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POLICY BULLETIN #06-85-OPE

REPLACEMENT OF CHILD CARE PROVIDER APPLICATION AND VOUCHER FORM

(W-273B) AND OBSOLETION OF RELATED FORMS

Date:
June 19, 2006

Subtopic(s):
Child Care

This procedure can
now be accessed on the
FlAweb.

The W-273B has been
obsoleted. New York
City will now use the
State forms to enroll
child care providers.

The W-274W has been
created to capture
information required by
NYC not captured on the
State forms.

Any existing W-273Bs
on file must be updated
to the State version.

This policy bulletin is to inform all staff that the Child Care Provider
Application and Voucher form (W-273B) has been made obsolete.
The Family Independence Administration (FIA) will convert to the
New York State Office of Children and Family Services (OCFS)
Enrollment Form for Provider of Legally-Exempt Family Child Care
and Legally-Exempt In-Home Child Care (OCES-LDSS-4699) and
Enrollment Form for Provider of Legally-Exempt Group Child Care
(OCES-LDSS-4700).

There is information required by the Automated Child Care
Information System (ACCIS), however, that is currently not captured
on these State forms. Therefore, the Child Care Provider Enrollment
Supplement form (W-274W) has been created. The W-274W collects
the provider/program’s name, weekly child care rates, names of the
child(ren) cared for and the schedule of child care services for each
child in that provider/program’s care. Both the parent/legal guardian
and the child care provider must sign this form for it to be considered
complete. The W-274W will be used in conjunction with the State
forms to enroll informal and legally-exempt providers. In addition, the
W-274W will also be the sole form used to enroll licensed and
regulated programs/providers. Licensed and regulated
programs/providers need only complete and sign the W-274W with
the parent and give the parent/legal guardian a copy of the
program’s license for him/her to submit along with the W-274W.

For all participants with child care already in place, the existing
W-273B on file must be updated with the W-274W and the OCFS-
LDSS-4699 or OCFS-LDSS-4700 as appropriate, by the next
recertification.

HAVE QUESTIONS ABOUT THIS PROCEDURE?

Call 718-557-1313 then press 2 at the prompt followed by 765 or

send an e-mail to FIA Call Center

Distribution: X


http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Leaglly-Exempt%20In-Home%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4700%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Group%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Leaglly-Exempt%20In-Home%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Leaglly-Exempt%20In-Home%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4700%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Group%20Child%20Care.doc

See Attachment A for an
explanation of how the
OCFS-LDSS-4699
andOCFS-LDSS-4700
are organized and
completed.

Forms being made
obsolete

Provider enrollment
forms are no longer
mailed for engagement
and recertification
appointments.
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The forms that must be completed to enroll each provider type are
listed as follows:

Provider Type Required Form(s)

Legally-Exempt Family or In- W-274W; LDSS-4699
Home Child Care Providers

(informal care/“babysitters”)

Legally-Exempt Group Child W-274W; LDSS-4700
Care Providers

(Refers to all non-licensed child
care other than by informal child
care providers. It includes, but is
not limited to, child care
programs run by school

districts, private schools, non-
profit organizations, summer
camps and day-care centers)

Licensed/Regulated Child Care | W-274W

Programs/Providers

Due to conversion to the OCES-LDSS-4699 and OCES-LDSS-4700,
the following forms have become obsolete:

e Administration of Medication Enrollment Form for Child Care
Providers (W-273W);

e How to Fill Out the Child Care Provider Application and Voucher
Form (W-273B) — Part 1 (W-273D);

e |s This Child Care Provider Form Complete? (W-273F);

e Child Care Provider Application and Voucher Form Cover Letter
(W-273HH);

e School Break Child Care Provider Application and Voucher Form
— Part | (W-273PP).

Because different provider enrollment forms are required, depending
on the type of provider used, the provider enrollment forms will no
longer be mailed to participants prior to their engagement or
recertification appointments. Instead, a Securing a Child Care
Provider Prior to Engagement or Recertification (W-274X) letter has
been created and will be sent along with the Child Care Fact Sheet
and Planner (W-574EE) to potentially engageable participants who
have children but do not appear to have child care in place.

FIA Policy, Procedures and Training 2
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http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Leaglly-Exempt%20In-Home%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4700%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Group%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4699%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Family%20Child%20Care%20and%20Leaglly-Exempt%20In-Home%20Child%20Care.doc
http://ocfs.state.nyenet/admin/Forms/BECS/word2000/OCFS-LDSS-4700%20Enrollment%20Form%20for%20Provider%20of%20Legally-Exempt%20Group%20Child%20Care.doc
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The W-274X provides instructions on how the participant may obtain
the appropriate provider enrollment form prior to his/her appointment
and is designed to encourage the participant to secure a provider
and/or document that child care is in place when s/he reports to
his/her engagement or recertification appointment.

The W-274X replaces and makes obsolete the:

e Notice of Recertification Appointment (W-908T) Insert B Child
Care Notice (W-908T [I] B)

e Reevaluation of Employability Status Appointment (Insert)
(W-584M [Insert])

e Notice to Report Employment Information (Insert) (W-500M [1])

e Time Limits Eligibility Review Appointment Notice for Sanctioned
Household (Insert) (W-500X [I])

Center Directors must ensure that all versions (including multilingual

equivalents) of the W-273B, W-273D, W-273HH, W-273PP, W-273W
and W-908T (1) B, W-584M (Insert), W-500M (I), and W-500X (I) are
removed from circulation and recycled.

Effective Immediately

Attachments:

Please use Print on Attachment A Organization of the State Child Care Provider

Demand to obtain copies Enrollment forms

of forms. OCFS-LDSS-4699 Enrollment Form for Provider of Legally-Exempt
Family Child Care and Legally-Exempt In-Home
Child Care (Rev. 1/2005)

OCFS-LDSS-4699 Enrollment Form for Provider of Legally-Exempt

(S) Family Child Care and Legally-Exempt In-Home
Child Care (Spanish) (Rev. 1/2005)

OCFS-LDSS-4700 Enrollment Form for Provider of Legally-Exempt
Group Child Care (Rev. 1/2005)

OCFS-LDSS-4700 Enrollment Form for Provider of Legally-Exempt

(S) Group Child Care (Spanish) (Rev. 1/2005)

W-274W Supplement to the Child Care Provider
Enrollment

W-274W (S) Supplement to the Child Care Provider
Enroliment (Spanish)

W-274X Securing a Child Care Provider Prior to
Engagement or Recertification

W-274X (S) Securing a Child Care Provider Prior to

Engagement or Recertification (Spanish)

FIA Policy, Procedures and Training 3 Office of Procedures



Obsolete Forms

W-273B
W-273B (S)
W-273D
W-273D (S)
W-273F
W-273HH
W-273PP
W-273W
W-273W (S)
W-500M (1)
W-500M (1) (S)
W-500X (1)

W-500X (1) (S)

W-584M (1)
W-584M (1) (S)
W-908T (1) B

W-908T (1) B (S)

PB #06-85-OPE

Child Care Provider Application and

Voucher Form — Part 1

Child Care Provider Application and

Voucher Form — Part 1 (Spanish)

How to Fill Out the Child Care Provider
Application and Voucher Form (W-273B) —
Part 1

How to Fill Out the Child Care Provider
Application and Voucher Form (W-273B) —
Part 1 (Spanish)

Is This Child Care Provider Form Complete?
Child Care Provider Application and Voucher
Form Cover Letter

School Break Child Care Provider Application
and Voucher Form — Part |

Form for Child Care Providers Administration of
Medication Enrollment

Form for Child Care Providers Administration of
Medication Enrollment (Spanish)

Notice to Report Employment Information
(Insert)

Notice to Report Employment Information
(Insert) (Spanish)

Time Limits Eligibility Review Appointment
Notice for Sanctioned Household (Insert)

Time Limits Eligibility Review Appointment
Notice for Sanctioned Household (Insert)
(Spanish)

Reevaluation of Employability Status
Appointment (Insert)

Reevaluation of Employability Status
Appointment (Insert) (Spanish)

Notice of Recertification Appointment (W-908T)
Insert B Child Care Notice

Notice of Recertification Appointment (W-908T)
Insert B Child Care Notice (Spanish)

FIA Policy, Procedures and Training
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Attachment A

Organization of the State Child Care Provider Enrollment forms

Organization of Enrollment Form for Provider of Legally-Exempt Family
Child Care and Legally-Exempt In-Home Child Care (OCFS-LDSS-4699)

The following is a description of each section on the OCFS-LDSS-4699. The
language on the OCFS-LDSS-4699 referring to “parent/caretaker” has the same
meaning as “parent/legal guardian,” which is the term used on forms produced by
the Family Independence Administration (FIA).

At the top of the first page of the OCFS-LDSS-4699 is a large box for the
collection of case information, including the parent/legal guardian’s name,
address and case number and the provider's name, address and Social Security
number.

The OCFS-LDSS-4699 is divided into eight sections denoted by Roman
numerals:

I.  Provider’s Status
. Home Safety Checklist
[ll.  Criminal History Certifications
IV.  Administration of Medication
V.  History of Court-Ordered Article 10 Removal of a Child
VI.  History of Termination of Parental Rights

VII.  History of Suspension, Revocation or Denial of a License or Registration
to Operate a Child Day Care Program
VIIl.  Parent/Caretaker and Provider Certifications

|. Provider’'s Status

The provider must indicate the type of care s/he provides, the rate s/he charges
for providing care and the agreement reached between the parent/legal guardian
and the provider as to the provision of meals and snacks.

Il. Home Safety Checklist

This is the same as the Health and Safety Checklist in the now obsolete form
W-273B.

Ill. Criminal History Certifications

This is the same as the Criminal History Certification in the now obsolete form
W-273B.



V. Administration of Medication

This is the same as in the now obsolete form W-273W.

V. History of Court-Ordered Article 10 Removal of a Child

Article 10 of the Family Court Act was designed to establish procedures to help
protect children from injury or mistreatment and to help safeguard their physical,
mental and emotional well-being.

The provider must complete and sign this section, attesting to whether s/he has
ever had a court-ordered Article 10 removal of a child from his/her care.

If the provider has had a child removed from his/her care by the court, s/he must
attach a written description of what led to the removal and the underlying reasons
for the removal (see Attached Written Descriptions on page 3).

VI. History of Termination of Parental Rights

The provider must complete and sign this section, attesting to whether or not s/he
has ever had his/her parental rights terminated.

If the provider has had his/her parental rights terminated, s/he must attach a
written description of what led to the termination of parental rights and the
underlying reasons for the termination (see Attached Written Descriptions on

page 3).

VII. History of Suspension, Revocation or Denial of a License or Registration to
Operate a Child Day Care Program

The provider must complete and sign this section, attesting to whether or not s/he
has ever had a suspension, revocation or denial of a license or registration to
operate a child day care program.

If the provider has had a suspension, revocation or denial of a license or
registration to operate a child day care program, s/he must attach a written
description of what led to it and the underlying reasons for it (see Attached Written
Descriptions on page 3).

VIIl. Parent/Caretaker and Provider Certifications

This is the same as the Parent or Guardian and Provider Certification in the now
obsolete form W-273B.



Attached Written Descriptions for OCES-LDSS-4699 Sections V, VI and VII

The form must be reviewed to determine which box(es) a provider has checked in
Part A of Sections V, VI and VII:

o If a provider has checked:

= the second box in question 1 of either Section V or VI,
= the first or second box in question 1 of Section VII; and/or
= the second box in question 2 of Section VI,

there must be an attached written description from the provider for each box
checked, which must be scanned and indexed into the case file.

= |f the provider has not attached a written description, the enrollment form is
incomplete:

- explain that, in addition to the OCFS-LDSS-4699, a detailed description
— written by the provider — is necessary to complete the provider
enrollment form; and

- schedule a return appointment for the parent/legal guardian to bring
back the written description from the provider.

= If the provider will not submit a written description, subsidized payments
cannot be authorized for this provider. The parent/legal guardian must
either find another provider or be responsible for paying any fees required
by this provider.



Organization of Enrollment Form for Provider of Legally-Exempt Group
Child Care (OCFS-LDSS-4700)

The following is a description of each section on the OCFS-LDSS-4700. The
language on the OCFS-LDSS-4700 referring to “parent/caretaker” has the same
meaning as “parent/legal guardian,” which is the term used on forms produced by
the Family Independence Administration (FIA).

The State form for enrolling informal group child care providers is the
OCFS-LDSS-4700, which is very similar to the OCFS-LDSS-4699. At the top of
the first page is a large box for the collection of case information, including the
parent/legal guardian’s name, address and case number and the provider's name,
address and Social Security number.

The OCFS-LDSS-4700 is then divided into nine sections denoted by Roman
numerals:

I. How Much is the Provider Charging for Each Child (In This Case)?
Il. Type of Program
[ll. Facility Safety Checklist
IV. Criminal History Certifications
V. Administration of Medication
VI. History of Court-Ordered Article 10 Removal of a Child
VII. History of Termination of Parental Rights
VIII. History of Suspension, Revocation or Denial of a License or Registration to
Operate a Child Day Care Program
IX. Parent/Caretaker and Provider Certifications

I. How Much is the Provider Charging for Each Child (In This Case)?

The provider must indicate the rate s/he charges for providing care for each child
and the agreement reached between the parent/legal guardian and the provider
as to the provision of meals and snacks.

Il. Type of Program

The provider must indicate which of the eight statements best describes the type
of child care program offered. If the provider checks box 1, 2, 3 or 4, s/he can
proceed directly to Section 1V, as s/he does not need to complete Sections Il
through VIII. If the provider checks box 5, 6, 7 or 8, s’lhe must complete the entire
form. All providers must complete Section IX.

lll. Facility Safety Checklist

This is the same as the Health and Safety Checklist in the now obsolete form
W-273B.



IV. Criminal History Certifications

This is the same as the Criminal History Certification in the now obsolete form
W-273B.

V. Administration of Medication

This is the same as in the now obsolete form W-273W.

VI. History of Court-Ordered Article 10 Removal of a Child

Article 10 of the Family Court Act was designed to establish procedures to help
protect children from injury or mistreatment and to help safeguard their physical,
mental and emotional well-being.

The provider must complete and sign this section, attesting to whether s/he has
ever had a court-ordered Article 10 removal of a child from his/her care.

If the provider has had a child removed from his/her care by the court, s/he must
attach a written description of what led to the removal and the underlying reasons
for the removal (see Attached Written Descriptions on page 6).

VII. History of Termination of Parental Rights

The provider must complete and sign this section, attesting to whether or not s/he
has ever had his/her parental rights terminated.

If the provider has had his/her parental rights terminated, s/he must attach a
written description of what led to the termination of parental rights and the
underlying reasons for the termination (see Attached Written Descriptions on

page 6).

VIIl. History of Suspension, Revocation or Denial of a License or Registration to
Operate a Child Day Care Program

The provider must complete and sign this section, attesting to whether or not s/he
has ever had a suspension, revocation or denial of a license or registration to
operate a child day care program.

If the provider has had a suspension, revocation or denial of a license or
registration to operate a child day care program, s/lhe must attach a written
description of what led to it and the underlying reasons for it (see Attached Written
Descriptions on page 6).

IX. Parent/Caretaker and Provider Certifications

This is the same as the Parent or Guardian and Provider Certification in the now
obsolete form W-273B.



Attached Written Descriptions for OCFS-LDSS-4700 Section VII and VIl

The form must be reviewed to determine which box(es) a provider has checked in
Part A of Sections VI, VII and VIII:

o If a provider has checked:

= the second box in question 1 of either Section VI or VII;
= the first or second box in question 1 of Section VIII; and/or
= the second box in question 2 of Section VIII,

there must be an attached written description from the provider for each box
checked, which must be scanned and indexed into the case file.

= |f the provider has not attached a written description, the enrollment form is
incomplete:

- explain that, in addition to the OCFS-LDSS-4700, a detailed description
— written by the provider — is necessary to complete the provider
enrollment form; and

- schedule a return appointment for the parent/legal guardian to bring
back the written description from the provider.

= |f the provider will not submit a written description, subsidized payment can
not be authorized for this provider. The parent/legal guardian must either
find another provider or be responsible for paying any fees required by this
provider.



OCFS-LDSS-4699 (Rev. 1/2005) DATE (DISTRICTUSE) __
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
ENROLLMENT FORM FOR PROVIDER OF LEGALLY-EXEMPT
FAMILY CHILD CARE AND LEGALLY-EXEMPT IN-HOME CHILD CARE

Parent/Caretaker’'s Name: Case Number:

Address:

Telephone: Social Security Number*(Not required, please see below):
Provider's Name: Date Of Birth**:

Address Where Care Is Given: Provider's Address (If Different):

Telephone: Social Security Number:

* The parent/caretaker may, but does not have to list his/her social security number. You cannot be required to disclose your social

security number as a conditigrsaf eligibility far_shild caiaservices M praxidad. your sacial securitimiinabar will be used to assist in

identifying your child care fi! r also h i n of services and fraud,
years

and for federal reporting.
** |f the provider is less tha

I. PROVIDER’S ST,
Provider: Check all stat»aant:-_

1. [ I provide care i
Agreement For o

I:( I1d submit the

2. [] I provide care in my own home or another person’s home. (Also check box A, B or C below, whichever
applies.)

A. [] I am either the grandparent, great-grandparent, great-great-grandparent, aunt/uncle, great aunt/great
uncle, brother/ sister or first cousin of all the children in care; OR

B. [] I care for no more than 2 children (not counting my own children or any children older than 13 years); OR

C. [ I care for 3 or more children. However, | never have more than 2 children in care at the same time for
more than three hours a day.

3. [] 1 provide care other than choices #1 or #2 above. (Attach an explanation).

4.[] 1am on temporary assistance, medical assistance, or food stamps. My case # is:

How much is the provider charging for each child?

Amount Charged

Child’s Name Date of Birth (per hour/day/week)

A)

B)

C)

L1 agree that the amount | am charging the parent/caretaker signing this form is NOT MORE THAN the amount | am charging for
other children of the same age and similar care.

Who will supply meals and snacks? Meals and snacks may be supplied either by the parent/caretaker or by the provider. Check
the box that states what you have agreed to. If you want information about how your child care program can get money to help pay
for meals and snacks, call the Child and Adult Care Food Program at 1(800) 942-3858.

[] The provider will supply snacks and meals.
[] The parent/caretaker will supply snacks and meals.
[] Other — Explain:

Page 1 of 9



OCFS-LDSS-4699 (Rev. 1/2005)
Il. HOME SAFETY CHECKLIST

Provider and parent/caretaker complete this section together.
A. THE PROVIDER MEETS THESE REQUIREMENTS BEFORE CARING FOR CHILDREN:

<

ES
The provider and all children have two separate & remote ways to leave the building in an emergency.

Rooms for children are well-heated, well-lighted and well-ventilated.

ooo|
ooofR

The home is free of unsafe areas (such as swimming pools, open drainage ditches, wells, holes, wood or coal
burning stoves, fireplaces, and gas space heaters). If there are unsafe areas, sturdy barriers are in place around
the unsafe areas that keep children from getting to them.

If child care is provided above the first floor, there are barriers or locks on the windows so children can not fall out.

The water supply is safe. There are working toilets. There is hot and cold running water all the time.

OO
OO

The provider, all volunteers who are likely to have regular contact with the children and all employees are
physically able to provide child care and are free of any communicable disease. Additionally, all persons living in
the home (other than the child’s own home) are also free of any communicable diseases.

] ] The home is free of any dangerous or unsafe conditions that could hurt a child. This includes:
= Knives and other sharp objects are out of the reach of children.
= Small rugs, runners and electrical cords are heId in place so a child won't trip.

= Electrica’ = do not /i nder fi ut of fireach of ‘Hren.
= Extens (o\ are ng loade
= Any ¢l her & s are drawer abinet and the key is kept in a
safe pi
= Cords v blir  Jjai had
= Hot liquids ut/c fer tho
= Sma \ms | E! ch children’s  Ach.
] ] All matciy r';ﬂfmr I Is, deter s and other poisonous or
toxic mate re ed in ir Care is tr not come in contact with

children, where food is prepared, or otherwise be a danger to the children. All of these materials are stored safely
away from the children.

Each child will receive meals and snacks according to what the parent/caretaker and the provider have agreed.
Milk, formula and any food that goes bad if left out will be kept refrigerated.
If the provider cares for infants, formula, breast milk and other food items for infants will not be heated in a

microwave oven.

The provider will always allow the custodial parent/caretaker or caretaker to have access to his/her child in care, to
the home while the child is in care, and to any written records concerning the child.

The provider will hold evacuation drills at least once a month with the children so they will know what to do in an
emergency.

OO O ood
OO O ood

The provider has a working telephone OR can get to one very quickly in an emergency. Emergency telephone
numbers for the fire department, local police or sheriff's department, poison control center and ambulance service
are posted near the phone and are easy to see.

If a child in care is under 5 years old, protective caps, covers or permanently installed safety devices are used on
all electrical outlets that the child could reach.

Paint and plaster are in good repair so that there is no danger of children putting paint or plaster chips in their
mouths or of it getting into food.

There is at least one operating smoke detector on each floor of the home. The provider will check regularly to
make sure all detectors work.

N N I A
N N I A

The home has a portable first aid kit that is easy to get to in an emergency and is kept in a clean container away
from children. It is stocked to treat common childhood injuries and problems. The provider will always replace
things in the first aid kit as soon as possible after something has been used or is too old to be used.

[
[

The parent/caretaker has given the provider signed proof from a doctor or other health care provider that: the child
has received all of the immunizations appropriate for the child’s age; OR that one or more of the immunizations
would harm the child's health; OR the child's parent/caretaker provides a statement saying that the child has not
been immunized due to the parent/caretaker's religious beliefs.

] ] Stairs, railings, porches and balconies are in good repair.
Page 2 of 9



OCFS-LDSS-4699 (Rev. 1/2005)
B. THE PROVIDER AGREES TO THE FOLLOWING CONDITIONS:

The provider WILL NEVER use corporal punishment or let others use corporal punishment while children are in care.
Corporal punishment means doing things directly to a child’s body to punish them such as: spanking; biting; shaking;
slapping; twisting or squeezing; making the child do physical exercises beyond what is normal; forcing the child to stay
still for long periods of time; making the child stay in positions that hurt the child or are bizarre; bathing the child in
unusually hot or cold water; and forcing the child to eat or have in the child's mouth soap, foods, hot spices or foreign
substances.

The provider WILL NEVER use or be under the influence of alcohol or drugs while children are in care and will make
sure that children being cared for do not have contact with people using drugs or alcohol.

The provider WILL NOT smoke or allow smoking in indoor areas or other enclosed areas, such as cars or other vehicles,
when children are present.

The provider WILL NEVER leave children alone or in the care of other people.

By signing the home safety checklist, the parent/caretaker and provider agree that they have inspected the
home and that all statements on the form are true and accurate.

PROVIDER NAME (Print): PROVIDER SIGNATURE/DATE:

PARENT/CARETAKER NAME (Print) PARENT/CARETAKER SIGNATURET/DATE:

I11. CRIMINAL HISTORY CERTIFICATIONS

To be completed by provi
| certify to the best of my (c;vv-ei\ge a ief th 0
[] have been convi af acric i lew) |l an
] have not been cor. of/ kin in N el ce.
| certify to the best of n \nm 0 fiolt, ol yaarg f¢ hildeen (Choose one):
[] has been convi (:‘rﬁl Yk ’
[] has not been convicted of a crime in New York State or any other place.

If care is provided in a home other than the child’s own home, I certify to the best of my knowledge and belief that any
person living in the home who is 18 years of age or older (Choose one):
[ | has been convicted of a crime in New York State or any other place.

[ ] has not been convicted of a crime in New York State or any other place.

| certify that | have asked each person living in the home (other than the child’s own home) who is age 18 or over,
each volunteer who is likely to have regular contact with children in care, and each employee if he or she has been
convicted of a crime.

If I, or any other person listed below has been convicted of a crime, | or that other person will provide true and accurate
information in writing to the parent/caretaker(s) of the children | will be caring for and to the Department of Social
Services concerning the crime(s), the date(s) of such convictions and any other relevant information.

| understand that | am not eligible to provide child care if I, or any other person listed below, has been convicted of a
felony or misdemeanor against children.

| understand that | am not eligible to provide child care if I, or any such other person listed below, has been convicted
of a violent or other serious crime unless extenuating circumstances relating to the conviction(s) exist.

| understand that | may request that the Department of Social Services review any extenuating circumstances to
determine if an exception could be made to allow me to provide child care. If | request an exception, | will provide all
documents or references required by the Department of Social Services.

List all individuals that will be helping to care for the children and, if care is provided in a home other than the child’s
own home, list all household members 18 or older.

INDIVIDUALS CARING FOR CHILDREN:

HOUSEHOLD MEMBERS:

By signing this form the provider agrees that all statements are true and accurate.

PROVIDER NAME (PRINT): PROVIDER SIGNATURE/DATE:
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IV. ADMINISTRATION OF MEDICATION

NYS Law restricts the right to administer medication other than over-the-counter topical ointments, sunscreen
and topically applied insect repellent to specific medical professionals who are authorized by NYS to administer
medication. Some individuals are exempt from this requirement based on their relationship to the child, family or
household, and are permitted to administer medications, including:

= The child’s parent/caretaker, step-parent, legal custodian, legal guardian, or member of the child’s
household,

= A child care provider employed by the parent/caretaker to provide child care in the child’s home,

Family members who are related within the 3rd degree of consanguinity to the child’s parent or step-parent,
and

» Effective January 31, 2005, child care providers who are trained and authorized by the Office of Children
and Family Services (OCFS), under a Health Care Plan for Administration of Medication, approved by a
qualified health care consultant, may administer medication when such providers are:

» operating in compliance with the NYS regulations,

» authorized by the child’s parent/caretaker, step-parent, legal guardian, or legal custodian to
administer medication, and

» administering medication to subsidized children in care.

