEEP THIS APPOINTMENT, PLEASE CALL WORK PROGRAMS SECTION AT
735-7288. IF YOU DO NOT CALL OR SHOW, YOU WILL NOT BE RESCHEDULED.

= IF YOU ARE MORE THAN FIFTEEN MINUTES LATE FOR YOUR APPOINTMENT, IT WILL BE RESCHEDULED.

BES/CCDF 2010-10