To receive OCFS authorization to administer medication, a child care provider must be at least 18 years of age
and literate in the language in which the parental permissions and health care provider’s instructions will be

given.
Any person whq i uthg by pt m this uirement, may only
administer over: -c ter// |0 Al oi d pical it [ct repellent. Examples of
medication such ‘ers m- [ | adi I [limited “U7hol®; Ritalin®; insulin;
antibiotics; and ear, nog  drc . I

. QUALIFICATIONTHFOK N TI( ’ I

Provider must cc!
Is the provider le
parent/caretaker, legal guardian, or legal custodian?

'm“glomw.-.jhen authorized by a
[ Yes.

[ ] No. You are not authorized or permitted to administer medication other than over-the-counter topical
ointments, sunscreen and topically applied insect repellent to the children in your care.

Is an employee or volunteer of the program legally permitted to administer medication to subsidized
children when authorized by a parent/caretaker, legal guardian, or legal custodian?

[] Yes. Give employee’s or volunteer's name:

[ 1 No. Your employee/volunteer is not authorized or permitted to administer medication other than over-the-
counter topical ointments, sunscreen and topically applied insect repellent to the children in your care.

Give the reason that allows the provider and/or the employee/volunteer to administer medication other
than over-the-counter topical ointments, sunscreen and topically applied insect repellent to subsidized
children in the program. Answer this question only if you answered “Yes” to question 1 or 2.
Check the box(es) below that show the reason(s) that the provider or the employee/volunteer named above is
allowed to administer medication other than over-the-counter topical ointments, sunscreen and topically applied
insect repellent to subsidized children in the program If there is a different answer or reason for different
children, the provider must check all answers that apply.

The provider must attach the documentation required for each answer, as indicated.

] A) I am permitted to give medication because | am employed by the parent/caretaker to provide child care in
the child’'s home. | am not required to have a Health Care Plan for Administration of Medication.

[]1B) I am permitted to give medication to the children for whom | am the grandparent, great-grandparent,
great-great-grandparent, aunt/uncle (or spouse), great aunt/great uncle (or spouse), brother/sister or first
cousin (or spouse). | am not required to have a Health Care Plan for Administration of Medication.

] C) I have a valid professional health care license as a physician, physician assistant, registered nurse or

nurse practitioner that authorizes me to administer medication. | am not required to have a Health Care
Plan for Administration of Medication.

| have attached a copy of my current medical license.
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[] D) My employee/volunteer has a valid professional health care license as a physician, physician assistant,

registered nurse, or nurse practitioner that authorizes him/her to administer medication. | am required to
have a Health Care Plan for Administration of Medication.

| have attached a copy of the approval page of my Health Care Plan for Administration of
Medication, and a copy of my employee/volunteer’'s current medical license.

L] E) I have, or my employee/volunteer has, a valid professional license as a practical nurse or certification as

an advanced emergency medical technician that allows me, or my employee/volunteer, to administer
medication. | am required to have a Health Care Plan for Administration of Medication.

| have attached a copy of my or my employee/volunteer’s current medical license or certification,
and a copy of the approval page of the Health Care Plan for Administration of Medication.

L] F) I have, or my employee/volunteer has, met the training requirements of OCFS regulations, 18 NYCRR
Part 415.4 (f)(7)(iv)(z). | am required to have a Health Care Plan for Administration of Medication.
| have attached a copy of the approval page of the Health Care Plan for Administration of
Medication.

B. INTENT TO SEEK AUTHORIZATION TO ADMINISTER MEDICATON TO SUBSIDIZED DAY CARE CHILDREN

Providers who are not permitted to administer medications and who do not have an employee/volunteer
permitted to administer medication must answer this.

Will the provider be seeking authorization to administer medication to children in subsidized care?

(Choose one)
[] Yes. I wanttg (n Social representative or, in
New Y¢ City, r Admit  ration for Children’s Services
orizati/ “iminister Medication to

(ACS) ¢
Children i
] No. Iwill nat iie S

C. PARENT/CARET/

h IEDICATION

Parent/caretaker must complete.

Who will be responsible for administering medication to your child(ren) in the provider’s care? (Check
all that apply).

[] The child care provider or qualified employee/volunteer named previously will administer
medication to the child.

[] The legally-exempt child care provider or employee/volunteer will not administer medication. Instead, the
parent/caretaker will administer medication or choose a person who is permitted under NYS Education Law
to administer medication. This may include a member of the child’s household or certain relatives. The
relatives who may be authorized include: the child’s grandparent, great-grandparent, great-great-
grandparent, aunt/uncle (and spouse), great aunt/great uncle (and spouse), brother/sister or first cousin

(and spouse). The parent/caretaker will inform the provider in writing when he or she has chosen a person
to give medication to his or her child.

D. PROVIDER CERTIFICATION REGARDING ADMINISTRATION OF MEDICATION
All providers must read and sign.

I will administer medication in compliance with NYS law and only to the extent that | am permitted by NYS law to
do so.

If I have employees, | will make sure that each of my employees administers medications in compliance with
NYS law and only to the extent permitted by NYS law.

If I have volunteers, | will make sure that each of my volunteers administers medication in compliance with NYS
law and only to the extent permitted by NYS law.

By signing this, | agree that all the statements on this form are true and accurate.

PROVIDER SIGNATURE:

DATE:
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E. PARENT/CARETAKER CERTIFICATION REGARDING ADMINISTRATION OF MEDICATION

Parent/caretaker must review and sign the certification below.
| certify that all statements on this form are true and accurate.

| understand that it is my responsibility to make sure my child(ren) receives any necessary medication. |
understand that if | choose a child care provider who is not able to meet all of my child(ren)’s health care needs,
| am responsible for making additional arrangements to meet the child(ren)’s needs. | will make all necessary
arrangements prior to placing my child in the provider's care.

My provider has informed me whether he or she (or his/her employee/volunteer) is legally permitted to
administer medication. | have read the Qualifications for Administration of Medication, Section IV A, of this
enrollment form, and | understand whether or not my provider or his/her employee/volunteer is legally permitted
to give medication to my child(ren).

My child care provider and | have discussed who will administer medication to my child(ren) while the child(ren)
is in the provider's care. Our agreement regarding who will be responsible for administering medication to my
child(ren) is indicated on this form in Section IV C.

| understand that | may administer medication to my child, or that | may authorize another person that is legally
permitted to administer medication to my child. | may authorize a member of my child’s household or certain
relatives of the child to administer medication. The relatives who may be authorized include: the child’s
grandparent, great-grandparent, great-great-grandparent, aunt/uncle (and spouse), great aunt/uncle (and
spouse), brother/sister or first cousin (and spouse).

PARENT/CARETAKER SIGNATUR i \

V.

A. PROVIDER HIST \Y
1.

HISTORY OF Ct -OR[ /A AR
Provider must comnleu

| certify that (chc e‘_/_

]I have never had a child removed from my care by court order in a proceeding under Article 10 (child
protective) of the Family Court Act (FCA). (Go to section B).

[] I have had a child removed from my care by court order in a proceeding under Article 10 (child
protective) of the Family Court Act.

Date(s) removal(s) occurred:

As a result of the FCA Article 10 hearing, was there a judicial finding of abuse or neglect?

] Yes, there was a judicial finding of abuse or neglect. (Indicate type of finding below.)
[ ] Neglect [ ] Abuse, severe or repeated [] Abuse

] No, there was no judicial finding of abuse or neglect. (Indicate reason below.)

[] petition was withdrawn ] Article 10 petition was not filed with the court
[] case was dismissed [] Other, explain:

Length of time that the child(ren) were removed from the home (choose one):

[] 3 days or less ] more than 3 days and as many as 60 days
] more than 60 days but less than 15 months [ ] 15 months or longer

Provider must attach a written description of what led to the removal and the underlying reasons for the
removal.

B. PROVIDER CERTIFICATION REGARDING HISTORY OF ARTICLE 10 REMOVAL

The provider must complete this certification.

By signing this form, | agree that | have provided true and accurate information regarding any history of
an Article 10 removal of a child in my care.

SIGNATURE OF PROVIDER: DATE:
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VI. HISTORY OF TERMINATION OF PARENTAL RIGHTS

Provider must complete.
A. PROVIDER HISTORY

1. | certify and attest that (Choose one):
[ 11 have never had my parental rights terminated. (Proceed to Part B.)
[ 11 have had my parental rights terminated.
2. My parental rights were terminated based on: (Check reason below):
] Abandonment ] Mentalillness [] Permanent neglect

[] Mental retardation [] Severe or repeated abuse [] Other,

3. Provider must attach a written description of what led to the termination of parental rights and the underlying
reasons for the termination of parental rights.
B. PROVIDER CERTIFICATION REGARDING HISTORY OF TERMINATION OF PARENTAL RIGHTS

The provider must sign this certification.
By signing this form, | agree that | have provided true and accurate information regarding any history
of a termination of my parental rights.

SIGNATURE OF PROVIDER: ‘ DATE:

|

VII. HISTORY OF & 5PL EIOI‘ ] ; < JLICEN "UR‘I&EGISTRATION TO

OPERATEAC 2 DAY/
Provider must compic

(CHILD DAY CARE jzalude
centers and/or st

A. PROVIDER HISTC

y care homes, small day care

1. | certify and attest (Choose all that apply):

] 1 have applied for an initial license or registration to operate a child day care program, and been denied.

[ I have applied for a renewal of a license or registration to operate a child day care program and been
denied.

[ 11 have applied for an initial or renewed license or registration to operate a child day care program and |
have never been denied an application for or a renewal of a license or registration to operate a child day
care program.

L1 I have never applied for a license or registration to operate a child day care program. (Go to Part B.)

2. | certify and attest that (Choose one):

[] I have never had a license or registration to operate a child day care program revoked or suspended.
]I have had a license or registration to operate a child day care program revoked or suspended.

3. If you have ever had a license or registration revoked, suspended or denied, give the name and location of the
child day care program(s) for which this action occurred.

4. Provider must attach a written description of what led to the denial, revocation or suspension of the license or
registration to operate a child day care program, and the reasons this occurred.

B. PROVIDER CERTIFICATION REGARDING LICENSING/REGISTRATION HISTORY
The provider must sign this certification.

By signing this form, | agree that | have provided true and accurate information regarding my history of
denial, revocation, or suspension of a license or registration to operate a child day care program.

SIGNATURE OF PROVIDER: DATE:
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VIII. PARENT/CARETAKER AND PROVIDER CERTIFICATIONS
A. PROVIDER CERTIFICATIONS

I will notify the Department of Social Services immediately if the hours of care, number of children in my care, or
any information provided on the enrollment form or attachments changes.

| agree to collect the family share (fee) if instructed to do so by the Department of Social Services. | will
immediately notify the Department of Social Services if the parent/caretaker fails to pay the required family share.
| agree to provide accurate attendance records as required by the Department of Social Services.

| understand that representatives of the Department of Social Services and the State of New York may visit my
child care program to confirm that the information on my enrollment form and/or on attendance forms is true and
accurate and that child care services are being provided as listed on those forms. | agree to allow representatives
of the Department of Social Services and the State of New York access to all areas where child care is provided
for a child receiving a child care subsidy. | understand that if | do not allow such access, then | will be considered
an ineligible provider. Any child care that | provide to a child receiving a child care subsidy while | am deemed an
ineligible provider by the Department of Social Services will not be reimbursed by the Department of Social
Services.

| understand that | may not be eligible to provide child care if | have a history of an Article 10 (child protective)
removal of a child by court order, termination of parental rights, or denial, revocation and/or suspension of a
license or registration to operate a child day care program. | understand that | may request that the Department of
Social Services review any extenuating circumstances to determine if an exception could be made to allow me to
provide child care. If | request an exception, | will provide all information, documents or references required by the
Department of Social @ ices.

B. PARENT/CARETA (Fz PTIF—' ONS§
| understand that my vider mi 0 be & I re e or s|  s=s=history of an Article 10
(child protective) rer f a d co p tal righ nial, revocation and/or

suspension of a license
the Department of \cia‘

made to allow my 7 0 |
information, docume ef_ﬁ:;s U I the _lep
| understand that the Department of Social Services may not be able to pay a provider when:

= The provider, any volunteer who is likely to have regular contact with my children, any employee, or person
living in the home (other than the child’s home) age 18 years or older has been convicted of a crime; or

= The provider has a history of an Article 10 (child protective) removal of a child by court order; termination of
parental rights; or denial, revocation and/or suspension of a license or registration to operate a child day care
program.

If the Department of Social Services determines that payment cannot be made to the provider when any of the
above events have occurred, | have the right and responsibility to decide whether | want to use this provider. If |
choose to continue using such a provider, | am responsible to pay for the child care myself. | understand that |
have the right to select another provider.

| will notify the Department of Social Services if the hours that | need child care or other circumstances related to
my need or eligibility for child care change. | agree to pay my family share (fee), if any, as directed by the
Department of Social Services.

pro . lug  [stand that | may request that
rcumsta. ‘s to de ine if an exception could be

uest a| ol I)vider must provide all
i

| certify that | have selected this provider to care for my child(ren). | understand that it is my responsibility to
monitor the quality of care furnished to my child(ren).

C. PARENT/CARETAKER AND PROVIDER CERTIFICATIONS

We state that to the best of our knowledge and belief all statements made on this form and any attachments are
accurate and true. We understand that providing false information may result in the termination of payments and
legal action by the Department of Social Services.

We state that the parent/caretaker has specifically asked the provider if the provider, volunteers who are likely to
have regular contact with children in care, employees, and if care is provided in the provider's home, persons
living in the home age 18 years or over, have been the subject of an indicated report of child abuse or
maltreatment. The provider has asked volunteers who are likely to have regular contact with children in care,
employees, and if care is provided in the provider's home persons living in the home age 18 years or over, if they
have been the subject of an indicated report of child abuse or maltreatment. The provider has given the
parent/caretaker true and accurate information in writing regarding any indications of child abuse or maltreatment.
The parent/caretaker has considered the information given on child abuse and maltreatment indications and is
selecting this provider. The parent/caretaker understands he or she has the right to select another provider.
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We state that we completed the Home Safety Checklist together. We understand that payment cannot be made until
items marked “No” on the Home Safety Checklist have been corrected. We agree to notify and provide documentation
to the Department of Social Services when any item on the Checklist has been corrected or changed.

By signing this form, the parent/caretaker and provider agree to all of the requirements listed above.

PARENT/CARETAKER SIGNATURE:

DATE:

PROVIDER SIGNATURE:

DATE:

SAMPLE

Page 9 of 9




OCFS-LDSS-4699-S (Rev. 1/2005) c Us0 s o)
FECHA (USO DEL DISTRIT

ESTADO DE NUEVA YORK
OFICINA DE SERVICIOS PARA NINOS Y FAMILIAS

FORMULARIO DE INSCRIPCION PARA PROVEEDOR DE SERVICIOS
DE CUIDADO INFANTIL EN FAMILIA LEGALMENTE EXENTO Y DE CUIDADO INFANTIL A DOMICILIO
LEGALMENTE EXENTO

Nombre del Padre, la Madre o el Tutor: NUmero de Caso:

Direccion:

Teléfono: Numero de Seguro Social* (No es obligatorio. Ver abajo):
Nombre del Proveedor: Fecha de Nacimiento**:

Domicilio Donde se Brinda el Cuidado Infantil: Nombre del Proveedor (Si es diferente):

Teléfono: Numero de Seguro Social:

*El padre, la madre, el tutor o.ancargado piiede proyeer, perg.nao.estA ohlinado, a-dar el nimera_de _seguro social. No tiene la
obligacion de revelar su nit segw ial of der a los e cuidado infantil. Si lo
provee, su ndmero sera u a fag ide| i6 ( . e ( do infa én puede ser usado por
organismos federales, este s y Ie< itar ¢ | ] i0 SE osypar [aborar informes federales.
**Si el proveedor es menor afios, d % plet ’

L L L]

|. CONDICION DEL Pt

Proveedor: Marque tod 5S4

1. [] Brindo cuidado | padre, [* Largado también deben
completar y presentar el Acuerdo de Cuidado Infantil a Domicilio Legalmente Exento).

2. [] Brindo cuidado en mi propio domicilio o en el domicilio de otra persona. (Marque también el casillero A, B o C
a continuacién, segun corresponda).

A. [] Soy abuelo(a), bisabuelo(a), tatarabuelo(a), tio(a), tio(a) abuelo(a), hermano(a) o primo(a)
hermano(a) de todos los nifios bajo cuidado; O

B. [] Cuido a no mas de 2 nifios (sin contar mis propios hijos u otros nifios mayores de 13 afios); O

C. [] Cuido a 3 0 més nifios. No obstante, nunca he tenido a mas de 2 nifios a mi cuidado al mismo
tiempo durante mas de tres horas por dia.

3. [] Brindo otros tipos de cuidado, aparte de los descritos en las opciones N° 1 o N° 2 que anteceden. (Adjunte
una explicacion).

4. [] Recibo asistencia temporal, asistencia médica o cupones de alimentos. Mi N° de caso es:

¢ Cuanto cobra el proveedor por el cuidado de cada uno de los nifios?

Nombre del Nifio Fecha de Monto Cobrado
Nacimiento: (por hora/ dia/ semana)
A)
B)
C)

] Declaro que lo que le cobro al padre/a la madre/al tutor o encargado que firma este formulario NO ES MAS de lo que le cobro
a otros nifios de la misma edad y que reciben atencion similar.
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¢Quién provee las comidas y los bocadillos? Las comidas y los bocadillos pueden ser provistos por el padre, la madre, el tutor o
encargado o el proveedor. Marque la casilla que indique lo que usted ha acordado. Si desea recibir informacién sobre cémo el
programa de cuidado infantil de su hijo puede otorgarle dinero para ayudarle con los gastos de comidas y bocadillos, llame al
Programa Alimenticio para Nifios y Adultos (Child and Adult Care Food Program) al 1(800) 942-3858.

] El proveedor se hara cargo de los bocadillos y las comidas.

[] El padre, la madre, el tutor o encargado proveera los bocadillos y las comidas.

[] otro — Explicar:

0 I I (24

O

[

O O Oo0ao

LISTA DE CONTROL DE SEGURIDAD EN EL HOGAR

El proveedor y el padre, la madre, el tutor o encargado deben completar esta seccion conjuntamente.
A. EL PROVEEDOR CUMPLE CON ESTOS REQUISITOS ANTES DE CUIDAR A LOS NINOS:

OO0 dfg

O

[

O O Oo0ao

El proveedor y todos los nifios tienen dos salidas separadas y distantes para salir del edificio en caso de
emergencias.

Las habitaciones de los nifios tienen buena calefaccion, estan bien iluminadas y bien ventiladas.

La viviendz ‘bre de pelig pi as, zanj glie abiertas, pozos de
agua, hoy G ale cark re ambie Si hay areas peligrosas,
las mismz tai ead || |barrg q S nifios cerquen.

Si el servi cuidad’  ffe se g ex  |n baran( jos en las ventanas para
evitar que lo: se al

El sumir b de a L¢ pa ay agua iente, ca  lte vy fria, en todo momento.

El provee dGe—!jS:)l freed Qi cto reg: S 5 Iodos los empleados son

fisicamente aptos para atender a los nifios y no padecen de ninguna enfermedad contagiosa. Asimismo, todas
las personas que viven en la vivienda (si no es el domicilio del nifio) también estan libres de enfermedades
contagiosas.

La vivienda esta libre de todo factor de peligro o no seguro que podria lastimar a los nifios. Esto significa que:

= Los cuchillos y otros objetos cortantes estan fuera del alcance de los nifios.

= Los tapetes, alfombritas y cables eléctricos estan bien sujetos para que los nifios no se tropiecen.

= Los cables eléctricos no corren por debajo de los muebles o las alfombras, y estan fuera del alcance de los
nifios mas pequenios.

= Los cables de extension no estan sobrecargados.

= Las pistolas y otras armas de fuego estan descargadas y guardadas en un cajon o armario bajo llave, y la llave
se guarda en un lugar seguro.

= Las cuerdas de las persianas y cortinas de las ventanas estan fuera del alcance de los nifios.

= Los liquidos calientes estan fuera del alcance de los nifios.

= Los objetos pequefios con los que los nifios podrian sofocarse, estan fuera de su alcance.

Los fdsforos, encendedores, medicamentos/drogas, articulos de limpieza, detergentes, aerosoles y otros
materiales venenosos o toxicos estan almacenados en sus envases originales. Se presta la debida atencién para
que éstos no entren en contacto con los nifios, no estén donde se preparan los alimentos o en otro sitio que
pudiese ser riesgoso para los nifios. Todos estos materiales se guardan en un lugar seguro, fuera del alcance de
los nifios.

Cada nifio recibira las comidas y los bocadillos acordados entre el padre/madre/tutor/ encargado y el proveedor.
La leche, leche de férmula y otros alimentos que se echan a perder si se dejan afuera seran refrigerados.

Si el proveedor cuida a lactantes, la leche de férmula, la leche materna y demds alimentos para lactantes no
deben calentarse en hornos de microondas.

El proveedor siempre permitira que el padre, la madre o el tutor o encargado con custodia tenga acceso a su nifio;
a la vivienda, mientras el nifio permanezca alli; y a los registros escritos relacionados con el nifio.

El proveedor hara simulacros de evacuacién con los nifios por lo menos una vez al mes para que ellos sepan qué
hacer en caso de emergencias.
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[

R I R I B

[

] El proveedor tiene un teléfono que funciona o puede conseguir uno rapidamente en caso de emergencias. Los
nimeros de teléfono del departamento de bomberos, de la policia local o del alguacil de policia o “sheriff”, del
centro de intoxicaciones y del servicio de ambulancias se encuentran cerca del teléfono y son faciles de ver.

Si el niflo que se cuida es menor de 5 afios, se utilizan cubiertas protectoras o dispositivos de seguridad
permanentes en todos los enchufes que estan al alcance del nifio.

La pintura y el yeso de las paredes estan en buen estado, de modo que no hay peligro de que los nifios se lleven
trocitos de yeso o pintura a la boca ni de que éstos caigan en los alimentos.

Existe como minimo un detector de humo en funcionamiento en cada ambiente de la vivienda. El proveedor los
controlara periédicamente para asegurarse de que todos los detectores funcionen.

R I R I B

La vivienda cuenta con un botiquin de primeros auxilios de facil acceso en caso de emergencias, el que se
mantiene en un recipiente limpio, fuera del alcance de los nifios. Tiene los elementos necesarios para tratar las
lesiones y los problemas infantiles comunes. El proveedor siempre debera reemplazar los elementos del botiquin
de primeros auxilios a la brevedad posible, después de haberlos usado o de que hayan vencido.

[

El padre, la madre, el tutor o encargado le entreg6 al proveedor un certificado firmado por un médico o profesional
de salud en el que consta que: el nifio ha recibido todas las vacunas adecuadas para su edad; o que una 0 mas
vacunas perjudicarian la salud del nifio; o el padre o encargado del nifio ha provisto una declaracion en la que
manifiesta que el nifio no ha sido vacunado por las convicciones religiosas del padre/madre/tutor o encargado.

] Las escaleras, rejas, porches y balcones estan en buen estado.

EL PROVEED\/ jPTA i SIGL
2A

El proveedor N raeil | fisid usen ce  |os fisicos mientras cuiden a los
nifios. El castic =0 se ref onti iflos pe  “asfisgrlos, dandoles nalgadas;
mordiéndoles; z: andol di loles iéndoles bligando al nifio a hacer
ejercicios fisicos fuc lo/f ‘mablig por larg s de tiempo; obligando al
nifio a perme. re S lo o al nifi agua excesivamente caliente o
fria; u obligar ol i lay 0 : condimentos picantes o
sustancias exti del I

El proveedor NU consumird ni estara bajo los efectos del alcohol o las drogas mientras cuide a los nifios y debera
asegurarse de que los nifios a su cuidado no tengan contacto directo con personas que consumen drogas o alcohol.

El proveedor NO fumara ni permitira que otras personas fumen dentro de la vivienda u otras areas cerradas, tales como
automaviles o vehiculos en los que estén presentes los nifios.

El proveedor NUNCA dejara a los nifios solos o al cuidado de otras personas.

Al firmar la lista de control de seguridad en el hogar, el padre, la madre, el tutor o encargado y el proveedor
declaran que han inspeccionado la vivienda y que todas las declaraciones contenidas en el formulario son
ciertas y correctas.

NOMBRE DEL PROVEEDOR (en letras de imprenta): FIRMA DEL PROVEEDOR/ FECHA:

NOMBRE DEL PADRE/MADRE/TUTOR O ENCARGADO (en letras de imprenta) FIRMA DEL PADRE/MADRE/TUTOR O ENCARGADO/ FECHA:

lll. CERTIFICACIONES DE ANTECEDENTES PENALES

Debe ser completado por el proveedor.

A mi leal saber y entender, certifico que yo (Elegir lo que corresponda):

] he sido condenado por un delito en el estado de Nueva York o en otro estado.

] no he sido condenado por un delito en el estado de Nueva York o en otro estado.

A mi leal saber y entender, las personas gue me ayudan con el cuidado de los nifios (Elegir lo que corresponda):

[ ] han sido condenadas por un delito en el estado de Nueva York o en otro estado.

[] no han sido condenadas por un delito en el estado de Nueva York o en otro estado.
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Si los cuidados se prestan en una vivienda que no sea el hogar del nifio, certifico, a mi leal saber y entender, que las
personas gue viven en esavivienda y son mayores de 18 afios (Elegir lo que corresponda):

[ ] han sido condenadas por un delito en el estado de Nueva York o en otro estado.

] no han sido condenadas por un delito en el estado de Nueva York o en otro estado.

Certifico que he preguntado a todas las personas que viven en la vivienda (que no sea el hogar del nifio) y son
mayores de 18 afios, a los voluntarios que probablemente tienen contacto regular con un nifio y a los empleados, si
han sido condenados por algun delito.

Si tanto yo como cualquiera de las personas que se enumeran a continuacion hemos sido condenados por algin
delito, yo o esa persona brindaremos informacion precisa y veraz por escrito al padre, a la madre, al tutor o encargado
del nifio al que cuidaré y al Departamento de Servicios Sociales, respecto de los delitos, las fechas de las condenas y
otra informacién que corresponda.

Comprendo que no podré cuidar a nifios si yo o las personas que se enumeran a continuacion hemos sido
condenados por un delito grave o delito menor cometido contra nifios.

Comprendo que no podré cuidar a nifios si yo o las personas que se enumeran a continuacion hemos sido
condenados por delitos violentos u otros delitos graves, a menos que existan circunstancias atenuantes relacionadas
con la condena.

Comprendo que puedo solicitar que el Departamento de Servicios Sociales analice las circunstancias atenuantes para
determinar si podria hace: a excefnin par rmit cus iAo i solici haga una excepcion,
presentaré todos los dog \ o ref ias ¢ De erl s Soci te.

Enumere a todas las pe as que le’ Ji
su hogar, enumere todos iembr, ~

cl

Q

U Jalosnj en una vivienda que no sea

a de edz
PERSONAS QUE CUIIN Al IS

MIEMBROS DEL HOG#. _/_ f I

Al firmar este formulario, el proveedor acepta que todas las declaraciones son correctas y ciertas.

NOMBRE DEL PROVEEDOR (en letras de imprenta): FIRMA DEL PROVEEDOR/ FECHA:

IV. ADMINISTRACION DE MEDICAMENTOS

Las leyes del estado de Nueva York restringen el derecho de administrar medicamentos aparte de pomadas,
protectores solares y repelentes de insectos de venta libre y uso externo a ciertos profesionales médicos
autorizados por el estado para administrar medicamentos. Algunas personas estan exentas de este requisito
por su relacion con el nifio, la familia o los miembros del hogar, y estan autorizados a administrar
medicamentos, incluso:

= El padre, la madre/encargado, padre o madre adoptivo, custodio legal, tutor o miembro del hogar del nifio,

= Los proveedores de atencidn infantil empleados por el padre, la madre/encargado para cuidar a los nifios
en el hogar del nifio,

= Miembros de la familia con relaciones de hasta el tercer grado de consanguinidad con los padres o padres
adoptivos del nifio, y

= A partir del 31 de enero de 2005, los proveedores de cuidado infantil que han sido capacitados y
autorizados por la Oficina de Servicios para Nifios y Familias (Office of Children and Family Services--
OCFS), para administrar medicamentos, aprobados por un asesor médico habilitado, podran administrar
medicamentos en caso de que tales proveedores:

» actlen en cumplimiento de las reglamentaciones del estado de Nueva York,

» hayan sido autorizados por el padre, la madre/encargado, padre o madre adoptivo, custodio legal,
tutor o miembro del hogar del nifio para administrar medicamentos, y

» administren medicamentos a nifilos subvencionados a su cuidado.
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ADMINISTRACION DE MEDICAMENTOS cont.

Para poder recibir la autorizacion de la OCFS para administrar medicamentos, los proveedores de cuidado
infantil deben tener como minimo 18 afios y conocer el idioma en el que se redactaran las autorizaciones para
los padres y las instrucciones para el proveedor de atencion médica.

Las personas no autorizadas por las leyes del estado de Nueva York, o que no estén exentas de este
requisito legal, s6lo podran administrar pomadas o unglientos tépicos de venta libre, protectores
solares y repelentes de insectos de uso externo. Algunos ejemplos de los medicamentos que estos
proveedores no pueden administrar son, entre otros: Tylenol®; Ritalin®; insulina; antibibticos; y gotas para los
oidos, los ojos o la nariz.

A. CONDICIONES NECESARIAS PARA LA ADMINISTRACION DE MEDICAMENTOS
Debe ser completado por el proveedor.

1. ¢Tiene el proveedor autorizacion legal para administrar medicamentos a los nifios subvencionados con
el permiso del padre, la madre, el encargado, tutor o custodio legal del nifio?

(] si.

[] No. Usted no esta autorizado o habilitado para administrar medicamentos excepto pomadas,
protectores solares y repelentes de insectos de venta libre y uso externo a los nifios que cuida.

2. ¢Estan autoriza galme los tal del a para administrar
medicamentos Ij _jsub\ nad er | | e lai ; encargado, tutor o
custodio legal d = iAo~ IsD

[]Si. Proporcic

trar me ’menros Icepto pomadas,
nta libre te iflos que cuida.

[ No. Usted iilestz
protect. 5

3. Indique los motivoS que permiten al proveedor y/o al empleado/voluntario a administrar medicamentos
aparte de pomadas, protectores solares y repelentes de insectos de venta libre y uso externo a los
nifios subvencionados por el programa. Conteste esta pregunta sélo si contesté “Si” a las preguntas 1 6 2.

Marque el/los casillero/s que indiquen los motivos por los que el empleado/voluntario que se nombra
anteriormente esta autorizado a administrar medicamentos aparte de pomadas, protectores solares y repelentes
de insectos de venta libre y uso externo a los nifios subvencionados por el programa. Si existe una respuesta o
un motivo diferente para cada nifio, el proveedor debe marcar todas las respuestas que correspondan.

El proveedor debe adjuntar la documentacién necesaria para cada respuesta, tal como se indica.

[ ] A) Estoy autorizado a dar medicamentos porque soy empleado del padre, de la madre o el tutor o
encargado para cuidar al nifio en su hogar. No hace falta que tenga un Plan de Cuidado de la Salud
para la Administracidon de Medicamentos.

[] B) Estoy autorizado para dar medicamentos a los nifios de los cuales soy abuelo(a), bisabuelo(a),
tatarabuelo(a), tio(a) (o sus coényuges), tio(a) abuelo(a) (0 sus cényuges), hermano(a) o primo(a)
hermano(a) (o sus conyuges). No hace falta que tenga un Plan de Cuidado de la Salud para la
Administraciéon de Medicamentos.

[] C) Tengo una licencia valida como profesional de la salud que me habilita como médico, asistente médico,
enfermero habilitado o diplomado en enfermeria y me autoriza a administrar medicamentos. No hace
falta que tenga un Plan de Cuidado de la Salud para la Administracion de Medicamentos.

He adjuntado una copia de mi licencia médica actual.

[] D) Mi empleado/voluntario es titular de una licencia médica profesional valida que lo habilita como médico,
asistente médico, enfermero matriculado o diplomado en enfermeria y lo autoriza a administrar
medicamentos. Debo tener un Plan de Cuidado de la Salud para la Administracion de Medicamentos.

He adjuntado una copia de la pagina de aprobacion de mi Plan de Cuidado de la Salud para la
Administracion de Medicamentos v una copia de lalicencia médica de mi empleado/voluntario.
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B.

[] E) Tengo, o mi empleado/voluntario tiene, una licencia profesional valida como diplomado en enfermeria o
una certificacién como técnico médico en emergencias médicas avanzadas que me permite, o permite a
mi empleado/voluntario, administrar medicamentos. Debo tener un Plan de Cuidado de la Salud para la
Administracién de Medicamentos.
He adjuntado una copia de la licencia médica actual o certificacién a mi nombre o a nombre de
mi empleado/voluntario, y una copia de la pagina de aprobacion del Plan de Cuidado de la Salud
parala Administracion de Medicamentos.

[] F) Tanto yo como mi empleado/voluntario hemos reunido los requisitos de capacitacion de las
reglamentaciones de OCFS, 18 NYCRR Parte 415.4 (f)(7)(iv)(z). Debo tener un Plan de Cuidado de la
Salud para la Administracion de Medicamentos.

He adjuntado una copia de la pagina de aprobacién del Plan de Cuidado de la Salud para la
Administracién de Medicamentos.

INTENCION DE OBTENER LA AUTORIZACION PARA ADMINISTRAR MEDICAMENTOS A NINOS
SUBVENCIONADOS EN PROGRAMAS DIURNOS DE CUIDADO INFANTIL

Los proveedores que no estan autorizados a administrar medicamentos y que no tienen un empleado/voluntario
autorizado para administrar medicamentos deben responder esta seccion.

¢lntentara el pro dor obtwmwmir la orizmwan dripwistrar ntos a los nifos
subvencionados ama rnos uid in le que ¢ a).

[] Si. Quiero C(;r 0/ [ S¢ F q 0 ntante Departamento de Servicios
Sociales 2 |la ciug d skt Jor Recur¢  “‘==apnos (HRA, por su sigla
en inglés, repr tr Si ios pa I(ACS, por su sigla en
inglés), ¢l si te A~ i6 'a Admi ar Medicamentos a Nifios en

Cuidat

! | |
] No.Nointe. e-r_/ﬁL I| [frar med] I; f)mento.

ACUERDO ENTRE EL PADRE, LA MADRE, EL TUTOR O ENCARGADO Y EL PROVEEDOR PARA LA
ADMINISTRACION DE MEDICAMENTOS

Debe ser completado por el padre, la madre, el tutor o encargado.

¢, Quién sera responsable de administrar medicamentos a sus hijos cuando estén bajo el cuidado del
proveedor? (Margue todos los que correspondan).

[] El proveedor de cuidado infantil o el empleado/voluntario habilitado nombrado anteriormente administrara
medicamentos al nifio.

[ ] El proveedor de cuidado infantil legalmente exento o el empleado/voluntario no administrara medicamentos.
Por el contrario, el padre, la madre, el tutor o encargado administrara medicamentos o elegira a la persona
autorizada conforme a la Ley de Educacion del Estado de Nueva York para administrar medicamentos. Esto
puede incluir a un miembro de hogar del nifio o a ciertos familiares. Entre los familiares que pueden ser
autorizados estan los abuelos, bisabuelos, tatarabuelos, tios (y sus conyuges), tios abuelos (y sus
coényuges), hermanos o primos hermanos (y sus cényuges). El padre, la madre, el tutor o encargado
informar& al proveedor por escrito cuando haya elegido a una persona para que le dé medicamentos a su
hijo.

D. CERTIFICACION DEL PROVEEDOR RESPECTO A LA ADMINISTRACION DE MEDICAMENTOS

Debe ser leida y firmada por todos los proveedores.

Administraré los medicamentos en cumplimiento de las leyes del estado de Nueva York y solamente en la
medida en que me lo autoricen las leyes del estado.

Si tengo empleados, me aseguraré que cada uno de ellos administre los medicamentos en cumplimiento con
las leyes del estado de Nueva York y solamente en la medida en que lo autoricen las leyes del estado.

Si tengo voluntarios, me aseguraré que cada uno de ellos administre los medicamentos en cumplimiento de las
leyes del estado de Nueva York y solamente en la medida en que lo autoricen las leyes del estado.

6
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Al firmar este formulario, el proveedor acepta que todos las declaraciones son correctas y ciertas.

FIRMA DEL PROVEEDOR: FECHA:

E. CERTIFICACION DEL PADRE, LA MADRE, EL TUTOR O ENCARGADO RESPECTO A LA ADMINISTRACION
DE MEDICAMENTOS

El padre, la madre, el tutor o encargado deben leer y firmar la certificacion que sigue.

Certifico que todos las declaraciones contenidas en este formulario son correctas y ciertas.

Comprendo que es mi responsabilidad garantizar que mis hijos reciban los medicamentos necesarios.
Comprendo que si elijo a un proveedor de cuidado infantil que no pueda satisfacer las necesidades de atencion
de la salud de mis hijos, seré responsable de hacer los arreglos necesarios para satisfacer las necesidades del
nifio. Haré todos los arreglos necesarios antes de poner a mis hijos al cuidado del proveedor.

Mi proveedor me ha informado si él/ella (0 sus empleados/voluntarios) tienen autorizacion legal para
administrar medicamentos. He leido las Condiciones Necesarias para la Administracion de Medicamentos,
Seccioén IV A, de este formulario de inscripcion, y comprendo si mi proveedor o su empleado/voluntario tienen o
no tienen autorizacion legal para darle medicamentos a mis hijos.

El proveedor de cuidado infantil de mi hijo y yo hemos analizado quién administrara los medicamentos a mi hijo
mientras esté bajeo_sit cuidade, Nuestre_acuerde respectc-a quién- sera respensable de administrar los
medicamentos a rg ‘j indicz ste f i

Comprendo que | G:) inist . edic: autori;  [a otras personas legalmente
habilitadas para ¢ dministre i lican araun  =azheo del hogar de mi hijo o
a ciertos familiarec dmit fr¢ ed que pl autorizados estan: los
abuelos, bisabuelos, abll A8s! s ( (y sus s), hermanos o primos

hermanos (y sus \nyu

I" ‘ ”FECHA:

FIRMA DEL PADRE/ MADRE/ TU

V. ANTECEDENTES DE TRASLADO DE NINOS POR ORDEN JUDICIAL, SEGUN EL ARTICULO 10
Debe ser completado por el proveedor.
A. ANTECEDENTES DEL PROVEEDOR
1. Certifico que (elegir lo que corresponda):

[] Nunca se ha retirado a un nifio de mi cuidado por orden judicial como consecuencia de una accion
autorizada por el articulo 10 (proteccion infantil) de la Ley de Tribunales de Relaciones Familiares (Family
Court Act--FCA). (Continuar con la seccioén B).

[] Se ha retirado a un nifio de mi cuidado por orden judicial como consecuencia de una accion autorizada por
el articulo 10 (proteccion infantil) de la Ley de Tribunales de Relaciones Familiares (Family Court Act).

2. Fechas de los traslados:

3. A consecuencia de la audiencia establecida por el articulo 10 FCA, ¢ concluy6 el tribunal de que hubo abuso
0 abandono del nifio?

[] Si, se determiné judicialmente que habia habido abuso o abandono. (Indicar el tipo de pronunciamiento a
continuacion).

[ ] Abandono [] Abuso, grave o reiterado [ ] Abuso
] No, no se determiné judicialmente que habia habido abuso o abandono. (Indicar el motivo a continuacion).

[] se retiré la demanda [ ] no se presenté una demanda ante los tribunales conforme al articulo 10

[] se desestimo la demanda [] otro, explicar:




OCFS-LDSS-4699-S (Rev. 1/2005)

4. Plazo durante el cual los nifios permanecieron fuera del hogar (elegir lo que corresponda):

[ ]3 o menos dias [] méas de 3 dias y hasta 60 dias
[ ] méas de 60 dias pero menos de 15 meses [ ] 15 meses 0 mas

5. El proveedor debe adjuntar una descripcion escrita de los factores que condujeron al traslado y los motivos
subyacentes para el traslado.

B. CERTIFICACION DEL PROVEEDOR RESPECTO A LOS ANTECEDENTES DE TRASLADO, SEGUN EL
ARTICULO 10
El proveedor debe completar esta certificacion.

Al firmar este formulario, acepto que he provisto informacién correcta y cierta con respecto a los
antecedentes de traslado de nifios puestos bajo mi cuidado segun el articulo 10.

FIRMA DEL PROVEEDOR: FECHA:

VI. ANTECEDENTES RF DEROGACION O ANULACION DE DERECHOS PATERNOS

Debe ser completad (r oveeq

A. ANTECEDENTES | YROVE /Z

1. Certifico y doy fe de it e

[ 1 Nuncase I
[] Se han derog

2. Mis derechos paternos fueron anulados por el siguiente motivo: (Marque el motivo a continuacion):
] Abandono [] Enfermedad mental [] Negligencia permanente

[] Retraso mental [] Abuso grave o repetido [] Otro,

3. El proveedor debe adjuntar una descripcion escrita de los factores que ocasionaron la derogacion o
anulacion de los derechos paternos y los motivos subyacentes para dicha decision.

B. CERTIFICACION DEL PROVEEDOR RESPECTO A LOS ANTECEDENTES DE DEROGACION O
ANULACION DE LOS DERECHOS PATERNOS

El proveedor debe firmar esta certificacion.

Al firmar este formulario, acepto que he provisto informacion correcta y cierta respecto a los
antecedentes de derogacion o anulacion de mis derechos paternos.

FIRMA DEL PROVEEDOR: FECHA:

VIl. ANTECEDENTES DE SUSPENSION, REVOCACION O RECHAZO DE LICENCIAS O REGISTROS
PARA ADMINISTRAR PROGRAMAS DE SERVICIOS DE CUIDADO INFANTIL DIURNO

Debe ser completado por el proveedor.

(CUIDADO INFANTIL DIURNO incluye: centros de cuidado diurno, cuidado diurno en familia, cuidado diurno de
grupo en familia, pequefios centros de cuidado infantil y/o programas de cuidados de nifios en edad escolar).
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A. ANTECEDENTES DEL PROVEEDOR

1. Certifico y doy fe de que (elegir lo que corresponda):

[] He solicitado la licencia o el registro inicial para administrar un programa de cuidado infantil diurno, y me fue
denegado.

[ ] He solicitado la renovacion de la licencia o el registro inicial para administrar un programa de cuidado infantil
diurno, y me fue denegado.

[ ] He solicitado la renovacion de la licencia o el registro inicial para administrar un programa de cuidado infantil
diurno, y nunca me denegaron una solicitud de renovacion de la licencia o el registro para administrar un
programa de servicios de guarderia infantil.

[ ] Nunca solicité una licencia o registro para administrar un programa de cuidado infantil diurno. (Continuar con
la Parte B).
2. Certifico y doy fe de que (elegir lo que corresponda):

[ ] Nunca se me revoco o suspendid la licencia o el registro para administrar un programa de cuidado infantil
diurno.

[ ] Se me revoco o suspendio la licencia o el registro para administrar un programa de cuidado infantil diurno.

3. Si alguna vez le jon, sl or cial | regist ’rcione el nombre y la

ubicacion del pi (an e cul
|

’_l

D

\ i M | |
4. El proveedor 3 N rit fle los f U “wpinaron la denegacion,
revocacion o st n_/ﬁh i Y Te ‘ admini I uidado infantil diurno y

los motivos por lo que esto ocurrio.

B. CERTIFICACION DEL PROVEEDOR RESPECTO DE LOS ANTECEDENTES DE LICENCIA/REGISTRO

El proveedor debe firmar esta certificacion.

A firmar este formulario, acepto que he provisto informacién correcta y cierta acerca mis antecedentes
de negacidn, revocacion o suspension de la licencia o el registro para administrar un programa de
cuidado infantil diurno.

FIRMA DEL PROVEEDOR: FECHA:

VIll. CERTIFICACIONES DEL PADRE, MADRE, TUTOR O ENCARGADO Y DEL PROVEEDOR

A. CERTIFICACIONES DEL PROVEEDOR

Notificaré al Departamento de Servicios Sociales de inmediato si se modifica la cantidad de horas, la cantidad de
nifios bajo mi cuidado o la informacién provista en el formulario de inscripcion o sus adjuntos.

Me comprometo a cobrar la contribucion familiar (tarifa) si el Departamento de Servicios Sociales me indica
hacerlo. Notificaré de inmediato al Departamento de Servicios Sociales si el padre, madre, tutor o encargado no
paga la contribucién familiar obligatoria. Me comprometo a proveer registros de asistencia precisos cuando lo
solicite el Departamento de Servicios Sociales.

Notificaré al Departamento de Servicios Sociales de inmediato si se modifica la cantidad de horas, la cantidad de
nifios bajo mi cuidado o la informacidn provista en el formulario de inscripcion o sus adjuntos.

Me comprometo a cobrar la contribucién familiar (tarifa) si el Departamento de Servicios Sociales me indica
hacerlo. Notificaré de inmediato al Departamento de Servicios Sociales si el padre, madre, tutor o encargado no
paga la contribucién familiar obligatoria. Me comprometo a proveer registros de asistencia precisos cuando lo
solicite el Departamento de Servicios Sociales.
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B.

Comprendo que los representantes del Departamento de Servicios Sociales y el estado de Nueva York podran
visitar mi programa de cuidado infantil para confirmar que la informacion de mi formulario de inscripcion y/o de los
formularios de asistencia es correcta y cierta, y que los servicios de cuidado infantil se estan prestando de la
manera descrita en esos formularios. Me comprometo a permitir que los representantes del Departamento de
Servicios Sociales y del estado de Nueva York accedan a todas las areas en las que se cuida a los nifios que
reciben subvenciones. Comprendo que si no permito este acceso, se considerard que no cumplo con los
requisitos como proveedor. Los cuidados infantiles que preste a los nifios que reciben subvenciones mientras el
Departamento de Servicios Sociales me considere un proveedor no autorizado no serdn reembolsados por dicho
Departamento.

Comprendo que no seré elegible para prestar servicios de cuidado infantil si tengo antecedentes de retiro de
nifios por orden judicial en virtud del Articulo 10 (proteccion infantil), derogacion o anulacidon de los derechos
paternos o denegacion, revocacion y/o suspension de la licencia o el registro para administrar programas de
servicios de cuidado infantil. Comprendo que puedo solicitar que el Departamento de Servicios Sociales analice
las circunstancias atenuantes para determinar si podria hacerse una excepcion para permitirme cuidar a nifios.
Si solicito que se haga una excepcion, presentaré toda la informacion, documentos o referencias que el
Departamento de Servicios Sociales solicite.

CERTIFICACIONES DEL PADRE, MADRE, TUTOR O ENCARGADO

Comprendo que un/r rno/s elegil idado j iene antecedentes de
traslado de nifios p 6?0 judic virtL nfantil), 6n o anulacién de los
derechos paternos lenegaci oca cencia ol _registro para administrar
programas de servit \ cuid ntil itar qu rtamento de Servicios
Sociales analice las cii¢ g Jal ban acerse pcién para permitir que
mi proveedor pregis §er\ S eri aga uj  pxcepcion, presentaré toda la
informacioén, docuri.  tas  Jef ué 'Llc S I

Comprendo que el m_lg i pagarle a un proveedor

Sl

= El proveedor, los voluntarios que probablemente tengan contacto regular con mis hijos, los empleados o las
personas que habitan en la vivienda (que no sea el hogar del nifio) mayores de 18 afios han sido
condenados por algun delito; o

» EIl proveedor tiene antecedentes de retiro de nifios por orden judicial en virtud del Articulo 10 (proteccion
infantil), derogacion o anulacion de los derechos paternos; o denegacion, revocacion y/o suspension de la
licencia o el registro para administrar un programa de servicios de cuidado infantil.

En caso de que el Departamento de Servicios Sociales determinara que no se puede hacer pagos al proveedor
por alguno de los motivos anteriores, tengo el derecho y la responsabilidad de decidir si deseo utilizar a ese
proveedor. Si decido continuar utilizando a ese proveedor, seré responsable de pagar el cuidado del nifio.
Comprendo que tengo derecho de elegir otro proveedor.

Notificaré al Departamento de Servicios Sociales si se modifica la cantidad de horas en que necesito que cuiden
al nifio u otras circunstancias relacionadas con mis necesidades o con los requisitos necesarios para cuidar nifios.
Me comprometo a pagar mi contribucion familiar, si corresponde, tal como me lo indique el Departamento de
Servicios Sociales.

Certifico que he elegido a este proveedor para cuidar a mis hijos. Comprendo que es mi responsabilidad
controlar la calidad de los cuidados prestados a mis hijos.

C. CERTIFICACIONES DEL PADRE, MADRE, TUTOR O ENCARGADO Y DEL PROVEEDOR

Declaramos que, a nuestro leal saber y entender, todas las declaraciones efectuadas en este formulario y sus
adjuntos son correctas y ciertas. Comprendemos que brindar informacion falsa puede ocasionar la suspension
de los pagos y que el Departamento de Servicios Sociales puede iniciar acciones judiciales.

Declaramos que el padre, la madre, el tutor o encargado le ha preguntado especificamente al proveedor si el
proveedor, los voluntarios que probablemente tengan contacto regular con los nifios puestos a su cuidado o los
empleados vy, si los servicios se prestan en la vivienda del proveedor, las personas mayores de 18 afios que
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habitan en la vivienda han sido objeto de denuncias por sospechas de abuso o maltrato infantil. El proveedor ha
preguntado a los voluntarios que probablemente tienen contacto regular con los nifios puestos a su cuidado, a los
empleados, y a las personas mayores de 18 afios que habitan en la vivienda, si los servicios se prestan en la
vivienda del proveedor, si han sido objeto de denuncias por sospechas de abuso o maltrato infantil. El proveedor
ha provisto al padre, a la madre, al tutor o encargado informacién por escrito correcta y cierta respecto a las
posibles sospechas de abuso y maltrato infantil. El padre, la madre, el tutor o encargado ha analizado la
informacion sobre sospechas de abuso y maltrato infantil recibidas y ha elegido a este proveedor. El padre, la
madre, el tutor o encargado comprende que tiene derecho a elegir a otro proveedor.

Declaramos que hemos completado conjuntamente la Lista de Control de Seguridad en el Hogar. Comprendemos
gue no podran efectuarse pagos hasta que los términos indicados como “No” en la Lista de Control de Seguridad
en el Hogar hayan sido corregidos. Nos comprometemos a notificar y proveer documentacion al Departamento de
Servicios Sociales cuando se corrija 0 modifique cualquiera de los elementos de la Lista de Control.

Al firmar este formulario, el padre, la madre, el tutor o encargado tanto como el proveedor aceptan todos
los requisitos enumerados anteriormente.

FIRMA DEL PADRE/ LA MADRE/ EL TUTOR O ENCARGADO/ FECHA: FECHA:

FIRMA DEL PROVEEDOR: FECHA:

e

VI =
J_/—j/ I’_II
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

ENROLLMENT FORM FOR PROVIDER OF LEGALLY-EXEMPT GROUP CHILD CARE

Parent/Caretaker's Name: Case Number:

Address:

Telephone: Social Security Number*(Not required, please see below):
Provider's Name: Date Of Birth**:

Address Where Care Is Given:

Provider's Address (If Different):

Telephone: Social Security Number:

* The parent/caretaker may, biit-does not have
security number as a condif’ igibility
identifying your child care f (rr. also/t

and for federal reporting.
rs old £

o list hisfher social security- number, You cannot ke reguired to disclose your social
will be used to assist in
on of services and fraud,

** |f the provider is less thai

\_

I. HOW MUCH IS Ti o

E ’HCHII ' F 202
| | ] |/ Amount Charged

Ddle 01 bl (per hour/day/week)

Child’s Name

A)

B)

C)

[] 1 agree that the amount | am charging the parent/caretaker signing this form is NOT MORE THAN the amount | am
charging for other children of the same age and similar care.

Who will supply meals and snacks?

Meals and snacks may be supplied either by the parent/caretaker or by the provider. Check the box that states what
you have agreed to. If you want information about how your child care program can get money to help pay for meals
and snacks, call the Child and Adult Care Food Program at 1(800) 942-3858.

] The provider will supply snacks and meals.
[] The parent/caretaker will supply snacks and meals.

[] Other — Explain:
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Il. TYPE OF PROGRAM

[]1.

L]7.
[]s.

Provider: Check the statement that describes your program:

This program is a nursery school, pre-kindergarten or day care program for children three years of age or older
or a program for school-age children conducted during non-school hours, operated by a public school
district that is providing elementary or secondary education or both in accordance with the compulsory
education requirements of the NYS Education Law. The program is located on the same premises or campus
where the elementary or secondary education is provided.

This program is a nursery school that is voluntarily registered with the NYS Education Department and
operated in accordance with Part 125 of its regulations. Attach a copy of your registration.

This program is a summer day camp operated in accordance with Subpart 7-2 of the State Sanitary Code.
Attach a copy of your permit from the NYS Department of Health to operate a summer day camp.

This program is a day care center, family day care home or other child care program located on federal or
tribal property and operated in compliance with applicable federal or tribal laws and regulations.

This is a nursery school, pre-kindergarten or day care program for children three years of age or older or a

program for schos childy ondl du , oper a private school or
academy which (mjng e tary eca th in a la with the compulsory
education requir¢  “nts=ot the/ |1 Educ i ated a1 same premises or campus
where the elemel| ar seco fl dug
This program is-a nui s¢ al ro en ope d by a nonprofit agency or
organization ¢ Q D 1 te|

I intar! listared with NYS Education
Department anc 0’_/3‘515 e 3 r ,

This is a school age program that cares for not more than six children.

None of the above statements describe this program. If this is your answer, you may need to be licensed or
registered. Until you are licensed or registered or can provide documentation that you are legally-exempt from
licensing and registering requirements, the Department of Social Services cannot pay you to provide child care.
For information about licensing, contact the Bureau of Early Childhood Services at 1-800-732-5207.

If your program meets the definition found in statements 1, 2, 3, or 4 above, proceed to Section IV, Criminal History
Certifications. You do not need to complete the following sections:

Section lll, Facility Safety Checklist;

Section V, Administration of Medication,

Section VI, History of Court Ordered Article 10 Removal of a Child

Section VII, History of Termination of Parental Rights

Section VIII, History Of A Suspension, Revocation or Denial of a License or Registration to Operate a Child Day
Care Program.

If your program meets the definition found in statements 5, 6, 7 or 8, then you must complete all sections in this
enrollment form.

All providers must complete Section IX, Parent/Caretaker and Provider Certifications.
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I11. FACILITY SAFETY CHECKLIST

Provider and parent/caretaker should complete this together.
A. THE PROVIDER MEETS THESE REQUIREMENTS BEFORE CARING FOR CHILDREN:

Yes No

] 1 The provider and all children have two separate & remote ways to leave the building in an emergency.

L] [ 1  Rooms for children are well-heated, well-lighted and well-ventilated.

] [l The facility is free of unsafe areas (such as swimming pools, open drainage ditches, wells, holes, wood
or coal burning stoves, fireplaces, and gas space heaters). If there are unsafe areas, sturdy barriers
are in place around the unsafe areas that keep children from getting to them.

] ] If child care is provided above the first floor, there are barriers or locks on the windows so children can
not fall out.

] [l The water supply is safe. There are working toilets. There is hot and cold running water all the time.

] [ ]  The provider, each volunteer who is likely to have regular contact with the children and each employee
are physically able to provide child care and are free of any communicable disease.

] ] The facilitx e of an@ingero r un@sjcomes thamjuld hurfssswrhis includes:

e Kniv| 6?1\: ers bjec < chl n.

e Sma S, runnef fe | elec [ 2 ; Q a chil¢  bn’ttrip.

o Elect dsd Joi Inuf gl Jut of the small children.

e Extensic. ds/ Anl bve Bl

e Anyilns q mere stored/|  Ilocked  Awer or cabinet and the key is
kep. =2 € . I

e Cora d_m;‘ o haC_fa u___lthe reac (&
Hot liquids are out of the reach of children.

e Small items that a child could choke on are out of the children's reach.

] [1 All matches, lighters, medicines/drugs, cleaning materials, detergents, aerosol spray cans and other
poisonous or toxic materials are stored in their original containers. Care is taken so that they do not
come in contact with children, where food is prepared, or otherwise be a danger to the children. All of
these materials are stored safely away from the children.

] ] Each child will receive meals and snacks according to what the parent/caretaker and the provider have
agreed.

] ] Milk, formula and any food that goes bad if left out will be kept refrigerated.

] ] If the provider cares for infants, formula, breast milk and other food items for infants will not be heated
in a microwave oven.

] [l The provider will always allow the custodial parent/caretaker or caretaker to have access to his/her
children in care, to the facility while the child is in care, and to any written records concerning the child.

] ] The provider will hold evacuation drills at least once a month with the children so they will know what to
do in an emergency.

] ] The provider has a working telephone OR can get to one very quickly in an emergency. Emergency
telephone numbers for the fire department, local police or sheriff's department, poison control center
and ambulance service are posted near the phone and are easy to see.

] ] If a child in care is under 5 years old, protective caps, covers or permanently installed safety devices

are used on all electrical outlets that children could reach.

Page 3 of 10



OCFS-LDSS-4700 (Rev. 1/2005)

Yes No

] ] Paint and plaster are in good repair so that there is no danger of children putting paint or plaster chips
in their mouths or of it getting into food.

] ] There is at least one operating smoke detector on each floor of the facility. The provider will check
regularly to make sure all detectors work.

] ] The facility has a portable first aid kit that is easy to get to in an emergency and is kept in a clean
container away from children. It is stocked to treat common childhood injuries and problems. The
provider will always replace things in the first aid kit as soon as possible after something has been
used or is too old to be used.

] ] The parent/caretaker has given the provider signed proof from a doctor or other health care provider
that: the child has received all of the immunizations they should have for the child’s age; OR that one
or more of the immunizations would harm the child's health; OR the child's parent/caretaker provides a
statement saying that the child has not been immunized due to the parent/caretaker's religious beliefs.

] ] Stairs, railings, porches and balconies are in good repair.

B. THE PROVIDER AGREES TO THE FOLLOWING CONDITIONS:

The provider WILL NEVER use corporal punlshment or let others use corporal punlshment while children are in care.

Corporal punishment mea# aing thin irectlym chigt “lem suc nking; biting; shaking;
hat is rcing the child to stay
hild or bizarre; bathing the child in

slapping; twisting or sqif C aking child hys

still for long periods of 1 %; f==ling/|

unusually hot or cold we nd forci /it outh s faads, hot spices or foreign
substances.

The provider WILL NE""B Ul n while ¢ fren are in care and will make
sure that children that . a¢  /d ,r i I

The provider WILL NO1 oW & S such as in cars or other

vehicles, when children are present.
The provider, volunteers, and employees WILL NEVER leave children alone or in the care of other people.

BY SIGNING THE FACILITY SAFETY CHECKLIST, THE PARENT/CARETAKER AND PROVIDER AGREE THAT
THEY HAVE INSPECTED THE FACILITY AND THAT ALL STATEMENTS ON THE FORM ARE TRUE AND
ACCURATE.

PROVIDER NAME (PRINT): PROVIDER SIGNATURE: DATE:

PARENT/CARETAKER NAME (PRINT): PARENT/CARETAKER SIGNATURE: DATE:

IV. CRIMINAL HISTORY CERTIFICATIONS:

To be completed by provider
A. PROVIDER HISTORY

| certify to the best of my knowledge and belief that ]| (Choose one):

[] have been convicted of a crime in New York State or any other place.

[] have not been convicted of a crime in New York State or any other place.
B. OTHER CAREGIVER (EMPLOYEE AND VOLUNTEER) HISTORY

| certify to the best of my knowledge and belief that any VOLUNTEER, who is likely to have regular contact with
children in care, and any EMPLOYEE (Choose one):

[] has been convicted of a crime in New York State or any other place.

] has not been convicted of a crime in New York State or any other place.
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C. CERTIFICATION

| certify that | have asked each volunteer, who is likely to have regular contact with children in care, and | have asked
each employee, if he or she has been convicted of a crime.

If I, or any other person listed below has been convicted of a crime, | or that other person will provide true and accurate
information in writing to the parent/caretaker(s) of the children | will be caring for and to the Department of Social
Services concerning the crime(s), the date(s) of such convictions and any other relevant information.

| understand that | am not eligible to provide child care if I, or any other person listed below, has been convicted of a
felony or misdemeanor against children.

| understand that | am not eligible to provide child care if I, or any such other person listed below, has been convicted
of a violent or other serious crime unless extenuating circumstances relating to the conviction(s) exist.

| understand that | may request that the Department of Social Services review any extenuating circumstances to
determine if an exception could be made to allow me to provide child care. If | request an exception, | will provide all
documents or references required by the Department of Social Services.

List all employees, and all volunteers who are likely to have regular contact with children in care.

,_1

BY SIGNING THIS FOR = PRO) '\ND ACCURATE.

I_l DATE:

l Parent/Caretaker and

PROVIDER NAME (PRINT):
If your program is progi _/_

Provider Certifications.

V. ADMINISTRATION OF MEDICATION

NYS Law restricts the right to administer medication other than over-the-counter topical ointments, sunscreen and
topically applied insect repellent to specific medical professionals who are authorized by NYS to administer
medication. Some individuals are exempt from this requirement based on their relationship to the child, family or
household, and are permitted to administer medications, including:

» The child’s parent, step-parent, legal custodian, legal guardian, or a member of the child’s household,

= A child care provider employed by the parent/caretaker to provide child care in the child’s home,

= Family members who are related within the 3 degree of consanguinity to the child’s parent or step-parent, and

= Effective January 31, 2005, child care providers who are trained and authorized by the Office of Children and
Family Services (OCFS), under a Health Care Plan for Administration of Medication, approved by a qualified
health care consultant, may administer medication when such providers are:
A operating in compliance with the NYS regulations,
A authorized by the child’s parent/caretaker, step-parent, legal guardian, or legal custodian to administer
A medication, and
A administering medication to subsidized children in care.
To receive OCFS authorization to administer medication, a child care provider must be at least 18 years of age
and literate in the language in which the parental permissions and health care provider’s instructions will be
given.

Any person who is not authorized by NYS Law, or not exempt from this legal requirement, may only
administer over-the-counter topical ointments, sunscreen and topical insect repellent. Examples of medication
such providers may not administer include, but are not limited to: Tylenol®; Ritalin®; insulin; antibiotics; and ear, eye or
nose drops.
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A. QUALIFICATIONS TO ADMINISTER MEDICATION
Provider must complete.

1. Is the provider legally permitted to administer medication to subsidized children when authorized by a
parent/caretaker, legal guardian, or legal custodian?

[] Yes.
[ ] No. You are not authorized or permitted to administer medication other than over-the-counter topical
ointments, sunscreen and topically applied insect repellent to the children in your care.

2. Is an employee or volunteer of the program legally permitted to administer medication to subsidized
children when authorized by a parent/caretaker, legal guardian, or legal custodian?

[]Yes. Give employee/volunteer's name:

[ ] No. Your employee/volunteer(s) is not authorized or permitted to administer medication other than over-the-
counter topical ointments, sunscreen and topically applied insect repellent to the children in your care.

3. Give the reason that allows the provider and/or the employee/volunteer to administer medication other
than over-the-counter topical ointments, sunscreen and topically applied insect repellent to subsidized
children in the program. Answer this question only if you answered “Yes” to question 1 or 2.

Check the box(es) below that show the reason(s) that the provider or the employee/volunteer named above is
allowed to administer medication other than over-the-counter topical ointments, sunscreen and topically applied

insect repellent to sizhsidized childran inthe program, (fthers is g i or reason for different

children, the providi heck swe t &

The provider must Q:I‘ do¢ « tatio er

] A) I have a val SSiO| [. h ¢ g i | ician & egistered nurse or
nurse practitior. at/ hol s ' ion m not o have a Health Care

Plan for A7 \inis
| have att o

io} ati

[1B) My employee 'c'srré?a'slamywm[ physician assistant,

registered nurse, or nurse practitioner that authorizes him/her to administer medication. | am required to
have a Health Care Plan for Administration of Medication.

| have attached a copy of the approval page of my Health Care Plan for Administration of
Medication, and a copy of my employee/volunteer’s current medical license.

] C) I have, or my employee/volunteer has, a valid professional license as a practical nurse or certification as
an advanced emergency medical technician that allows me, or my employee/volunteer, to administer
medication. | am required to have a Health Care Plan for Administration of Medication.
| have attached a copy of my or my employee’s/volunteer’s current medical license or certification,
and a copy of the approval page of the Health Care Plan for Administration of Medication.

1 D) I have, or my employee/volunteer has, met the training requirements of OCFS regulations, 18 NYCRR
Part 415.4 (f)(7)(iv)(z). | am required to have a Health Care Plan for Administration of Medication.

| have attached a copy of the approval page of the Health Care Plan for Administration of
Medication.

B. INTENT TO SEEK AUTHORIZATION TO ADMINISTER MEDICATION TO SUBSIDIZED DAY CARE
CHILDREN

Providers who are not permitted to administer medications must answer this.

Will the provider be seeking authorization to administer medication to subsidized day care children?
(choose one).

[ ] Yes. I wantto learn how to start the process. Ask the Department of Social Services representative, or in
New York City, the Human Resource Administration (HRA) or Administration for Children’s Services

(ACS) representative, for the following form: Obtaining Authorization to Administer Medication to Children
in Legally-Exempt Care.

[ ] No. I will not be seeking authorization to administer medication at this time.
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C. PARENT/CARETAKER AND PROVIDER AGREEMENT FOR ADMINISTRATION OF MEDICATION
Parent/caretaker must complete this section.

Who will be responsible for administering medication to your child(ren) in the provider’s care? (Check all that
apply).
[] The child care provider or qualified employee/volunteer named previously will administer medication to the child.

[] The legally-exempt child care provider or employee/volunteer will not administer medication. Instead, the
parent/caretaker will administer medication or choose a person who is permitted under NYS Education Law to
administer medication. This may include a member of the child’s household or certain relatives. The relatives who
may be authorized include: the child’s grandparent, great-grandparent, great-great-grandparent, aunt/uncle (and
spouse), great aunt/great uncle (and spouse), brother/sister or first cousin (and spouse). The parent/caretaker will
inform the provider in writing when he or she has chosen a person to give medication to his or her child.

D. PROVIDER CERTIFICATION REGARDING ADMINISTRATION OF MEDICATION

Provider must complete this section:

| will administer medication in compliance with NYS law and only to the extent that | am permitted by NYS law to
do so.

If I have employees, | will make sure that each of my employees administers medication in compliance with NYS
law and only to the extentnarmitted by NYS law.

If I have volunteers, | v sure/f ach edicati pliance with NYS
law and only to the ext (pe ltted/! S lay
By signing this, | agree the all/ At lent curate I

PROVIDER SIGNATURE:

E. PARENT/CARETAKER CERTIFICATION REGARDING ADMINISTRATION OF MEDICATION

| certify that all statements on this form are true and accurate.

| understand that it is my responsibility to make sure my child(ren) receive(s) any necessary medication. |
understand that if | choose a child care provider who is not able to meet all of my child(ren)’s health care needs, | am
responsible for making additional arrangements to meet the child(ren)’s needs. | will make all necessary
arrangements prior to placing my child in the provider’s care.

My provider has informed me whether he or she (or his/her employee/volunteer) is legally permitted to administer
medication. | have read the Qualifications For Administration Of Medication, Section V A, of this enrollment form, and |
understand whether or not my provider or his/her employee/volunteer is legally permitted to give medication to my
child(ren).

My child care provider and | have discussed who will administer medication to my child(ren) while the child(ren) is in
the provider's care. Our agreement regarding who will be responsible for administering medication to my child(ren) is
indicated on this form in Section V C.

| understand that | may administer medication to my child, or that | may authorize another person that is legally
permitted to administer medication to my child. | may authorize a member of my child’s household or certain relatives
of the child to administer medication. The relatives who may be authorized include: the child’s grandparent, great-
grandparent, great-great-grandparent, aunt/uncle (and spouse), great aunt/great uncle (and spouse), brother/sister or
first cousin (and spouse).

PARENT/CARETAKER SIGNATURE DATE:
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V1. HISTORY OF COURT-ORDERED ARTICLE 10 REMOVAL OF A CHILD

Provider must complete.
A. PROVIDER HISTORY

1. | certify that (choose one):
] 1 have never had a child removed from my care by court order in a proceeding under Article 10 (child
protective) of the Family Court Act (FCA). (Go to section B.)
]I have had a child removed from my care by court order in a proceeding under Article 10 of the Family Court
Act.

2. Date(s) removal(s) occurred:

3. As aresult of the FCA Article 10 hearing, was there a judicial finding of abuse or neglect?
[] Yes, there was a judicial finding of abuse or neglect. (Indicate type of finding below.)
[ ] Neglect [ ] Abuse, severe or repeated [] Abuse
] No, there was no judicial finding of abuse or neglect. (Indicate reason below.)
[] petition was withdrawn [] Article 10 petition was not filed with the court

[] case was dismissed 1 Other.explain:

4. Length of time that Fc._j(ren) rem fro

[] 3 days or I¢ /
[ ] more than 60« but/ /s 16 he I

5. Provider must atte \wri a f v |

B. PROVIDER CERTI O_E/1 T | H
The provider must complete this certification.

By signing this form, | agree that | have provided true and accurate information regarding any history of an
Article 10 removal of a child in my care.

““““ as 60 days

,_nf { lons for the removal.
A

SIGNATURE OF PROVIDER: DATE:

VIl. HISTORY OF TERMINATION OF PARENTAL RIGHTS

Provider must complete.
A. PROVIDER HISTORY

1. I certify and attest that (Choose one):

11 have never had my parental rights terminated. (Proceed to Part B.)
[] 1 have had my parental rights terminated.
2. My parental rights were terminated based on: (Check reason below):

[ ] Abandonment [] Mental illness [] Permanent neglect

[ ] Mental retardation [] Severe or repeated abuse [ ] Other:

3. Provider must attach a written description of what led to the termination of parental rights and the underlying
reasons for the termination of parental rights.

B. PROVIDER CERTIFICATION REGARDING HISTORY OF TERMINATION OF PARENTAL RIGHTS

The provider must sign this certification.

By signing this form, | agree that | have provided true and accurate information regarding any history of a
termination of my parental rights.

SIGNATURE OF PROVIDER: DATE:
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VIII. HISTORY OF A SUSPENSION, REVOCATION OR DENIAL OF A LICENSE OR
REGISTRATION TO OPERATE A CHILD DAY CARE PROGRAM

(CHILD DAY CARE includes: day care centers, family day care homes, group family day care homes, small day care
centers and/or school age child care programs.) Provider must complete.
A. PROVIDER HISTORY

1. | certify and attest (Choose all that apply):
L] I have applied for an initial license or registration to operate a child day care program, and been denied.

[ 11 have applied for a renewal of a license or registration to operate a child day care program and been denied.

11 have applied for an initial or renewed license or registration to operate a child day care program and | have
never been denied an application for or a renewal of a license or registration to operate a child day care
program.

L1 1 have never applied for a license or registration to operate a child day care program. (Go to Part B.)

2. | certify and attest that (Choose one):

L] I have never had a license or registration to operate a child day care revoked or suspended.

]I have had a license or registration to operate a child day care revoked or suspended.

3. If you have ever had a license or registration revoked, suspended or denied, give name and location of the child

day care program(s) for which this action occurred

=

susper license or registration to

i

By signing this form, | agree that | have provided true and accurate information regarding my history of
denial, revocation or suspension of a license or registration to operate a child day care program.

4. Provider must attach a.
operate a day care r-merau.

B. PROVIDER CERT| ¢
The provider must si

SC

SIGNATURE OF PROVIDER: DATE:

IX. PARENT/CARETAKER AND PROVIDER CERTIFICATIONS

A. PROVIDER CERTIFICATIONS

I will notify the Department of Social Services immediately if the hours of care or number of children in my care
changes.

| agree to collect the family share (fee) if instructed to do so by the Department of Social Services. | will immediately
notify the Department of Social Services if the parent/caretaker fails to pay the required family share. | agree to
provide accurate attendance records as required by the Department of Social Services.

| understand that representatives of the Department of Social Services and the State of New York may visit my child
care program to confirm that the information on my enrollment form and/or on attendance forms is true and accurate,
and that child care services are being provided as listed on those forms. | agree to allow representatives of the
Department of Social Services and the State of New York access to all areas where child care is provided for a child
receiving a child care subsidy. | understand that if | do not allow such access, then | will be considered an ineligible
provider. Any child care that | provide to a child receiving a child care subsidy while | am deemed an ineligible provider
by the Department of Social Services will not be reimbursed by the Department of Social Services.

| understand that | may not be eligible to provide child care if | have a history of an Article 10 (child protective) removal
of a child by court order, termination of my parental rights, or denial, revocation and/or suspension of a license or
registration to operate a child day care program. | understand that | may request that the Department of Social
Services review any extenuating circumstances to determine if an exception could be made to allow me to provide
child care. If | request an exception, | will provide all information, documents or references required by the Department
of Social Services.
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B. PARENT/CARETAKER CERTIFICATIONS

| understand that my provider may not be eligible to provide child care if he or she has a history of an Article 10 (child
protective) removal of a child by court order, termination of parental rights, or denial, revocation and/or suspension of a
license or registration to operate a child day care program. | understand that | may request that the Department of
Social Services review any extenuating circumstances to determine if an exception could be made to allow my
provider to provide child care. If | request an exception, the provider must provide all information, documents or
references required by the Department of Social Services.
| understand that the Department of Social Services may not be able to pay a provider when:

= The provider, any volunteer, who is likely to have regular contact with my children, or any employee has been

convicted of a crime; or

=  The provider has a history of an Article 10 removal of a child by court order, termination of parental rights, or
denial, revocation and/or suspension of a license or registration to operate a child day care program.

If the Department of Social Services determines that payment cannot be made to the provider when any of the above
events have occurred, | have the right and responsibility to decide whether | want to use this provider. If | choose to
continue using such a provider, | am responsible to pay for the child care myself. | understand that | have the right to
select another provider.

I will notify the Department of Social Services if the hours that | need child care or other circumstances related to my
need or eligibility for child care change. | agree to pay my family share (fee), if any, as directed by the Department of
Social Services.

| certify that | have select provid care d that i sponsibility to monitor
the quality of care furnis| (RJ chile

C. PARENT/CARETAK D PR /I RC

We state that to the best ¢ ki e a on thig d any attachments are
accurate and true. V\ \Jnclw ar oV ho : " i ation y result in the termination of
payments and legal act. = & . ) I

We state that the parent ke S SpPeeHriG 'y s who are likely to have

regular contact with children in care, or employees have been the subject of an indicated report of child abuse or
maltreatment. The provider has asked all volunteers who are likely to have regular contact with children in care and all
employees if they have been the subject of an indicated report of child abuse or maltreatment. The provider has given
the parent/caretaker true and accurate information in writing regarding any indications of child abuse or maltreatment.
The parent/caretaker has considered the information given on child abuse and maltreatment indications and is
selecting this provider. The parent/caretaker understands he/she has the right to select another provider.

If the provider is required to complete the Facility Safety Checklist, we state that we have completed it together. We
understand that payment cannot be made until items marked "No" on the Facility Safety Checklist have been
corrected. We agree to notify and provide documentation to the Department of Social Services when any item on the
Checklist has been corrected or changed.

By signing this form, the parent/caretaker and provider agree to all of the requirements listed above.

PARENT/CARETAKER SIGNATURE DATE

PROVIDER SIGNATURE DATE
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ESTADO DE NUEVA YORK
OFICINA DE SERVICIOS PARA NINOS Y FAMILIAS

FORMULARIO DE INSCRIPCION PARA PROVEEDOR DE CUIDADO INFANTIL EN GRUPO
LEGALMENTE EXENTO

Nombre del Padre, la Madre o el Tutor: Ndmero de Caso:

Direccion:

Teléfono: (' Numero de Seguro Social* (No es obligatorio. Ver abajo)
Nombre del Proveedor: Fecha de nacimiento**:

Direccién Donde se Brinda el Cuidado Infantil:

Direccion del Proveedor (Si es distinta):

Teléfono: Numero de Seguro Social:
* El padre, la madre o el tutor pas's.0ero no £afac ar €lnrnjerosdanaciiro sogiatyNo tiene fasahiiaaaidn de revelar su nimero de
seguro social como condicior derech in , Su numi 0 social serd utilizado para
la identificacion de su expedi| de ado i adl ederales, locales para evitar el fraude
y la duplicacion de servicios 2 elaborar it
** Si el proveedor es menor de sed 0 F o hi lelB I
[ | |

I. cCUANTO COBR/ - IR tEN ES] I}) |

] 0 ] ] ] /|

. — Monto Cobrado
Nombre del Nifio Fecha de Nacimiento (por hora/dia/semana)

A)
B)
C)

] El' monto que le cobro al padre, la madre o el tutor que firma el presente formulario NO ES SUPERIOR al monto que
cobro por otros nifios de la misma edad y que requieren el mismo cuidado.

¢Quién se hara cargo de las comidas y meriendas?

Las comidas y meriendas pueden estar a cargo del padre, la madre, el tutor o del proveedor. Marque la casilla que indique lo que se
pactd. Si desea informacion sobre como se puede conseguir dinero en su programa de cuidado infantil para colaborar con el pago
de las comidas y meriendas, comuniquese con el Programa de Ayuda Alimenticia para Nifios y Adultos (Child and Adult Care
Food Program) al nimero 1(800) 942-3858.

[ ] El proveedor se haré cargo de las comidas y meriendas.
[] El padre, lamadre o el tutor se hara cargo de las comidas y meriendas.

[] Otro — Explicar:
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1. TIPO DE PROGRAMA

[]1.

]2

[]3.

[14.

[15.

[17.
[]s.

Proveedor: Marque la afirmacion que describe su programa:

El programa es una guarderia, pre-jardin de infancia o un programa de cuidado infantil diurno para nifios de tres afios o
mas, 0 un programa para nifios en edad escolar que funciona durante el horario no escolar, administrado por un distrito
escolar publico que brinda educacion primaria o secundaria o ambas, de acuerdo con los requisitos de educacién
obligatoria de la Ley de Educacion del Estado de Nueva York. El programa funciona en las mismas instalaciones donde se
imparte educacidn primaria o secundaria.

El programa es una guarderia voluntariamente inscrita en el Departamento de Educacion del Estado de Nueva York
y administrada de acuerdo con la Parte 125 del reglamento. Adjunte una copia de la inscripcion.

El programa es un campamento diurno de verano administrado segun la Sub-parte 7-2 del Cédigo de Sanidad Estatal.
Adjunte una copia del permiso otorgado por el Departamento de Salud del Estado de Nueva York para administrar
un campamento diurno de verano.

El programa es un centro de cuidado diurno, un hogar que brinda cuidado diurno u otro programa de cuidado infantil
ubicado en una propiedad federal o tribal y administrado de acuerdo con las normas y leyes federales o tribales.

El programa es una guarderia, pre-jardin de infancia o un programa de cuidado infantil diurno para nifios de tres afios o
mas, 0 un programa para.nifios en edad escolar aue funciona durante el horaric no escolar. adminjstrado por una escuela
0 academia privag inda ¢ cion | ria/ requisitos de educacién
obligatoria de la L. (e‘r, aciér stadg ue) s instalaciones donde se
imparte educacién,  2aria 0 sec/ jq

El programa es unc
organizacion sin fines .
Educacion del E: de

erign Jul rogl he
crl 99 cr n

0 por un organismo u
riamente en el Departamento de
iarias,0 menos.

)

Es un programa par

Ninguna de las afirmaciones anteriores define este programa. Si su respuesta es ésta, usted necesita una autorizacién o
estar inscrito. Hasta que usted tenga la autorizacién o esté inscrito o pueda presentar documentacion que indique que esta
legalmente exento de los requisitos de autorizacion o inscripcién, el Departamento de Servicios Sociales no podré pagarle
por sus servicios de cuidado diurno. Para obtener informacion sobre autorizaciones, comuniquese con la Oficina de
Servicios para Nifios Pequefios (Bureau of Early Childhood Services) al nimero 1-800-732-5207.

Si su programa responde a la definicién de las afirmaciones 1, 2, 3 6 4, vaya a la Seccién 1V, Certificaciones de Antecedentes
Penales. No es necesario que complete las siguientes secciones:

Seccion 111, Lista de Control de Seguridad de las Instalaciones.

Seccién V, Administracion de Medicamentos.

Seccion VI, Antecedentes de Retiro de un Nifio por Orden Judicial Segun el Articulo 10.

Seccion V11, Antecedentes de Cancelacion de los Derechos de Padre/Madre.

Seccion VIII, Antecedentes de Suspension, Revocacion o Negacion de Autorizacion o Inscripcion para Manejar un
Programa de Cuidado Infantil Diurno.

Si su programa responde a la definicién de las afirmaciones 5, 6, 7 u 8, usted debe completar todas las secciones del presente
formulario de inscripcion.

Todos los proveedores deben completar la Seccién 1X, Certificaciones del Padre, la Madre o el Tutor y del Proveedor.
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I11. LISTA DE CONTROL DE SEGURIDAD DE LAS INSTALACIONES

El proveedor y el padre, la madre o el tutor deben completar la lista de manera conjunta.

A. EL PROVEEDOR CUMPLE CON LOS SIGUIENTES REQUISITOS PARA EL CUIDADO DE NINOS:

wn

[ N I R I 0O O o

0O O o oo 0O

[

No

[

O O

[ N I R I

0O O o oo 0O

[

El proveedor y todos los nifios tienen dos salidas separadas y distantes para salir del edificio en una emergencia.
Los ambientes para los nifios estan bien calefaccionados, iluminados y ventilados.

No hay areas peligrosas (como piscinas, canaletas de desagie abiertas, aljibes, pozos, estufas que funcionen con
carbon o madera, chimeneas, y calentadores a gas). Si hay areas peligrosas, las mismas estan rodeadas por
barreras resistentes que impiden que los nifios se acerquen.

Si el cuidado infantil no se brinda en la planta baja, hay barandas y cerrojos en las ventanas que impiden que los
nifios se caigan.

El suministro de agua no presenta riesgos. Los bafios funcionan. Siempre hay agua corriente fria y caliente.

tactoosonstgpia con 10s fEfinsastor
en na enfe

El proveedar=as voluntarizssque pogsiag estasan
la aptitud/f m‘j sumi r cuid fan
En las in (;i’ no f7 entc |1 ligrt [
Los ct der Jo  los (¢ ng los nifi

Los tapew o fas ble bl ¢ Jta tos que los se tropiecen.
Los ‘gles tr] n s ni alfor  Asvesty lera del alcance de los nifios.
Los| ¥ st ko

Las p y _._/;SUZI' e—ue

llave se guarda en un lugar seguro.

Las cuerdas para abrir y cerrar persianas estan fuera del alcance de los nifios.

No hay liquidos calientes al alcance de los nifios.
No hay articulos pequefios al alcance de los nifios con los cuales podria atragantarse.

os los empleados tienen
tagiosa.

¢ ran da/) un nifio. Entre ellos:

gadas y'S e 0 armario bajo llave y la

Ed

Los fosforos, encendedores, medicamentos, articulos de limpieza, detergentes, aerosoles y demas productos
toxicos se guardan en sus envases originales. Se toman las precauciones para que tales productos no estén en
contacto con los nifios, en donde se prepara la comida o en otro sitio que pudiese ser riesgoso para los nifios.
Todos estos productos se guardan en un lugar seguro y fuera del alcance de los nifios.

Cada nifio recibira las comidas y meriendas de acuerdo con lo que el padre, la madre o el tutor y el proveedor
hayan acordado.

La leche, leches de férmula y demas alimentos que se pongan en mal estado si se dejan afuera seran refrigerados.
Si el proveedor cuida bebés, la leche de formula, leche materna y demas alimentos para bebés no seran calentados
en un horno de microondas.

El proveedor siempre le permitird al padre, la madre o el tutor con custodia el acceso al nifio bajo su cuidado, a
las instalaciones mientras cuida al nifio, y a cualquier registro escrito relacionado con el nifio.

El proveedor hara simulacros de evacuacién con los nifios por lo menos una vez al mes para que sepan qué hacer
en caso de emergencia.

El proveedor tiene un teléfono que funciona o puede conseguir uno rapidamente en caso de emergencia. Los
nameros de teléfono para emergencias del cuerpo de bomberos, policia local, oficina del sheriff, centro de control
de intoxicaciones y servicios de ambulancia estan pegados cerca del teléfono y se ven con facilidad.

Si el nifio que se cuida es menor de 5 afios, todos los enchufes a su alcance estan tapados o tienen un dispositivo
de seguridad instalado permanentemente.
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Si No

] ] La pintura y el yeso de las paredes estan en buen estado, por lo tanto no hay riegos de que los nifios se pongan
trocitos de yeso o pintura en la boca ni que éstos se mezclen con la comida.

] ] Hay por lo menos un detector de humo que funciona en cada piso de las instalaciones. EI proveedor controlara
regularmente que todos los detectores de humo funcionen.

] ] Hay un botiquin de primeros auxilios portatil, facil de alcanzar en caso de emergencia, que se guarda en un
contenedor limpio y fuera del alcance de los nifios. Tiene lo necesario para tratar heridas y problemas comunes en
los nifios. Después de usar un elemento del botiquin de primeros auxilios o si algin articulo estuviese vencido, el
proveedor lo repondré lo antes posible.

] ] El padre, la madre o el tutor le ha entregado al proveedor un informe médico que indica que: el nifio recibié todas
la vacunas apropiadas para su edad o que una o mas de dichas vacunas dafarian la salud del nifio; o el padre, la
madre o el tutor presenta una declaracion en la que se indica que el nifio no ha recibido las vacunas debido a las
creencias religiosas del padre, la madre o el tutor.

] ] Las escaleras, rejas, porches o terrazas cubiertas y balcones estan en buen estado.

B. EL PROVEEDOR ACEPTA LAS SIGUIENTES CONDICIONES:

El proveedor NUNCA usai/ fisicg ermil nifio es cuidado Por dafio fisico
se entiende acciones dirig (%n rpo/( 0 pa morder dar cachetadas, retorcer,
apretar o pellizcar al nifio;;  wrlo realiza  Jji licios/ || perma r auneto por largos periodos de
tiempo; hacerlo permanece! siciong KXt las ol s gua int fria o caliente y forzar al
nifio a comer o a ponerse en 1. jab¢ @l htos b

El proveedor NUNCA ¢ Lmi [0 "“*W lifios ten bajo su cuidado y se

asegurara que los nifios b

El proveedor NO fumara ni
nifios estén presentes.

itira que se Tume en espacms cerrados, como, pOI’ ejemplo, autos y emas vehiculos, cuando los

El proveedor, los empleados o voluntarios NUNCA dejaran a los nifios solos ni al cuidado de otras personas.

AL FIRMAR LA LISTA DE CONTROL DE SEGURIDAD DE LAS INSTALACIONES, EL PADRE, LA MADRE O EL
TUTOR Y EL PROVEEDOR DECLARAN QUE HAN INSPECCIONADO LAS INSTALACIONES Y QUE TODAS LAS
AFIRMACIONES CONTENIDAS EN EL FORMULARIO SON CIERTAS Y CORRECTAS.

NOMBRE DEL PROVEEDOR (LETRA DE IMPRENTA): FIRMA DEL PROVEEDOR: FECHA:

NOMBRE DEL PADRE, LA MADRE O EL TUTOR | FIRMA DEL PADRE, LA MADRE O EL TUTOR: FECHA:
(LETRA DE IMPRENTA):

IV. CERTIFICACIONES DE ANTECEDENTES PENALES:

Debe ser completado por el proveedor
A. ANTECEDENTES DEL PROVEEDOR
Declaro segin mi leal saber y entender que (Seleccionar uno):
[] He sido condenado por un delito en el Estado de Nueva York o en otro lugar.
] No he sido condenado por un delito en el Estado de Nueva York ni en otro lugar.
B. ANTECEDENTES DE EMPLEADOS Y VOLUNTARIOS

Declaro segin mi leal saber y entender que los VOLUNTARIOS que puedan estar en contacto constante con los nifios y los
EMPLEADOS (Seleccionar uno):

] Han sido condenados por un delito en el Estado de Nueva York o en otro lugar.

] No han sido condenados por un delito en el Estado de Nueva York ni en otro lugar.
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C. CERTIFICACION

Certifico que le he preguntado a cada voluntario que pueda estar en contacto constante con los nifios y a cada empleado si han sido
condenados por algin delito.

Si yo o alguna de las personas que aparecen a continuacién hemos sido condenados por un delito, yo o dicha persona le entregara
al padre, la madre o el tutor de los nifios que estaran bajo mi cuidado y al Departamento de Servicios Sociales informacidn cierta y
correcta, por escrito con respecto al delito(s), la fecha(s) de tal(es) condena(s) y cualquier otra informacién pertinente.

Entiendo que no redno los requisitos para brindar cuidado infantil si yo o alguna de las personas nombradas a continuacién hemos
sido condenados por un delito grave o leve contra los nifios.

Entiendo que no tengo derecho a brindar cuidado infantil si yo o alguna de las personas que aparecen a continuacion hemos sido
condenados por un delito de violencia u otro delito grave, a menos que existan circunstancias atenuantes con relacion a la(s)
condena(s).

Entiendo que puedo solicitar que el Departamento de Servicios Sociales examine las circunstancias atenuantes para determinar si
es posible hacer una excepcién que me permita brindar cuidado infantil. En caso de solicitar una excepcion, suministraré todos los
documentos y referencias solicitadas por el Departamento de Servicios Sociales.

Listado de todos los empleados y voluntarios que puedan estar en contacto constante con los nifios bajo mi cuidado.

|

AL FIRMAR EL PRESE (:_ F%

E TOD |LAS AFIRMACIONES SON

I

CIERTAS Y CORRECT:? A

NOMBRE DEL PROVEEDOR (LETRA L. ENTT

|

I—' FECHA:

Si su programa se define ﬁ Itificaciones del Padre, la

Madre o el Tutor y del Proveedor.

V. ADMINISTRACION DE MEDICAMENTOS

Con excepcion de las pomadas, protectores solares y repelentes de insectos de uso tpico y de venta libre, las leyes del Estado de
Nueva York restringen el derecho de suministrar medicamentos a profesionales médicos autorizados por el Estado de Nueva York
a hacerlo. Algunas personas estan exentas de este requisito, debido a su parentesco con el nifio, relacién con la familia o la casa y
pueden administrar medicamentos. Entre ellas:

= Los padres, padrastros, custodios legales, tutores o habitantes de la casa del nifio.
= El proveedor de cuidado infantil empleado por el padre, la madre o el tutor para prestar el servicio en la casa del nifio.
= Miembros de la familia que tengan lazos consanguineos de hasta 3er grado con los padres o padrastros del nifio.

= Y, en vigencia desde el 31 de enero de 2005, los proveedores de cuidado infantil capacitados y autorizados por la Oficina de
Servicios para Nifios y Familias (OCFS), segun el Plan de Cuidado de la Salud para la Administracién de Medicamentos
aprobados por un profesional de la salud competente, podran administrar medicamentos cuando tales proveedores:

A se desempefien de acuerdo a las leyes del Estado de Nueva York,
A estén autorizados a administrar medicamentos por el padre, la madre o bien el tutor, padrastro, o
custodio legal del nifio, y
A cuando administren medicamentos a nifios subvencionados que estan bajo su cuidado.
Para recibir la autorizacién de la OCFS para administrar medicamentos, el proveedor de cuidado infantil debera tener por
lo menos 18 afios de edad y saber el idioma en que se daran los permisos de los padres y las instrucciones del profesional
de la salud.

Las personas que no estan autorizadas por las leyes del Estado de Nueva York, 0 no estan exentas de este requisito legal,
solo pueden administrar pomadas, protectores solares y repelentes de insecto de uso topico y de venta libre. A continuacion
encontrara algunos ejemplos de los medicamentos que tales proveedores no pueden administrar: Tylenol®; Ritalin®;
insulina; antibioticos; gotas para los oidos, los ojos y la nariz.
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A. REQUISITOS PARA ADMINISTRAR MEDICAMENTOS
Debe ser completado por el proveedor.

1. (Tiene el proveedor autorizacion legal para administrar medicamentos a los nifios subvencionados cuando el padre, la
madre, el tutor o custodio legal lo autoriza?

[]si.
] No. Usted no tiene permiso o autorizacion para administrar medicamentos fuera de las pomadas,
protectores solares y repelentes de insectos de uso topico y venta libre a los nifios bajo su cuidado.

2. ¢Tiene el empleado o voluntario del programa autorizacion legal para administrar medicamentos a los nifios
subvencionados cuando el padre, la madre, el tutor o custodio legal lo autoriza?

[]Si. Nombre del empleado/ voluntario:

] No. Suempleado/ voluntario no tiene permiso ni autorizacion para administrar medicamentos fuera de las pomadas,
protectores solares y repelentes de insectos de uso tdpico y venta libre a los nifios bajo su cuidado.

3. Indique la razén que le permite al proveedor o al empleado/voluntario administrar medicamentos distintos de
pomadas, protectores solares y repelentes de insectos de uso topico y de venta libre a los nifios subvencionados que
participan en su programa. Responda esta pregunta sélo si respondi6 “Si”” a la pregunta 1 6 2.

Marque la casilla(s) que indique la razén que habilita al proveedor o al empleado/ voluntario nombrado anteriormente a
administrar medicamenias.distintos de.ngmadas_nrotectores solares v repelentss de inseetasde tiso tdpico y de venta libre

a los nifios subvencig e part Sl jlestas o ra los distintos nifios, el

proveedor debera m; ﬁ ¢ las

El proveedor debera xtar la df e [tal com¢ inding,

[ ] A) Tengo un titulo", siof fva g fe LFfe , €l ero mj o enfermero con practica
médica que \hal I i ( | 0 necesii  kner un/| de Cuidado de la Salud para la
Administrac. &2 i !

Adjunto cc, L litac

(] B) Mi empleado/ voluntario tiene un titulo profesional valido de médico, asistente médico, enfermero matriculado
o enfermero con practica médica que lo habilita para administrar medicamentos. Si necesito
tener un Plan de Cuidado de la Salud para la Administracion de Medicamentos.
Adjunto copia de mi pagina de aprobacién del Plan de Cuidado de la Salud para la Administracién de
Medicamentos, y una copia de la habilitacidn médica vigente de mi empleado/ voluntario.

1 C) Yo tengo, o0 mi empleado tiene, una habilitacion como enfermero con practica médica o una certificacion como
auxiliar médico avanzado en emergencias que me habilita a mi o a mi empleado/ voluntario a
administrar medicamentos. Si necesito tener un Plan de Cuidado de la Salud para la Administracién de
Medicamentos.
Adjunto copia de la habilitacién o certificacion médica mia o de mi empleado/ voluntario y una copia de mi
pagina de aprobacion del Plan de Cuidado de la Salud para la Administracion de Medicamentos.

1 D) Yo o mi empleado/ voluntario hemos cumplido con los requisitos de capacitacion del reglamento 18 NYCRR Parte
415.4 (f)(7)(iv)(z) de la OCFS. Si necesito tener un Plan de Cuidado de la Salud para la Administracion de
Medicamentos.

Adjunto copia de mi pagina de aprobacion del Plan de Cuidado de la Salud para la Administracién de
Medicamentos.

B. INTENCION DE OBTENER AUTORIZACION PARA ADMINISTRAR MEDICAMENTOS A NINOS
SUBVENCIONADOS EN PROGRAMAS DIURNOS DE CUIDADO INFANTIL

Los proveedores sin autorizacion para administrar medicamentos deben responder lo siguiente.

¢ Tiene el proveedor la intencién de obtener autorizacién para administrar medicamentos a nifios subvencionados en
programas diurnos? (seleccionar uno).

] Si. Quiero saber como comenzar con el proceso. Pidale al representante del Departamento de Servicios Sociales, o en la
Ciudad de Nueva York a la Administracion de Recursos Humanos (Human Resource Administration-HRA) o al
representante de la Administracion de Servicios para Nifios (Administration for Children’s Services-ACS), el siguiente
formulario: Obtencidn de Autorizacién para Administrar Medicamentos a Nifios en Cuidado Infantil LegalmenteEexento.

] No. Por el momento no trataré de conseguir autorizacion para administrar medicamentos.
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C. ACUERDO ENTRE EL PADRE O LA MADRE/ EL TUTOR Y EL PROVEEDOR PARA LA ADMINISTRACION
DE MEDICAMENTOS

El padre, la madre o el tutor debe completar esta seccién.

¢Quién le dara los medicamentos a su/s hijo/s cuando esté/n al cuidado del proveedor? (Marcar todo lo que corresponda).

] El proveedor de cuidado infantil o empleado/ voluntario autorizado que se nombro antes le dara los medicamentos al nifio.
] El proveedor de cuidado infantil legalmente exento o el empleado/ voluntario no le dara los medicamentos al nifio. Lo

haréa el padre, la madre o el tutor o se seleccionara a una persona autorizada para hacerlo segun las leyes de educacion del
Estado de Nueva York. Puede incluir un miembro de la casa del nifio o ciertos parientes. Los parientes que pueden estar
autorizados son: los abuelos, bisabuelos, tatarabuelos, tios (y conyuges), tios abuelos (y conyuges), hermanos o primos directos
(y cényuges). El padre, la madre o el tutor le informara al proveedor por escrito cuando haya elegido a una persona para que le
dé los medicamentos a su hijo.

D. CERTIFICACION DEL PROVEEDOR CON RESPECTO A LA ADMINISTRACION DE MEDICAMENTOS
El proveedor debe completar esta seccion:

Administraré los medicamentos de acuerdo con las leyes del Estado de Nueva York y sélo en la medida en que las leyes del
Estado de Nueva York lo permitan.

i tengo empleados, me asg e que/t eq [docon | Estado de Nueva
York y sélo en la medidz (QI leya
Si tengo voluntarios, mi auraré de to acuerd’  5n las leyes del Estado de

Nueva York y s6lo en la

Al firmar la presente, aazl Ero \ esente f¢  Julario s [iertasy correctas.

FIRMA DEL PROVEEDOR:

I

E. CERTIFICACION DEL PADRE, LA MADRE O EL TUTOR CON RESPECTO A LA ADMINISTRACION DE
MEDICAMENTOS

Certifico que todas la declaraciones realizadas en el presente formulario son ciertas y correctas.

Entiendo que es mi responsabilidad asegurar que mi(s) hijo(s) reciba(n) los medicamentos necesarios. Entiendo que si elijo un
proveedor de cuidado infantil que no puede satisfacer todas las necesidades de atencidn de la salud de mi(s) hijo(s), tengo la
responsabilidad de hacer los arreglos necesarios para satisfacer las necesidades de mi(s) hijo(s). Antes de dejar a mi hijo al cuidado
del proveedor haré todos los arreglos necesarios.

El proveedor me ha informado si él/ella (o sus empleados/voluntarios) esta legalmente autorizado para administrar medicamentos.
He leido los Requisitos para la Administracion de Medicamentos, Seccion V A, del presente formulario de inscripcion, y sé si mi
proveedor o su empleado/ voluntario esta legalmente autorizado para darle medicamentos a mi(s) hijo(s) o no.

Mi proveedor de cuidado infantil y yo hemos conversado sobre quién va a darle los medicamentos a mi(s) hijo(s) mientras esté(n)
bajo el cuidado del proveedor. Nuestro acuerdo sobre quién sera el responsable de darle los medicamentos a mi(s) hijo(s) se indica
en la Seccion V C del presente formulario.

Entiendo que puedo ser yo quien le dé los medicamentos a mi(s) hijo(s) o que puedo autorizar a otra persona que esté legalmente
habilitada para hacerlo. Puede autorizar a un habitante de la casa del nifio o a ciertos parientes para que administren los
medicamentos. Los parientes que pueden ser autorizados son: los abuelos, bisabuelos, tatarabuelos, tios (y cényuges), tios abuelos
(y conyuges), hermanos o primos directos (y conyuges).

FIRMA DEL PADRE, LA MADRE O EL TUTOR (LETRA DE IMPRENTA): FECHA:
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VI. ANTECEDENTES DE RETIRO DE UN NINO POR ORDEN JUDICIAL SEGUN ARTICULO 10

Debe ser completado por el proveedor.
A. ANTECEDENTES DEL PROVEEDOR

1. Certifico que (seleccionar uno):
] Nunca se retiré a un nifio de mi cuidado por orden judicial por una causa civil de acuerdo con el Articulo 10
(proteccién del nifio) del Cddigo de Familia (Family Court Act - FCA). (Vaya a seccién B.)
[] Retiraron a un nifio bajo mi cuidado por orden judicial por una causa civil de acuerdo con el Articulo 10 del
Cddigo de Familia (FCA).

2. Fecha(s) del/de los retiro/s:

3. Enuna audiencia por el Articulo 10 del FCA, ¢hubo determinacion legal de abuso o negligencia?
[] Si, hubo determinacion legal de abuso o negligencia. (Indique el tipo de falta a continuacion).
] Negligencia [ ] Abuso grave o repetido ] Abuso
] No, no hubo determinacion legal de abuso ni negligencia. (Indique la razon a continuacion.)
[] se retird la demanda [] la demanda segun el Articulo 10 no se presento en los tribunales

as leccioni Eo):

[ ] se desestimé 2

4. Duracion del plazo ¢ (ﬁj[e-ﬂm

[] 3 dias o mef / a enos d
[] Més de 60 dias , en Me o
5. El proveedor debe & \far J o provocar,  LratiEapdll
B. CERTIFICACION U_EJ( A ANT Iﬂ I?ETIROS SEGUN EL

ARTICULO 10
El proveedor debe completar esta certificacion:

Al firmar el presente formulario, declaro que he brindado informacion cierta y correcta con respecto a mis
antecedentes de retiro de nifios bajo mi cuidado de acuerdo con el Articulo 10.

FIRMA DEL PROVEEDOR: FECHA:

VIl. ANTECEDENTES DE CANCELACION DE LOS DERECHOS DE PADRE/MADRE

Debe ser completado por el proveedor.
A. ANTECEDENTES DEL PROVEEDOR
1. Certifico y doy fe de que (seleccionar uno):

] Mis derechos de padre nunca fueron cancelados. (Vaya a la Parte B.)
] Mis derechos de padre fueron cancelados.
2. Mis derechos de padre fueron cancelados por: (Marque el motivo a continuacién):
[ ] Abandono [ ] Enfermedad mental ] Negligencia permanente
[] Retraso mental ] Abuso grave o repetido [] otro:

3. El proveedor debe adjuntar una descripcion por escrito de las causas que provocaron la cancelacion de los derechos de padre/madre.

B. CERTIFICACION DEL PROVEEDOR CON RESPECTO A SUS ANTECEDENTES DE CANCELACION DE
DERECHOS DE PADRE/MADRE

El proveedor debe firmar esta certificacion.

Al firmar el presente formulario, acepto que he brindado informacion cierta y correcta con respecto a mis
antecedentes de cancelacidn de mis derechos de nadre/madre

FIRMA DEL PROVEEDOR: FECHA:
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VIIl. ANTECEDENTES DE SUSPENSION, REVOCACION O NEGACION DE AUTORIZACION
O INSCRIPCION PARA ADMINISTRAR UN PROGRAMA DE CUIDADO INFANTIL DIURNO

(EL CUIDADO INFANTIL DIURNO incluye: centros de cuidado diurno, casas de familia que brindan cuidado diurno, casas de
familia que brindan cuidado diurno en grupo, centros pequefios de cuidado diurno y/o programas de cuidado de nifios en edad
escolar.) Debe ser completado por el proveedor.

A. ANTECEDENTES DEL PROVEEDOR

] He solicitado autorizacion o inscripcion inicial para administrar un programa diurno de cuidado infantil y fue negada.

[] He solicitado la renovacion de la autorizacion o inscripcion inicial para administrar un programa diurno de cuidado
infantil y fue negada.

] He solicitado una autorizacion o inscripcion inicial o la renovacion de las mismas para administrar un programa diurno de
cuidado infantil y nunca han rechazado mi solicitud de renovacion de la autorizacidn o inscripcion.

] Nunca he solicitado autorizacion o inscripcion para administrar un programa diurno de cuidado infantil. (Vaya a la
Parte B).

2. Certifico y doy fe de que (Seleccionar uno):

] Nunca revocaron ni suspendieron mi autorizacion ni inscripcion para administrar un programa diurno de cuidado infantil.

(] Si revocaron o suss n mi a| acion crip al trel  [prograry e cuidado infantil.
3. Sile suspendieron, rg aIA negs a aut ol i i nombre cién del programa
diurno de cuidado inf ‘enel cual /: :
4. El proveedor debe adjunta. doEb el or| r n la ne n, suspension o revocacion de la
autorizacion o inscriff “h.
B. CERTIFICA’CIC')N F_/El O /R ID I)E AUTORIZACION/
INSCRIPCION

El proveedor debe firmar esta certificacion.

Al firmar el presente formulario, admito que he brindado informacion cierta y correcta con respecto a mis
antecedentes de rechazo, suspension o revocacion de una autorizacion o inscripcion para administrar un programa
diurno de cuidado infantil.

FIRMA DEL PROVEEDOR: FECHA:

IX. CERTIFICACIONES DEL PADRE, LA MADRE O EL TUTOR Y DEL PROVEEDOR

A. CERTIFICACIONES DEL PROVEEDOR
Notificaré de inmediato al Departamento de Servicios Sociales si se modifica la cantidad de horas de cuidado o de nifios bajo mi cuidado.

Acepto cobrar la contribucién familiar (tarifa) si el Departamento de Servicios Sociales me indica que lo haga. Notificaré de
inmediato al Departamento de Servicios Sociales si el padre, la madre o el tutor no abona la contribucién familiar solicitada.
Acuerdo entregar registros de asistencia precisos tal como lo exige el Departamento de Servicios Sociales.

Entiendo que los representantes del Departamento de Servicios Sociales y del Estado de Nueva York pueden visitar mi programa
de cuidado infantil para corroborar que la informacién suministrada en mi formulario de inscripcién y en los formularios de
asistencia es cierta y correcta, y que los servicios de cuidado infantil se brindan tal como se indica en los mismos. Acepto permitir
el acceso de los representantes del Departamento de Servicios Sociales y del Estado de Nueva York a todas las areas donde se
brinda cuidado infantil a un nifio que recibe subsidio para cuidado infantil. Entiendo que si no permito tal acceso, seré considerado
como un proveedor que no reune las condiciones exigidas. El cuidado infantil que le brinde a un nifio que recibe un subsidio para
cuidado infantil mientras yo sea considerado por el Departamento de Servicio Sociales como un proveedor que no redne las
condiciones exigidas no serd reembolsado por el Departamento de Servicios Sociales.

Entiendo que es probable que no retna los requisitos para brindar cuidado infantil si tengo antecedentes de retiro de un nifio por
orden judicial de acuerdo con el Articulo 10 (proteccion del nifio), cancelacion de mis derechos de padre/madre o negacion,
revocacion o suspension de mi autorizacidn o inscripcion para administrar un programa diurno de cuidado infantil. Entiendo que
puedo solicitar que el Departamento de Servicios Sociales examine las circunstancias atenuantes para determinar si es posible
hacer una excepcion que me permita brindar cuidado infantil. En caso de solicitar una excepcion, suministraré toda la
informacion, documentos y referencias solicitadas por el Departamento de Servicios Sociales.
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B. CERTIFICACIONES DEL PADRE, LA MADRE O EL TUTOR

Entiendo que es probable que mi proveedor no retina los requisitos necesarios para brindar cuidado infantil si tiene antecedentes de
retiro de un nifio por orden judicial de acuerdo con el Articulo 10 (proteccion del nifio), cancelacion de los derechos de
padre/madre 0 negacidn, revocacién o suspension de una autorizacién o inscripcion para administrar un programa diurno de
cuidado infantil. Entiendo que puedo solicitar que el Departamento de Servicios Sociales examine las circunstancias atenuantes
para determinar si es posible hacer una excepcidn que le permita a mi proveedor brindar cuidado infantil. En caso de que yo
solicite una excepcion, el proveedor debe suministrar toda la informacién, documentos y referencias solicitadas por el
Departamento de Servicios Sociales. Entiendo que es posible que el Departamento de Servicios Sociales no pueda pagarle a un
proveedor cuando:

= El proveedor, algin voluntario que pueda estar en contacto constante con mis hijos o algin empleado ha sido condenado

por un delito; o

=  El proveedor tiene antecedentes de traslado de un nifio por orden judicial de acuerdo con el Articulo 10, de cancelacion de
derechos de padre/madre o negacion, revocacion o suspension de la autorizacion o inscripcion para administrar un
programa diurno de cuidado infantil.

Si el Departamento de Servicios Sociales determina que no le puede pagar al proveedor por alguna de las causas anteriores, tengo
el derecho y la obligacion de decidir si quiero usar el servicio de tal proveedor. Si elijo continuar con los servicios de tal
proveedor, tengo la responsabilidad de pagar por el cuidado infantil. Entiendo que tengo derecho a elegir a otro proveedor.

Notificaré al Departamento de Servicios Sociales si la cantidad de horas de cuidado infantil que necesito u otras circunstancias
relacionadas con mi necesidad o derecho a recibir cuidado infantil cambian. Acepto pagar la contribucién familiar (tarifa) si

Certifico que yo he elegidg (f. jveedr d¢  Jeesmil idad controlar la calidad
mi

del cuidado que se le brind ilemijo(s

C. CERTIFICACIONES" R JVEED(

las di  [raciones  [lizadas en el presente formulario

Manifestamos que de acvﬂ”\o C
O i6n brinf  wpls ‘“M"Iecta, el Departamento de

y los adjuntos son ciert: Cl
Servicios Sociales puede ¢

T/l ncel: una accif

Expresamos que el padre, la madre o el tutor le ha preguntado especificamente al proveedor si él/ella, los voluntarios que pueden
estar en contacto constante con los nifios bajo su cuidado, o los empleados han sido los sujetos de un informe de abuso o maltrato
infantil indicado. EIl proveedor le ha preguntado a todos los voluntarios que pueden estar en contacto constante con los nifios bajo
su cuidado y a todos los empleados si han sido los sujetos de un informe de abuso o maltrato infantil indicado. El proveedor
entrego al padre, madre o tutor informacion por escrito cierta y correcta con respecto a cualquier indicacion de abuso o maltrato
infantil. EIl padre, madre o tutor elige a este proveedor habiendo tenido en cuenta la informacion que le dieron sobre abuso y
maltrato infantil. El padre, la madre o el tutor entiende que tiene derecho a elegir a otro proveedor.

Si el proveedor debidé completar la Lista de Control de Seguridad de las instalaciones, manifestamos haberlo hecho de manera
conjunta. Entendemos que no se podra realizar el pago hasta que los items marcados como “NO” en la Lista de Control de
Seguridad de las instalaciones hayan sido corregidos. Acordamos notificar al Departamento de Servicios Sociales y presentar
documentacion cuando se corrija 0 cambie cualquier item de la Lista de Control.

Al firmar el presente formulario, el padre, la madre o el tutor y el proveedor aceptan todos los requisitos antes
mencionados.

FIRMA DEL PADRE, LA MADRE O EL TUTOR (LETRA DE IMPRENTA): FECHA

FIRMA DEL PROVEEDOR: FECHA
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Form W-274W (page 1) LLF
6/19/06

The CITY of NEW YORK

Human Resources Administration

Family Independence Administration

Child Care Provider Enrollment Supplement*

(to be used with LDSS-4699/LDSS-4700 for all unregulated providers)

Parent/Caretaker's Name:

Case Number:

Address:

Telephone:

Social Security Number (Optional, see below):!

ACCIS Case Number:

Provider's Name:

Address Where Care is Gi

AN
Sal/i\

A=

)

Provider's Address (If Differen‘ﬂ\\ / l s \
N —

WA —

Telephone: M U

i

S (V Segufity/Lidense Number

2|f the provider is less than 18 years old, the Employment of Minors Form must be completed.

1The parent/caretaker may, but does not have to, list his/her Social Security number. You cannot be required to disclose your Social Security
number as a condition of eligibility for child care services. If provided, your Social Security number will be used to assist in identifying your child care
file. It may also be used by Federal, State and local agencies to prevent duplication of services and fraud, and for Federal reporting.

Provider/Agency Name:

ACCIS Provider No. (if available):

Provider Rate (All providers, except ACS-contracted programs, must complete this section.)

My weekly child care rates are as follows:

Indicate the rate charged for each age level

INFANT

Under 18 months

TODDLER
18 months —
under 3 years

PRESCHOOL
3years —
under 6 years

SCHOOL-AGE
6-12 years

Full time (30 hours or more per week)

Part time (15-29 hours per week)

Hourly (1-14 hours per week but less than 3
hours per day)

*ATTENTION: Regulated/licensed providers are not required to complete the LDSS-4699 or the LDSS-4700. They should
complete only pages 1 and 2 of this form and submit them with a copy of their license.
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6/19/06 Family Independence Administration

Indicate the weekly schedule(s) of child care services for the child(ren) listed below:

Child's Name
Child's Name Child's Name Child's Name
Date of Birth
Month Day Year Month Day Year Month Day Year
Date Care
Began Month Day Year Month Day Year Month Day Year
Weekly
Schedule From To From To From To
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
/'\\ o — [ — - —I_I
Sunda / \ \ /
y N\ \ e
OFFICE USE Total Hourg ;kar Week\.—‘ / \ 1 t\l Houri or Wegk Tota| Hpurs per Week
ONLY FIA Child Sare Rate_ [] \\ Fa\chid/dafe [Rat FiA|cllidCaroRate
LA _/ —
[~ Iacknowledge th ceiving paynfent from\FIA forchild cgre sgrvices provided|does not|make me an employee of FIA.
Provider Certification
| am enrolling this child in"& child care program. I understand that | will be paid only after the child's attendance data is

received by FIA and for so long as the above parent/guardian is engaged in an FlIA-approved activity or employed. If the
parent/guardian fails to meet these criteria, | will be sent a letter from FIA informing me that FIA will no longer pay for child
care. | agree that the amount | am charging this parent is not more than the amount | charge for other children of the same
age. | understand that | cannot be paid if | do not list all my rates.

I will allow the parent/guardian of the children named on this form unlimited access to his/her children and the premises and
will make myself available whenever the children are in my care.

| certify that the statements above are accurate and true to the best of my knowledge. | understand that providing false
information may lead to the suspension or termination of payments and the recovery of any payments to which | was not
entitled.

Provider's Name (print clearly): Official Title (if applicable):

Signature: Date:

Parent/Guardian Certification

| certify that | have reviewed the above information and that it is correct. | understand | must report any changes to FIA.

Parent/Guardian's Name:

Parent/Guardian's Signature: Date:




Form W-274W (S) (page 1) LLF
6/19/06

Suplemento de Inscripcion del Proveedor de Cuidado Infantil*

The CITY of NEW YORK

Human Resources Administration

Family Independence Administration

(a ser usado con LDSS-4699/LDSS-4700 para todos los proveedores no regulados)

Nombre del/de la Padre/Madre/Tutor:

Numero del Caso:

Direccion:

Teléfono:

Numero de Seguro Social (Opcional, vea mas abajo):?

Nombre del Proveedor:

1T

- Fecha-ﬂaﬂto:2

Direccién Donde se deaQ@h&ks) // \\

)

_/

\ |
D e Provesdor & \.\a\ /:—\\ \\ / /
=\ [T

d

e Segurp Social/Nime

rolde Licencig:

2Si el proveedor es menor de 18 afios, el Formulario de Empleo de Menores tiene que ser llenado.

1El padre, la madre o el tutor puede proporcionar su nimero de Seguro Social, pero no esta obligado(a) a ello. No se le exige que revele su
ndmero de Seguro Social como condicién de elegibilidad para servicios de cuidado infantil. Si lo proporciona, su nimero de Seguro Social sera
utilizado para la identificacion de su expediente de cuidado infantil. También puede ser usado por organismos Federales, Estatales o locales para
evitar el fraude y la duplicacién de servicios, y para elaborar informes Federales.

Nombre del Proveedor/Agencia:

Tarifas del Proveedor (Todo proveedor, excepto programas contratados por la ACS, tienen que llenar esta seccion.)

Mis tarifas semanales de cuidado infantil son las siguientes:

Indique la tarifa cobrada para cada grupo de
edad

BEBE
Menos de 18 meses

NINO PEQUENO
18 meses — menos
de 3 afios de edad

PRE-ESCOLAR
3 afios —
menos de 6 afios

EDAD ESCOLAR
6-12 afios

Tiempo completo (30 horas 0 més a la
semana)

Tiempo parcial (15-29 horas a la semana)

Por hora (1-14) horas a la semana pero
menos de 3 horas al dia

*ATENCION: Los proveedores con licencia/regulados no tienen que llenar el LDSS-4699-S o el LDSS-4700S. Solamente
deben llenar las paginas 1y 2 de este formulario y entregarlas junto con una copia de su licencia.




Form W-274W (S) (page 2) LLF Human Resources Administration
6/19/06 Family Independence Administration

Indique el horario semanal de cuidado infantil para cada nifio nombrado mas abajo:

Nombre del
Nifio — — —
Nombre del Nifio Nombre del Nifio Nombre del Nifio
Fecha de
Nacimiento Mes Dia Afio Mes Dia Afio Mes Dia Afio
Fechade
inicio
de cuidado Mes Dia Afo Mes Dia Afo Mes Dia Afo
Horario
Semanal De A De A De A
Lunes
Martes
Miércoles
Jueves
Viernes
Séabado -
[\ [] N 1
Domingo (NN N \ ] I
OFFICE USE | Total Hourk r;(rWeek"" / / \ \ _\AI Hourflw egk Tota| Hours per Week
ONLY FIA Child Cage Ratex, // \ \ F\A\Chnr"c/ae Rat FIA [Chid Care Rate
[ A —
[~ Yo entiendo que &l hecho reLibir pagbs\deg la r gefvidios de cuidado jinfantil ngd dignifica que soy un empleado
de la misma.

Certificacion del Provee -

Estoy inscribiendo a este nifio en un programa de cuidado infantil. Entiendo que seré pagado solo después de que la FIA
reciba los datos de asistencia del nifio siempre y cuando el/la antemencionado(a) padre/madre/tutor esté trabajando o
participando en una actividad aprobada por la FIA. En caso de que el/la padre/madre/tutor falle en reunir estos criterios, la
FIA me enviara una carta avisandome de que la FIA ya no pagara por el cuidado infantil. Yo doy fe de que la cantidad que le
estoy cobrando a este/a padre/madre no es més de la que cobro por otros nifios de la misma edad. Entiendo que no se me
puede pagar si no indico todas mis tarifas.

Yo le permitiré al/a la padre/madre/tutor de los nifios nombrados en este formulario acceso ilimitado a sus nifios y al local de
cuidado, y estaré disponible siempre que los nifios estén bajo mi cuidado.

Doy fe de que las declaraciones mas arriba son ciertas y correctas a mi leal saber y entender. Entiendo que el proporcionar
informacion falsa puede resultar en la suspension o terminacién de pagos y la recuperacion de cualquier pago al cual yo no
haya tenido derecho.

Nombre del Proveedor (en letras de molde): Cargo Oficial (si corresponde):

Firma: Fecha:

Certificacion del/de la Padre/Madre/Tutor

Doy fe de que he leido y repasado la informacién mas arriba y que la misma es correcta. Entiendo que tengo que reportar
cualquier cambio a la FIA.

Nombre del/de la Padre/Madre/Tutor:

Firma del/de la Padre/Madre/Tutor: Fecha:
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6/19/06 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Date:

Case Number:

Case Name:

Center:

Securing a Child Care Provider Prior to Engagement or Recertification

Recently you should ppintment case records show
that there are childre er tp receiv )ub|IC assistance (PA), you
must be engaged in he City of New York will pay for your child
care and, if needed, you are req iITF engaged in a work-

related activity.

In order to facilitate \the enga ¢ ificati 5s amd eliminate jthe need for return appointments, we
encourage you to g Of | i of docume 1tﬂg—yﬂu eh#d—e?re prior to your
engagement/recertification a p'tment

If you already have a child care provider secured, you should complete the form that corresponds to the type of
child care you have, as described below. If you do not already have child care, please review the enclosed Child
Care Fact Sheet and Planner (W-574EE) for information regarding the different types of child care providers and
for information on arranging child care.

Once you have secured a provider:
e With your provider, complete the enclosed Child Care Provider Enroliment Supplement (W-274W).

e Informal (legally-exempt) child care providers are not required to have a license. If you are using a legally-
exempt child care provider, one of the following forms must be completed and signed with the provider in
addition to the W-274W:

= Enrollment Form for Provider of Legally-Exempt Family Child Care and Legally-Exempt In-Home
Child Care (OCFS-LDSS-4699) (Legally-exempt family child care refers to child care provided
outside the parent/legal guardian’s home, usually by a neighbor, friend or relative, for up to two
children for more than three hours per day or for more than two children if care is provided for less
than three hours per day; legally-exempt in-home child care refers to child care provided in the
parent/legal guardian’s home, usually by a neighbor, friend or relative.)

= Enrollment Form for Provider of Legally-Exempt Group Child Care (OCFS-LDSS-4700) (Legally-
exempt group child care refers to all non-licensed child care other than by informal child care
providers. Legally-exempt group child care includes, but is not limited to, child care programs run
by school districts, private schools, non-profit organizations, summer camps and day-care centers.)
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To obtain the LDSS-4699 or LDSS-4700 you can:

e Request one from your Worker at your Job Center;
e Obtain one from the kiosk at any Job Center; or

e Download the form at http://www.ocfs.state.ny.us/main/Forms. You can access the Internet for free at any
public library.

Once you have the correct form:

e Complete it with your child care provider, ensuring that both you and the provider have signed each
section; and
e Bring the completed form(s) with you to your appointment.

If you have any questions, please contact your Worker.

SAMPLE
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Human Resources Administration
Family Independence Administration

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Obtencion de Proveedor de Cuidado Infantil Antes de la Participacion o Recertificacion

ci& o recertifieaeién’ Hemos notado en
hogar. Para poder recibir
ina actividad de trabajo, a
a/por el cuidado il y si es necesario le
durpnte el cual quiera participar en

ayudara a buscar a un p
una actividad de trabgjo.

Para facilitar el pro
sugerimos que e
participacion/recertificaCiarT.

ra eliminal la neces|dhd de citas recurrentes, le
su  cuidado |nfa||1ti antes |de la cita de

Si usted ya ha obtenido a un proveedor de cuidado infantil, debe llenar el formulario que corresponde al tipo de
cuidado infantil seleccionado, como indicado mas abajo. Si aun no tiene cuidado infantil, favor de repasar la
adjunta Planificacion y Hoja Informativa de Cuidado Infantil (W-574EE [S]) para informacion respecto a los
diferentes tipos de proveedores de cuidado infantil y también para informacién de como hacer los arreglos.

Una vez que haya obtenido un proveedor:

e Junto con su proveedor, llene el formulario Suplemento de Inscripcion del Proveedor de Cuidado
Infantil, (W-274W [S]).

e A los proveedores informales (legalmente-exentos) no se les requiere tener licencia. Si usted tiene un
proveedor de cuidado infantil legalmente-exento, uno de los siguientes formularios tiene que ser llenado y
firmado con el proveedor ademas del W-274W [S]:

m Formulario de Inscripcién para Proveedor de Servicios de Cuidado Infantil en Familia y de
Cuidado Infantil a Domicilio Legalmente-Exento (OCFS-LDSS-4699-S) (Cuidado infantil familiar
legalmente-exento se refiere a cuidado fuera del hogar del/de la padre/madre/tutor, usualmente
un vecino, amigo o pariente. El cuidado es de hasta dos nifios por més de tres horas al dia 0 mas
de dos nifios si el cuidado es por menos de tres horas al dia; cuidado infantil en el hogar
legalmente-exento se refiere a cuidado en el hogar del/de la padre/madre/tutor, generalmente por
un vecino, amigo o pariente.)

m Formulario de Inscripcion para Proveedor de Cuidado Infanti en Grupo Legalmente-
Exento (OCFS-LDSS-4700S) (Cuidado infantil en grupo legalmente-exento se refiere a todo
cuidado infantil sin licencia, excepto cuidado prestado por proveedores informales. Cuidado
infantil en grupo legalmente-exento incluye, pero no se limita a, programas de cuidado infantil de
los distritos escolares, escuelas privadas, organizaciones sin fines de lucro, campamentos de
verano y guarderias infantiles.)
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Para obtener el LDSS-4699-S o el LDSS-4700S usted puede:

e Pedirselo a su Trabajador en su Centro de Trabajo;
e Obtenerlo en un quiosco en cualquier Centro de Trabajo; o

e Imprimirlo del Internet en http://www.ocfs.state.ny.us/main/Forms. Usted puede obtener acceso gratuito al
Internet en cualquier biblioteca publica.

Una vez que haya conseguido el formulario correcto:

e Llénelo junto con su proveedor de cuidado infantil, y asegurese de que ambos hayan firmado cada
seccién; y luego
e Traiga el/los formularios llenados con usted a su cita.

Si tiene alguna pregunta, favor de comunicarse con su Trabajador.

SAMPLE
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The CITY of NEW YORK

lHuman Resources Administration

FamilyIndependence Administration

Child Care Provider Application and Voucher Form - Part |

Completed by FIA Worker Provider or Program ACCIS Number

Eligibility Start Date for Child Care ACCIS Case Number

. Parent or Guardian:
If you have more than one provider, give a separate form to each one.

Complete this section. Ask your provider to complete section Il, submit the documentation required as proof of ID in section Il and
sign section V. You must review and sign section IV. You and your provider must then complete the rest of this form together.

No payment can be made until this form is completed and reviewed by FIA.

Last Name: First Name:

Address: SSN:
(Mumhber, Street, Apartment Na.)

(Borough, Zip Code)
Telephone Number:

Legally-responsible relatives (parents,
own child(ren). ;

Il. Child Care Provider:

Address: 5 5 Network Name (if affiliated):

Telephone No.:

Social Security'N
(Taxpayer identification is acceptable)

or Employer Identification No.:

Date you began caring for the children listed below and on page 2:

Child's Name: Date of Birth: OFFICIAL USE
ONLY
) Total FIA
Monday Tuesday Wednesday Thursday Friday Saturday Sunday hours rate
From: From: From: From: From: From: From: per
week
To: Taor T To: To: To To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:
Child's Name: Date of Birth: OFFICIAL USE
ONLY
) Total FIA
Monday Tuesday Wednesday Thursday Friday Saturday Sunday hours rate
From: From: From: From: From: From: From: per
week
To: Tor To To: To: To To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:

* Informal Providers: ITyou are less than 18 years old, you must also complete the "Under 18" section on page 3. Licensed or Registered Providers:
wou must complete Section B on page 2. All Providers: You must indicate the rates you charge for each age level on page 2.
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Child's Name: Date of Birth: OFFICIAL USE
ONLY
Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday ';I'otal FIA
Ours rate
From: From: From: From: From: From: From: per
week
Ta: Tor To: To: To: To: To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:

Legally Exempt Group and Informal Providers: You must complete pages 3-6.

Licensed or Registered Providers: Please complete the following section. Check I the appropriate box for the type of license or
permit you have and attach a copy of it.

[ ] Family Day Care

[] Group Family Care Capacity: ACD Program Number:
[ ] Center Based High Age: Your License/Permit Number:
[ ] After School Low Age: Expiration Date:

. Informal Provider ID Verification Source:
In order to verify your name and address, please provide a copy of one of the ollowmg doctiments. CheckT the document you
are submitting. ' -

[ ] Utility, tax, telephone or [ | NYCHA rent D Moﬁgage_paymem g . [ ] Front of a canceled check if it
rent bill book j shows your current address

erstand | must report any changes to FIA. | authorize FIA to inform my provider of my work

Signature: Date:

V. Provider:
| am enrolling this child in a child care program. | understand that [ will be paid only after the child's attendance data is received by FIA and for so
long as the above parent or guardian is engaged in an FIA approved activity or employed. If the parent or guardian fails to mest these criteria, |
will be sent a letter from FIA, informing me that FIA will no longer pay for child care.
[will allow the parent or guardian of the children named on this form unlimited access to his or her children and the premises and will make myself
available wheneverthe children are in my care. | certify that the statements above are accurate and true to the best of my knowledge. |
understand that providing false information may lead to the suspension or termination of payments and recovery of any payments to which | was
not entitled.

| agree that the amount | am charging this parent is not more than the amaount | charge for ather children of the same age. | understand that |
cannot be paid if | do not list all my rates.

My weekly child care NFANT TODOLER PRE-SCHOOL SCHOOL-AGE
rates are as follows: Under 18 months 18 months - under 3 years | 3years - under 6 years & years- 12 years

Full Time (30 hours or more per week) | $ $ $

Part Time {15-29 hours per week) 5 3 5

Haurly {1-14 hours per weelk but less $ $ $

than 3 hours per day)

Signature: Date:
FOR OFFICE USE ONLY FIA Workers: Indicate Provider 1D Verification Source and sign below. ACCIS DATA ENTRY DATE:

Document used toverify 1D

FIA Worlker's Signature Date

Supervisor's Signature Date
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Application for Legally-Exempt Group and Informal Child Care Providers - Part Il

l. PROVIDER'S STATUS

Informal Providers only: check all statements that apply.

D | provide care in the child's home.

D | provide care in my own home or in another person's home. Check the box that applies.

D | am the grandparent, great-grandparent, great-great grandparent, aunt, uncle, great aunt, great uncle, brother, sister
or first cousin of a child in my care.

D | provide care for no more than two children (not counting my own or any children 13 years or older).

D | provide care for three or more children. However, | never have more than two children in care at the same time for
more than three hours.

D | provide care that is different from the choices above. Explain:

D | am on public assistance. Case Number:

Under 18: check all statements that apply.

| am under 13 years of age. | understand that | can be paid only if one of the-stat: '

D I am 14 or 15 years old, work no more than three hours a day (less th
session) and | do not provide care between the hou

below is true.

ual to 18”hours é eekwhlle school is in

. | understand that the person who hired
L have written the amount |

MEALS AND SNACKS

Legally—Ex_:

p Group and Informal Providers: check the arrangement that you have chosen.

Meals and snacks may be supplied by either the parent or the provider. Check the arrangement to which you have agreed.
If you want information about how you can get money to help pay for meals and snacks, call the Child and Adult Care Food
Program (CACFP) at (800) 942-3858.

D The provider will supply snacks and meals.
D The parent or guardian will supply snhacks and meals.
[ ] Other. Expiain:

Il. TYPE OF PROGRAM
Legally Exempt Group Providers only: check the statement that describes your program.

D This program is a nursery school, pre-kindergarten or day care program for children age three or older, operated by a
public school district that is providing elementary or secondary education or both, in accordance with the compulsory
education requirements of the Education Law. The program is located on the same premises or campus where the
elementary or secondary education is provided.

2. D This program is a nursery school that is voluntarily registered with the NYS Education Department and operated in
accordance with Part 125 of its regulations. Attach a copy of your registration.

3. D This program is a summer day camp operated in accordance with Subpart 7-2 of the State Sanitary Code. Attach a
copy of your Department of Health permit to operate a summer day camp.

4. D This program is a day care center, family day care home or other child care program located on federal or tribal
property and operated in compliance with applicable federal or tribal laws and requlations.

5. D This is a nursery school, pre-kindergarten or day care program for children age three or older (or a program for

school-aged children conducted during non-school hours), operated by a private school or academy which is providing
elementary or secondary education or both in accordance with the compulsory education requirements of the Education
Law. The program is located on the same premises or campus where the elementary or secondary education is
provided.
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Il. TYPE OF PROGRAM (continued)
6. D This program is a nursery school or program for preschool children operated by a nonprofit agency or organization or

Family Independence Administration

a private proprietary agency which is not voluntarily registered with the NYS Education Department and which provides
services to children for no more than three hours per day.

7. D MNone of the above. In this case, you may need to be licensed or registered. Unless you can provide documentation that

Name of Program:
Operated by:

Provider's Signature:

you are legally exempt from such requirements, FIA cannot pay you to provide child care. For information about
licensing, contact the Bureau of Early Childhood Resources and Information at (212) 929-0815 or call the Department of
Health Day Care Division at (212) 280-9251.

* IF YOU CHECKED STATEMENTS 1, 2, 3 OR 4: DO NOT COMPLETE SECTION lll, THE HEALTH & SAFETY
CHECKLIST. GO DIRECTLY TO SECTION IV, THE CRIMINAL HISTORY CERTIFICATION, on page 5.

* IF YOU CHECKED STATEMENTS 5 OR 6: YOU MUST COMPLETE THE REST OF THIS FORM.

lil. HEALTH AND SAFETY CHECKLIST

A. The Provider must meet the following safety requirements:

Yes

00 oon

[]

R
e s A

The Provider and the parent or guardian must complete this form together. Check "Ye

: maH rugs, runners and electrical cords are held in place so that a child will not trip.

= Electrical cords do not run under furniture or rugs and are out of the reach of small children.

* Extension cords are not overloaded.

* Guns and other firearms are stored unloaded in a locked drawer or cabinet and the key is keptin a safe place.
* Cords to windaw blinds and shades are out of the reach of children.

* Hot liguids are out of the reach of children.

* Small items that a child could choke on are out of the children's reach.

All matches, lighters, medicines, drugs, cleaning materials, detergents, aerosol spray cans and other poisonous
materials are stored in their original containers safely away from the children. Care is taken so that they do not come in
contact with children or food, nor otherwise endanger the children.

Each child will receive meals and snacks according to the agreement between the parent and the provider.

Milk, formula and any food that goes bad if left out will be kept refrigerated.

Formula, breast milk and other food items for infants will not be heated in a microwave oven.

The provider will always allow the custodial parent or guardian to have access to the child while in care, to the home
where the child is in care and to any written records concerning the child.

The provider will hold evacuation drills at least once a month, with the children, so they will know what to do in an
emergency.

The provider has a working telephone or can get to one very quickly in an emergency. Emergency telephone numbers
for the fire department, local police or sheriffs department, poison control center and ambulance service are posted near
the telephone and are easyto see.

Protective caps, covers or permanently installed safety devices are used on all electrical outlets within reach of the
children if they are under five years of age.

Paint and plaster are in good condition so that there is no danger of paint or plaster chips getting into food or of children
putting the chips in their mouths.

There is at least one operating smoke detector on each floor of the home. The provider will check regularly to make sure
all detectors work.

The home has a portable First Aid Kit that is easy to get to in an emergency and is kept away from children in a clean
container. It is stocked to treat common childhood injuries or problems. The provider will always replace aricles in the
First Aid Kit as soon as possible after something has been used or is too old to be used.
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lll. HEALTH AND SAFETY CHECKLIST (continued)
Yes No

|:| D The parent or guardian has given the provider signed proof from a doctor or other health care provider that the child has
received all of the immunizations appropriate for the child's age orthat one or more of the immunizations would harm the
child's health. Alternatively, the child's parent has provided a statement saying that the child has not been immunized
because of the parent's religious beliefs.

|:| D Stairs, railings, porches and balconies are in good repair.

NOTE: FIA cannot approve child care if any statement has been checked "no

B. THE PROVIDER AGREES TO THE FOLLOWING CONDITIONS:
Agree
D The provider will never use corporal punishment or let others use corporal punishment while children are in care.
Corporal punishment means doing things directly to a child's body, such as spanking, biting, shaking, slapping, twisting or
squeezing, making the child do physical exercise beyond what is normal, forcing the child to stay still for long periods of
time, making the child stay in positions that hurt the child or are bizarre, bathing the child in unusually hot or cold water,
forcing the child to eat or putting soap, foods, hot spices or foreign substances in the child's mouth.

D The provider will never use or be under the influence of alcohol or drugs while children are in care and will make sure
that children do not have contact with people using drugs or alcohol while in care. 1

D The provider will not smoke or allow smoking in indoor areas, cars or other vehi

leave children alone or in the care of other people.
List all individuals, 18 or over, who are likely to have reg

vmen inuse by children.
Ke care ofthe chlldren) will never

children in your cai

' emhers onﬂur Household _ Age

By S|gn|ng this Health & ‘Safety Checklist, the parent or guardian and provider agree that they have inspected the home or

Provider's Name (pr t).'

Provider's Signature: Date:

Parent or Guardian's Name (prinf):

Parent or Guardian's Signature: Date:

IV. CRIMINAL HISTORY CERTIFICATION

The child care provider must complete this section.

| cedify that | have asked each person who is age 18 or over and who is living in the home, an employee or a volunteer likely to
have regular contact with the children, if he or she has been convicted of a crime.

| certify that all those who live, work or volunteer at this home or facility have provided true and accurate information in writing to
the parents of the children concerning any criminal convictions, including the date, crime and any other relevant details.

| understand that | may not be eligible to provide child care if |, or anyone else listed on this page, have been convicted of any
of the following crimes:

+ homicide + posession of a weapaon as a felony + violent felonies

+ kidnapping « any felony relating to the posession or sale of a + sex offenses, including rape, sodomy, sexual
+ incest controlled substance within the last five years. misconduct and abuse

+ promoting prostitution as a felony + any crime against children

| certify to the best of my knowledge and belief that | (choose one):
D have been convicted of a crime in New York State or anywhere else. Explain:

|:| have not been convicted of a crime in New York State or anywhere else.
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IV. CRIMINAL HISTORY CERTIFICATION {continued)

| certify to the best of my knowledge and belief that anyone 18 or older who is helping me (whether as a volunteer or as an employee
who is likely to have regular contact with the children in care):

D has been convicted of a crime in New York State or anywhere else. Explain:

D has not been convicted of a crime in New York State or anywhere else.

If care is provided in a home other than the child's home, | cerlify to the best of my knowledge and belief that the persons living in the
home who are 18 years of age or older:

|:| have been convicted of a crime in New York State or anywhere else. Explain:

D have not been convicted of a crime in New York State or anywhere else.

| believe the conviction (or convictions) described above was (were) the result of extenuating circumstances.

Please check one: D | am requesting a review of these circumstances and D | am not requesting a review of these
will provide all documents or references required. circumstances.

This review is justified because (explaim:

Provider's Name (prinf:

Provider's Signature:

V. PARENT OR GUARDIAN AND PROVIDER CERTIFICATION

agreement, sign and date it.

A. PROVIDER CERTIFICATION:

L] 1 will notify FIA immediat

[] !agreeto col
pay the requ ed famtly share

FlA o any change in circumstances, such as the hours that | need care or anything else that affects eligibility for care. | agree to
pay my share of the fee as directed by FIA.

| certify that | have selected this pravider to care for my children. | understand that it is my responsibility to monitor the quality of care furnished
to my children.

| am aware that if | employ an in-home provider, | am responsible for paying this individual the minimum wage and any other applicable
benefits. YWhen the total cost of child care (including benefits) exceeds the amount that is paid by FIA, | understand it is my respaonsibility to
pay the difference.

. PARENT OR GUARDIAN AND PROVIDER CERTIFICATION:

We state that to the best of our knowledge and belief all statements made on this form and any attachments are accurate and true. We
understand that providing false information may result in the termination of payments and legal action by FlA.

c

L]

D This will confirm that the parent or guardian has specifically asked the provider, volunteers who are likely to have regular contact with children
L]

L]

[
[
[
]

in care, emplayees and persons living in the home (other than the child's own) who are 18 or over, if they have been the subject of child
abuse or maltreatment indications.

The provider has given the parent or guardian true and accurate information in writingregarding any indications of child abuse or
maltreatment. The parent or guardian has considered this information and is nevertheless choosing this praovider. The parent or guardian
understands, however, that he or she has the right to select another provider.

The provider and the parent or guardian state that we have completed the Health & Safety Checklist together. We understand that payment
cannot be made until items marked "no" have been corrected. We agree to notify and provide documentation to FIA when any "no" item on
the Checklist has been corrected or changed.

The parent or guardian and Exempt Group or Informal Provider must read this section, sign below and date.

Provider's Name (prinf).

Provider's Signature: Date:

Parent or Guardian's Name (prinf):

Parent or Guardian's Signature: Date:
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The CITY of NEW YORK

Human Resources Administration

Familylndependence Administration

Solicitud y Formulario de Comprobante para Proveedor de Cuidado para Nifios
- Parte |

Completed by FIA Worker Provider or Program ACCIS Number

Eligibility Start Date for Child Care ACCIS Case Number

I. Proveedor de:;;(}uidad

Padre/Madre o Guardian:

Si usted tiene més de un proveedor, entrégueles un formulario por separado a cada uno.
Complete esta seccién. Pidale a su proveedor que complete la seccidn ||, someta la informacion requerida como prueba de
identificacién en la seccién lll y firme la seccién V. Usted tiene que revisar y firmar la seccién IV. Usted y su praveedor tienen que
completar el resto de este formulario juntos.
No se pueden hacer pagos hasta que este formulario sea completado y revisado por la FIA

Apellido:

Direccion:

{Mumero, Calle, MUm. de Apartamento)

{Opcional)

{Condado, Codigo Posts

Num. de Teléfono:

Los parientes legalimien ;fesp§: sab!eg_:(pa
proveedores de cliidado il

Usted tiene queff:'omplela esla eccion

Nombre del(de :::) Proveeﬁbrfﬁﬁenﬁia

Direccién: Nombre de la Red (si s filiado);

{Mumero, Calle, Mdm. de Apartamento)
Num. de Teléfono:

{Condado, Cadigo Postal)

Num. de ldentificacién
Numero de Seguro Social o del Empleador:

{NUrmero de Identificacion del Confribuyente es aceptable)

Fecha en la que usted comezé a cuidar por los nifios listados abajo y en la pagina 2:

Nombre del Nifio; Fecha de Nacimiento: OFFICIAL USE
ONLY
L. B, _ . . Total FIA
lunes martes miércoles jueves viernes sabado domingo hours rate
De: De De De: De: De: De: per
week
A A A A A A A
Total Total Total Total Total Total Total $
de horas: de horas: de horas: de horas: de horas: de horas: de horas:
Nombre del Nifio: Fecha de Nacimiento: OFFICIAL USE
ONLY
L. B, _ . . Total FIA
lunes martes miércoles jueves viernes sabado domingo hours rate
De De De De De: De De per
week
A A A A A A A
Total Total Total Total Total Total Total $
de horas: de horas: de horas: de horas: de horas: de horas: de horas:

* Proveedores Informales: Siusted es menor de 18 afios de edad, también tiene que completar la seccidn "Menor de 18" en la pagina 3.
Proveedores Autorizados o Registrados: ustedtiens que completar la Seccién B enla pagina 2. Todos los Proveedores: Usted tiene que
indicar los precios que cobra para cada nivel de edad en la pagina 2.
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Nombre del Nifio; Fecha de Nacimiento: OFFICIAL USE
ONLY
lunes martes miércoles jueves viernes sabado domingo Total FIA

hours rate

De: De De De: De: De: De: per
week

A A A A A A A

Total Total Total Total Total Total Total $

de horas: de horas: de horas: de horas: de horas: de horas: de horas:

Proveedores de Grupos Legalmente Exentos e Informales: Usted tiene que completar las paginas 3-6.
Proveedores Autorizados o Registrados: Favor de completar la seccién siguiente. Margque 1 la casilla apropiada de acuerdo al
tipo de autorizacién o permiso que usted tiene y adjunte una copia de la misma.

[ ] Cuidado Diurno Familiar

Capacidad: Num. de Programa ACD:

[ ] Cuidado Familiar en Grupo

[ ] En Centro Edad Alta: Su Numero de

Autorizacion/Permis

[ ] Después de la Escuela Edad Baja:

itulo de su D

ropiedad:

El frefite de un cheque cancelado
Si muestra su direccidn actual

Factura de servicio
publico, impuest

probante afecid
gos de hipotega

[ ['Com

d

] d no es el inquilino principal, se requiere
n la direccion que usted indicé. Si usted esta proveyendo
una declaracion de que el cuidado para nifio se provee en la

Yo certifico que la informacién proveida es correcta. Yo entiendo que tengo que reportar cualquier cambio a la FIA.

Yo autorizo a la FIA a informar a mi proveedor de mi asistencia al trabajo.

Firma: Fecha:

V. Proveedor:

Yo estoy inscribiendo a este nifio en un programa de cuidado para nifios. Yo entiendo que seré pagado solo después de que la FIA reciba los datos
de asistencia del nifio y siempre y cuando el{la) padre/madre o guardian de arriba esté envuelto en una actividad aprobada por la FlA 0 empleo. Si
el{la) padre{madre) o guardian no reune estos criterios, se me enviara una carta de la FIA, informandome que la FIA yva no pagara por cuidado para

Qiﬁ?s. _ - . ) L " .

0 1& permitiré al{a la) padre/madre o guardian de los nifios nombrados en este formulario, acceso llimitado a sus nifiosy &l local y me haré
disponible siempre que los nifios estén en mi cuidado. Yo certifico que las declaraciones de arriba son ciertas a lo mejor de mi conocimiento. Yo
entiendo que proveer informacion falsa puede conducir ala suspension o terminacion de pagos y recuperacion de cualesquiera pagos a los que no
tenia derecho.

Yo estoy de acuerdo que la cantidad que estoy cobrando a este(a) padre(madre) no es mas gue la cantidad que cobro por otros nifios de lamisma
edad. Yo entiendo que no se me puede pagar si no listo todos mis precios.

Mis preci_o~s semanales_por cuidado INFANTE MNINO PEQUEND PRE-ESCOLAR EDAD ESCOLAR
para nifios son los siguientes: Bajo 18 meses 18 meses - bajo 3 afios 3 afios - bajo 6 aflos B afios- 12 afios
Tiempo Completo (30 o mas horas por
semana) $
Tiempo Farcial (15-29 horas por
semana) $
PorHora (1-14 horas por semana, pero $ $
menos de 3 horas por dia)
Firma: Fecha:
FOR OFFICE USE ONLY FIA Workers: Indicate Provider 1D Verification Source and sign below. ACCIS DATA ENTRY DATE:

Document used toverify 1D

FIA Worlker's Signature Date

Supervisor's Signature Date
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Solicitud para Proveedores de Cuidado para Nifios de Grupos

Legalmente-Exentos e Informales - Parte Il
ESTADO DEL PROVEEDOR

Proveedores Informales solamente: marque todas las declaraciones que aplican.

D Yo proveo cuidado en el hogar del nifio.
D Yo proveo cuidado en mi propio hogar o en el hogar de otra persona. Marque la casilla que aplica.

D Yo soy el abuelo(a), bisabuelo(a), tatarabuelo(a), tia, tio, tia abuela, tio abuelo, hermano, hermana o primo-hermano
de un nifio en mi cuidado.

D Yo proveo cuidado a no mas de dos nifios (sin contar el mio o cualquier nifio de 13 afios o mas).

D Yo proveo cuidado a tres 0 mas nifios. Sin embargo, yo nunca tengo mas de dos nifios en cuidado al mismo tiempo
por mas de tres horas.

|:| Yo proveo cuidado que es distinto al de las opciones de arriba. Expligue:

D Yo estoy en asistencia publica. Numero del Caso:

Menor de 18: marque todas las declaraciones que aplican.

Yo soy menor de 18 afios de edad. Yo entiendo que se me puede pagar solo si una de [as declaraciones de abajo
es cierta. :

D Yo tengo 14 015 anos de edad, trabaj

escuela esta en se
SALARIO MINIMO

cia entré el salarlo minimo ¥ el porcentaje de pago de la FIA. Yo he escrito la
ante para Proveedores de Cmdado para Nifios y entiendo que la FIA me pagara

COMIDAS Y ME DAS

Proveedores de Grupos Legalmente-Exentos e Informales: marque el arreglo que usted ha elegido.
Las comidas y meriendas pueden ser proporcionadas ya sea por elfla padre/madre o el proveedor. Margue el arreglo al
cual ha accedido. Si usted desea informacién acerca de como puede obtener dinero para ayudar a pagar por comidas y
meriendas, llame al Programa de Comidas para el Cuidado de Nifios y Adultos (Child and Adult Care Food Program

{CACFP) al 1 (800) 942-3858.
D El proveedor proporcionara comidas y meriendas.

|:| EllLa padre/madre o guardian proporcionara comidas y meriendas.
[ ] Oftro. Explique:

TIPO DE PROGRAMA
Proveedores de Grupos Legalmente Exentos solamente: maque la declaracién que describe su programa.

D Este programa es una escuela guarderia, pre-kindergarten o guarderia para nifios de tres afios o mas, operado por un
distrito de escuela piblica que esta proveyendo educacion elemental o secundaria o ambas, de acuerdo a los
requisitos educativos compulsivos de la Ley de Educacién. El programa esta localizado en el mismo establecimiento o
recinto donde se provee la educacion elemental o secundaria.

Este programa es una escuela guarderia que esta registrada voluntariamente con el Departamento de Educacion
del Estado de NY y opera de acuerdo a la Parte 125 de sus reglamentos. Adjunte una copia de su inscripcion.

Este programa es un campamento diurno de verano operado de acuerdo con la Sub-parte 7-2 del Codigo Sanitario

Estatal. Adjunte una copia de su permiso del Departamento de Salud para operar un campamento diurno de
verano.

Este programa es un centro de cuidado diurno, hogar de cuidado diurno familiar u otro programa de cuidado para nifios
localizado en propiedad federal o de una tribu y operado de acuerdo a las leyes y reglamentos federales o dela
tribu que le aplican.

Esta es una escuela guarderia, pre-kindergarten o programa de cuidado diurno para nifios de tres afios o mayores (o un
programa para nifios de edad escolar conducido durante horas no escolares), operado por una escuela o academia
privada la cual estad proveyendo educacién elemental o secundaria o ambas, de acuerdo a los requisitos compulsivos de
educacién o de la Ley de Educacién. El programa esta localizado en el mismo establecimiento o recinto donde se
provee la educacién elemental o secundaria.

O oo
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II. TIPO DE PROGRAMA (continuacion)
6. D Este programa es una escuela guarderia o programa para nifios en preescolar, operada por una agencia u
organizacion sin fines de lucro o una agencia propietaria privada la cual no esta registrada voluntariamente con el
Departamento de Educacion del Estado de NY y la cual provee servicios a nifios por no mas de tres horas por dia.

7. D Ninguno de los de arriba. Es éste caso, usted puede que necesite ser autorizado o registrado. A menos que usted
pueda proveer documentacion de que esta exento de tales requisitos, la FIA no puede pagarle para proveer cuidado para
nifies. Para informacion sobre autorizacién, comuniquese con la Agencia de Informacion y Recursos de la Nifiez
Temprana (Bureau of Early Childhood Resources and Information) al (212) 929-0815 o llame a la Divisién de Cuidado

Diurno del Departamento de Salud al (212) 280-9251.
Nombre del Programa:

Operado por:

Firma del Proveedor:

s S| USTED MARCO LAS DECLARACIONES 1, 2,3 O 4: NO COMPLETE LA SECCION Ill, LA LISTA DE VERIFICACION DE SALUD Y
SEGURIDAD. VAYA DIRECTAMENTE A LA SECCION IV, LA CERTIFICACION DE HISTORIAL DELICTIVO, en |la pagina 5.

s S| USTED MARCO LAS DECLARACIONES 5 0 6: USTED TIENE QUE COMPLETAR EL RESTO DE ESTE FORMULARIO.

ll. LISTA DE VERIFICACION DE SALUD Y SEGURIDAD , : : _
El proveedor y efla padre/madre o guardian tienen que completar este formulario juntos. M e "Si" o "No."
EL PROVEEDOR TIENE QUE REUNIR LOS SIGUIEN '

O 0OOoo ggo=z

todos Ios em[:uleados tampoco llenen enfermedades transmisibles.
La casa o establecimiento no tiene condiciones de peligro o inseguridad que puedan causar dafio a un nifio.
Especificamente:
s Cuchillosy otros objetos corttantes estan fuera del alcance de los nifios.
« Alfombras peguefas, pasacaminosy cordones eléctricos estan colocados en lugar de manera que un nifio no tropiece.
« Cordones Eléctricos no se extienden bajo los muebles o alfombras y estan fuera del alcance de 1os nifios.
« Cordones de extensién no estan sobrecargados.
« Pistolas vy otras armas de fuego estan guardadas en una gaveta o gabinete cerrado v 1a llave se mantieng en un sitio seguro.
« Cordones para persianas vy toldos estan fuera del alcance de [os nifios.
o Liguidos calientes estan fuera del alcance de los nifios.
« Articulos pequefios, con el cual un nifio puede sofocarse, estan fuera del alcance de los nifio
Todos los fésforos, encendedores, medicinas, drogas, materiales de limpieza, detergentes, latas de aerosoles y otros
materiales venenosos estan seguramente guardados en sus recipientes originales, fuera del alcance de los nifios. Se

toma el cuidado de manera que ellos no entran en contacto con los nifios o comidas, ni pone en peligro a los nifios.
Cada nifio recibira comidas y meriendas de acuerdo al convenio entre el padre ¥ el proveedor.

Leche, formula y cualquier comida que se dafia se mantendra refrigerada.

Formula, leche de pecho ¥ otros articulos de comida para bebes no sera calentada en un horno de microondas.

El proveedor siempre permitira al/la padre/madre con custodia o guardian a tener acceso al nifio mientras esté en
cuidado, a la casa donde el nifio esta siendo cuidado y a cualquier registro escrito concerniente al nifio.

El proveedor llevara a cabo ejercicios de evacuacién por lo menos una vez al mes, con los nifios, de manera que ellos
sepan qué hacer en una emergencia.

El proveedor tiene un teléfono que trabaja o puede llegar a uno rapidamente en una emergencia. Nameros de teléfonos
de emergencia para el departamento de bomberos, departamento de policia local o alguacil, centro de control de
envenenamiento y servicio de ambulancia estan fijados cerca del teléfono y son faciles de ver.

Tapas protectoras, cubiertas o efectos de seguridad instalados permanentemente son utilizados en todos los enchufes
eléctricos al alcance de los nifios si ellos son menores de cinco afios de edad.

Pintura y yeso estan en buena condicién para que no haya peligro de que cascajos de pintura o yeso caigan en la
comida o que los nifios se metan los cascajos en la boca.

Hay por lo menos un detector de humo en funcionamiento en cada piso del hogar. El proveedor verificara regularmente
para asegurar que funcionen todos los detectores.

El hogar tiene un Botiquin de Primeros Auxilios portatil de facil acceso en caso de una emergencia y que se mantiene
fuera del alcance de los nifios en un recipiente limpio. Esta abastecido para tratar lesiones o problemas comunes de la
nifiez. El proveedor siempre reemplazara los articulos del Botiquin de Primeros Auxilios tan pronto sea posible después

N
N s O R
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. LISTA DE VERIFICACION DE SALUD Y SEGURIDAD (continuacion)

Si
de que algo sea utilizado o esté muy viejo para ser utilizado.

D D El padre/madre o guardian ha proporcionado al proveedor prueba firmada por un médico u otro proveedor de cuidado
de salud de que el nifio ha recibido todas de las vacunas apropiadas para la edad del nifio o que una o mas de las
vacunas le hara dafio a la salud del nifio. Por otra parte, el padre/madre del nifio ha proveido una declaracién indicando
que el nifio no ha sido vacunado debido a creencias religiosas del padre/madre.

|:| D Escaleras, barandas, terrazas y balcones estan en buen estado.

NOTA: La FIA no puede aprobar cuidado para nifios si cualquier declaracion ha sido marcada "no."
B. ElI PROVEEDOR ACUERDA A LAS SIGUIENTES CONDICIONES:
Acuerdo
D El proveedor nunca hara uso de castigo corporal o permitira que otros utilicen castigo corporal mientras los
nifios estén en su cuidado. Castigo corporal significa hacerle cosas directamente al cuerpo del nifio, tales como azotar,
morder, sacudir, abofetear, retorcer o apretar, obligar al nifio hacer ejercicio fisico mas alla de lo normal, forzar al nifio
que permanezca guieto por periodos de tiempo prolongados, hacer que el nifio permanezca en posiciones que le hagan
dafio al nifio o que sean extrafias, bafiar al nifio en agua extraordinariamente caliente o fria, forzaralfiifio a comer o a
meterse jabon, comidas, especias picantes o substancias extrafias en la boca del nifi -

[]

D El proveedor no fumara o permitira fumar en areas de adentro en au )

utilizados por los nifios.
D El proveedor (y cualqmer ofra persona a Ia que elpad

cuidado.

Edad

Empleados o

Al firmar esta Lista de Verificacion de Salud & Seguridad, el padre o guardian y proveedor acuerdan que ellos han
inspeccionado el hogar o facilidad y que todas las declaraciones en este formulario son ciertas.

Nombre del Proveedor (escriba en letras de molde):

Firma del Preveedor: Fecha:

Nombre del Padre/Madre o Guardian {escriba en lefras de molide):

Firma del Padre/Madre o Guardian: Fecha:

IV. CERTIFICACION DEL HISTORIAL DELICTIVO

El proveedor de cuidado para nifios tiene que completar esta seccion.

Yo cetifico que le he pedido a cada personha de la edad de 18 afios 0 mas y quien reside en el hogar, un empleado, o un
voluntario quien probablemente tenga contacto regular con los nifios, si el o ella ha sido condenado de un delito.

Yo cenifico que todos los que residen, trabajan o son voluntarios en este hogar o facilidad han proveido informacién cierta v
exacta por escrito a los padres de los nifios acerca de cualquier condena delictiva incluyendo la fecha, delito y cualquier otro
detalle relevante.

Yo entiendo que no soy elegible para proveer cuidado para nifios si yo, o cualquier otra persona listado en esta pagina, ha
sido condenado de cualquiera de los siguientes delitos:

+ homicidio + posesién criminal de una arma como un delito mayor + felonias violentas
+ secuestro + cualquier delito mayor relacionado a la posesion owventa + delitos sexuales, incluyendo violacidn, sodomia,
+ incesto de una substancia controlada dentro de los dltimos cinco mala conducta sexual y abuso
+ promoviendo prostitucion comoun  afos + cualquier delito en contra de nifios
delito mayor

Yo cerifico a mi mejor saber y entender que yo (escoja uno):
|:| he sido condenado de un delito en el Estado de Nueva York o en cualquier otra parte. Expligue:

D no he sido condenado de un delito en el Estado de Nueva York o en ninguna otra parte.
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IV. CERTIFICACION DEL HISTORIAL DELICTIVO {continuacién)
Yo cerifico a mi mejor saber y entender que cualquier persona de 18 afios de edad o mas quien me esta ayudando (como voluntario
o como un empleado quien probablemente tenga contacto regular con los nifios en cuidado):

D ha sido condenado de un delito en el Estado de Nueva York o en cualquier otra parte. Explique:

D no ha sido condenado de un delito en el Estado de Nueva York o en ninguna otra parte.

Si se provee cuidado en un hogar que no sea el hogar del nifio, Yo cerifico a mi mejor saber y entender que las personas que
residen en el hogar quienes son de 18 afios de edad o mas:

|:| han sido condenados de un delito en el Estado de Nueva York o en cualquier otra parte. Expligue:

D no han sido condenados de un delito en el Estado de Nueva York o en ninguna otra pare.

Yo pienso que |la condena (o condenas) descritas mas arriba fue (fueron) el resultado de circunstancias atenuantes.

Favor de marcar una: D Estoy solicitando una revision de estas 5 |:| No estoy solicitando una revision de estas
circunstancias y proveeré toda documentacién o circunstancias.
referencias requeridas.

Esta revision es justificada por que (explique):

Nombre del Proveedor (escriba en letras de molde):

Firma del Proveedor:

V. CERTIFICACION DEL PADRE/MADRE © |

A. CERTIFICAGION DEL PROVEEDOR:

[] o notificar ents
Yo acuerdo @colectar 13 pore

odeninos bajo mi cuidado cambian.
dre o guardian si asi lo ordenala FlIA. Yo notificaré inmediatamente a la

[ ] Yo acuerdogn proveer fegistios de asisten: exactos como es requerido por la FIA.
B. CERTIFICACION DEL PADRE/MADRE O GUARDIAN:

Yo entiendo que: '
yoluntario en el hogar(aparte del hogar del nifio), y quien probablemente tiene contacto regular con mis hijos, ha side condenado de un delito.

Aln sila FIA determina que el pago puede ser hecho al proveedor cuando existe una condena delictiva, yo tengo e derecho vy
responsabilidad de decidir si deseo utilizar este provesdor. Yo entiendo que tengo el derecho de elegir otro proveedor.

Yo notificarg a la FIA de cualguier cambio de circunstancias, tales como las horas de cuidado gue necesite o cualguier ctra cosa que afects
mi elegibilidad para cuidado. Yo acuerdo pagar mi porcidn de la cuota como lo ordenala FIA.

Yo cerifico que he escogido este proveedor para que cuide mis hijos. Entiendo que es mi responsabilidad controlar la calidad de cuidado
suministrado a mis hijos.

Estoy consciente gue si empleo a un proveedor en el hogar, yo soy responsable de pagarle el salario minimo y ofros beneficios que aplican a
esta persona. Cuando el costo total de cuidado para nifios (incluyendo beneficios) exceds la cantidad que es pagada por la FIA, entiendo que
&5 mi responsabilidad el pagar la diferencia.

CERTIFICACION DEL PADRE/MADRE O GUARDIAN Y PROVEEDOR:

[]

I

\ tal vez no pueda pagar al proveedor si el proveedor, o cualguier otra persona de 18 aflos 0 mas quien reside, trabsja o es

Mosotros declaramos a nuestro mejor sabery entender que todas las declaraciones hechas en este formulario y en cualquiser adjuntos son exactas

C.
y verdaderas. Mosotros entendemos que el provesr informacion falsa puede resultar en la terminacion de pagosy en accidn legal por la FIA.
D Esto confirmara gue el padre/madre o guardian especificaments ha pedido al proveador voluntarios quienes probablements tendran contacto
regular con los nifios en su cuidado, empleados y personas que residen en la casa (aparte de la casa del nifio) quisnes son de 18 afios de
edad 0 mas, si han sido sujetos a indicaciones de abuso de nifios o indicaciones de mal tratamienio.
D El proveedor ha proporcionado al padre/madre o guardian informacion verdadera y exacta por escrito con respecto a cualquier indicacion de
abuso de nifios o maltrato. El padre/fmadre o guardian ha considerado ésta informacién y sin embargo escoge este provesdor. El
padre/madre o guardian entiende, sin embargo, gue el o ella tiene el derecho de elegir otro proveedor.
D El proveedor y el padre/madre o guardian declaran gue hemos completado juntos la Lista de Verificacion de Salud & Seguridad. Mosotros
entendemos que no se puede hacer pagos hasta que todos los articulos marcados "no" hayan sido corregidos. Mosotros acordamos notificar
y proveer documentacion ala FIA cuando cualquier articulo "no” en la Lista de Verificacion haya sido corregido o cambiado.

El padre/madre o guardian y Grupo Exento o Proveedor Informal tiene que leer ésta seccién, firmar debajo y fechar.

Nombre del Proveedor (escriba ef letras de moide):

Firma del Proveedor: Fecha:

Nombre del Padre/Madre o Guardian {escriba en lefras de molide):

Firma del Padre/Madre o Guardian: Fecha:
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How To Fill Out The Child Care Provider Application And Voucher Form (W-273B) - Part |

SECTION|. TO BE COMPLETED BY THE PARENT OR GUARDIAN Page 1

Print your last name, then your first name.

Print your complete address, including your apartment number, borough and zip code.
Fill in your CIN number.

Fill in your complete case number.

Fill in your telephone number, including area code.

« Fill in your Social Security Number (optional).

Disclosure of your Social Security number is voluntary. VWe are required to ask you for your Social Security number by 45 CFR § 98.71 {(a) (13)
Your Social Security number will be used to provide a report to the U.S. Department of Health and Human Services.

SECTION Il. TO BE COMPLETED BY THE CHILD CARE PROVIDER Page 1

« Print your business name; if you are with a day care center or agency, write the name of the facility or group.

= Fillin the complete address of the place (apartment or center) where you care for the child.

« Fillin your Social Security Number if that is what you, as a taxpayer use. If you do not use your .

ber for business,
fillin the Tax Identification Number (TIN) or Employer's Identification Number (EIN) of your daﬁy'; ]

e center c:(r age Sy

« Fillin the telephone number where you can be reached during the hours of care.
= Date you began caring for the child or children listed on this f
» Full name of each child.
« Each child's date of birth.

» Nextto "From" and "To" indicate the hi
[Example: If the child is dropped off at '8: 30am

Legally responsible refatives (parents steppa

[A] Legally Exe mpt Group and Informa i lers: ydu must complete the entire form.

vidérs: yb must complete Part I.

[B] Licensed or Registered Pro

SECTION Il Informal Provider ID Verification Source: Check the document you are submitting as proof of your identification

and address. Be sure to submit a copy, not an original. Page 2

SECTION IV. Parent or Guardian must read, sign and date this section. Page 2

SECTION V. Provider must read, sign and date this section.

* Enter your Weekly Child Care Rates. You must fill in the amounts you charge for Full-time, Part-time and Hourly care for different Page 2
age groups. (Failure to provide this information may result in delay of payments.)
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How To Fill Out The Child Care Provider Application And Voucher Form (W-273B) - Part |l

SECTION |. APPLICATION - TO BE COMPLETED BY INFORMAL/LEGALLY EXEMPT PROVIDERS Page 3

« Check off where you provide child care and whether you are related to the children.
» [fyou are on public assistance, fill in your case number.

« Ifyou are under 18, check your age.
» [fyou provide care in the child's home, your employer must pay you the minimum wage.
* Who will supply meals and snacks? Is it you or the parent? (Check off whose responsibility thisis.)

SECTION II. TO BE COMPLETED BY LEGALLY EXEMPT GROUP PROYIDERS ONLY Page 3-4

= Type of Program: Check off the kind of program and who operates it {for example, a public school or a nonprofit agency).
Attach a copy of the pemit or registration certificate, if there is one.

* |fyour facility is already in compliance with government regulations (types 1-4), skip to Section IV on page 5 of this form.

SECTION IIl.

HEALTH AND SAFETY CHECKLIST. TO BE COMPLETED BY BOTH THE INFORMAL-L:EGALLY EXEMPT

PROVIDER AND THE PARENT OR GUARDIAN Pages 4-5
item. Any item marked "no" is unacceptable. Ifthe provider does not comrect the 5|tuat|0n p
complying with the checklist, contact CCR&R at (212) 928-7604, x3022.
The provider must agree to certain conditions. Ifthe provider cannot agn
Page 5-6
care payment.
SECTION V. PARENT OR GUARDIAN AND PROVIDER CERTIFICATION. TO BE COMPLETED BY BOTH Page 6

THE PARENT OR GUARDIAN AND THE PROVIDER

* Provider Certification. You must notify FIA of any change in hours, number of children or fees due, and submit attendance records,
using forms mailed to you by FIA.

* Parent or Guardian Certification. You must accept full responsibility for choosing this provider and for monitoring the quality of care.

* Parent or Guardian and Provider Certification. Both the parent and the provider must agree to every statement in this section.
Failure to agree will result in denial of payment.

* Both parties must sign and date this section.
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Como Llenar el Formulario y Comprobante del Proveedor de Cuidado para Nifios (W-273B(S)) - Parte |

SECCION I. PARA SER COMPLETADO POR EL PADRE/MADRE O GUARDIAN Pagina 1

= Escriba su apellido, luego su nombre en letras de molde.

» Escriba su direccién completa, incluyendo su nimero de apartamento, condado y zona postal en letras de molde.
o Llene sunimero CIN.

» Llene el numero completo de su caso.

= Llene sunumero de teléfono, incluyendo el codigo de area.

» Llene su Numero de Seguro Social. (opcional)

La revelacidn de su numero de Seguro Social es voluntaria. Somos requeridos de solicitarle su nimero de Seguro Social por 45 CFR § 98.71
(a) (13). Su numero de Seguro Social sera usado para proveer un informe al Departamento de Salud y Servicios Hum s de los EE.UU.

SECCION Il. PARA SER COMPLETADO POR EL PROVEEDOR DE CUIDADO PARA NIFIOS Pagina 1

Nombre completo de cada nlno(a)
Fecha de nacimiento de cada nlno(a)

para nifios para su(s) propio(s) mﬁo{s r

[A] Grupo Legalmente Exento y Proveedores Informales: usted tiene que completar el formulario entero.

[B] Proveedores Autorizados o Registrados: usted tiene que completar la Parte .

) Revise el documento que estd presentando
SECCION Ill. Fuente de Verificacion de Identificaciéon del Proveedor Informal: como prueba de su identificacién y direccion.
Aseglrese de presentar una copia, no el
original.

Pagina 2

SECCION IV. Padre/Madre o Guardian tiene que leer, firmar y fechar esta seccién. Pagina 2

SECCION V. Proveedor tiene que leer, firmar y fechar esta seccién.

* Anote sus Precios Semanales de Cuidado para Nifios. Usted tiene que llenar las cantidades que cobra por cuidar a Tiempo Completo, Pagina 2
Tiempo Parcial, y Por Hora a grupos de diferentes edades. (El no proveer esta informacién puede resultar en el retraso de sus pagos.)
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Como Llenar el Formulario y Comprobante del Proveedor de Cuidado para Ninos (W-273B(8)) - Parte I

SECCION I. SOLICITUD - PARA SER LLENADA POR PROVEEDORES INFORMALES/LEGALMENTE EXENTOS Pagina 3

* Marque en donde provee cuidado para nifios vy si tiene parentesco con los nifios.

Si usted recibe asistencia puablica, llene su nimero de caso.

Si usted es menor de 18, marque su edad.

Si usted provee cuidado en el hogar del nifio(a), su empleador tiene que pagarle el salario minimo.

¢Quién provee comidas y meriendas? ;Usted o el padre/madre? (Marque de quién es esta responsabilidad.)

SECCION Il. PARA SER COMPLETADO SOLAMENTE POR GRUPO DE PROVEEDORES LEGALMENTE EXENTOS Pagina 3-4

Adjunte una copia del permmiso o certificado de inscripeion, si existe uno.

= Sisu instalacién ya cumple con las reglamentaciones gubernamentales (tipos 14), paseala S

SECCION Ill. LISTA DE VERIFICACION DE SALUD Y SEGURIDAD. PARA SER:COMPLETADOS PGRAMBOS EL

Pagina 4--5
Pagina 5-6
ana 5, la Administracion de Independenma Familiar {(FIA) no pagara por el cuidado para nifios, al
menos que el proveedor pueda demostrar circunstancias atenuantes y aun el padre desea utilizarlo. De otra modo, el padre/madre tiene
que elegir otro proveedor o renunciar al pago de cuidado para nifios.
SECCION V. CERTIFICACION DEL PADRE/MADRE O GUARDIAN Y DEL PROVEEDOR. PARA SER COMPLETADO POR Pagina 6

AMBOS, EL PADRE/MADRE O GUARDIAN Y EL PROVEEDOR

» Certificacién del Proveedor. Usted tiene que notificarle a la FIA de cualquier cambio en las horas, numero de nifios o cuotas atrasadas, y
presentar registros de asistencia, utilizando los formularios enviados por correo a usted porla FIA.

= Certificacion del Padre/Madre o Guardian. Usted tiene que aceptar responsabilidad total por elegir este proveedor y por controlar la
calidad del cuidado.

* Certificacion del Padre/Madre o Guardian y del Proveedor. Ambos el padre/madre y el proveedor tienen que acceder a toda declaracién en
esta seccién. El no acceder resultard en la negacién del pago.

* Ambas partes tienen que firmar y fechar esta seccion.




W-273F Human Resources Administration
6/16/99 Family Independence Administration

IS THIS CHILD CARE PROVIDER FORM
COMPLETE?

Make sure that the client and the provider have filled out >
the following:

Q Front of the form signed by client.

Q Form signed by provider on front and back if they are an:

1) Informal provider who: a) cares for more than 2 children,
b) is under 18 years of age, or
c) provides care in children’s heme.

2) Formal Provider who:  checked the box in Section C.

O Name, address, phone, case number, andsocial security number of client.
O Name, address & phone of pravider.

QO Date provider started to'care for the children:

O Names & dates of birth of€hildren.

O Days and times'Care will be provided.

O Amount charged per week for each child.

INFORMALS

O Answered all questions in Section A.

O Checked appropriate boxes in section 1 on the back of form and signed it.

O Provided proof of identity and residence with documentation less than 60 days old.
Q If on PA, provider case number. Remember to fill out an OES-3A for the provider.

REGISTERED/LICENSED
Q Type of care checked in Section B.

O License # and expiration date.
O Legally exempt providers completed and signed Section 2 on back of form. z



\The CITY of NEW YORK

HHuman Resources Administration
Familylndependence Administration

Form W-273HH (face)
6/22/01

Dear Parents and Child Care Providers:

The new Child Care Provider Application and Voucher form is enclosed. When a parent chooses a child care program or
provider, both the parent and provider must review, complete and sign the Child Care Provider Application and Voucher
form and return it to HRA. The form must be completed in order to receive payments.

Completed By:

, Parent/guardian
Page 1, Part Il Provider
Page 2, Part lll Provider
Page 2, Part IV Parent/guardian
Page 2, Part V Provider
Page 3, Part | Provider
Page 3, Part | Provider
Page 4, Part Il Parent/guardian AND provider
Page 5, Part IV Provider
Page 6, Part V Parent/guardian AND provider

If you need help orinstructions on how to complete the Child Care Provider and Voucher Form, contact your Job Center.
For more information on child care, consult the Child Care Fact Sheet and Planner at the end of the form.

Sincerely,

Kay Hendon
HRAJFIA Office of Child Care



Form W-273HH (reverse) Human Resources Administration
6/22/01 Family Independence Administration

Estimados Padres/Madres y Proveedores de Cuidado para Nifios:

Adjunto se encuentra el nuevo formulario Solicitud y Comprobante del Proveedor de Cuidado para Nifios Child Care
Provider Application and Voucher form). Cuando un padre/madre escoge un programa o proveedor de cuidado para nifios,
ambos elfla padre/madre y el proveedor tienen que revisar, completar y firmar el formulario Solicitud y Comprobante del
Proveedor de Cuidado para Nifios y devolverlo a la HRA.

La Parte Il del formulario es solamente requerido para proveedores "legalmente exentos" - proveedores de cuidado
informales para nifios en familia (nifieras), programas en escuelas publicas y otros. La Parte Il es requerido por las
reglamentaciones de Salud y Seguridad emitidas por el Estado de Nueva York. Estas reglas establecen nomas para los
hogares de todos los proveedores informales (y otros proveedores legalmente exentos), qu en cul
servicios de cuidado para nifios con subsidio pablico.

Completado Por:
”badrelmadrelguardian
Proveedor(a)
| Pagina 2, Parte lll Proveedor{a)
Pagina 2, Parte IV Padre/madre/guardian
Pagina 2, Parte V Proveedor(a)
Pagina 3, Parte | Proveedor(a)
Pagina 3, Parte |l Proveedor(a)
Pagina 4, Parte ll| Padre/madre/guardian Y proveedor(a)
Pagina 5, Parte IV Proveedor(a)
Pagina 6, Parte V Padre/madrefguardian Y proveedor(a)

Si usted necesita ayuda o instrucciones acerca de como completar el Formulario del Proveedor de Cuidado para Nifios y
Comprobante, comuniquese con su Centro de Trabajo. Para mas informacion sobre el cuidado para nifios, consulte la
Hoja de Datos y Planificador del Cuidado para Nifios (Child Care Fact Sheet & Planner) al final del formulario.

Atentamente,

Kay Hendon,
HRA/FIA Office of Child Care



Huran Resources Administration

Form W-273PP School Break (page 1)
Family Independence Administration

1127701

School racalk
Child Care Provider Application and Voucher Form - Part |

Completed by FIA Worker Provider or Program ACCIS Number

Eligibility Start Date for Child Care ACCIS Case Number

. Parent or Guardian:
If you have more than one provider, give a separate form to each one.

Complete this section. Ask your provider to complete section Il, submit the documentation required as proof of ID in section Ill, and
sign section V. You must review and sign section V. You and your provider must then complete the rest ofthi; form together.

No payment can be made until this form is completed and reviewed by FIA.

Last Name: First Names

Address:

(Mumber, Street, Aparment No.J

{Borough, Zip Code)

Telephone Number:

ovider:

Address: Network Name (it affiliated):

(Mumber, Street, Aparmmert No

Telephone No.:

{Borough, Zip Code)

Social Security No.: or Employer Identification No.:

(Taxpayer identification is acceptable)

Date you began caring for the children listed below and on page 2:

Child's Name: Date of Birth: OFFICIAL USE
ONLY
) Total FIA
Monday Tuesday Wednesday Thursday Friday Saturday Sunday hours Rate
From: From: From: From: From: From: From: per
week
To: Tor To To: Ta: To: To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:
Child's Name: Date of Birth: OFFICIAL USE
ONLY
) Total FIA
Monday Tuesday Wednesday Thursday Friday Saturday Sunday hours Rate
From: From: From: From: From: From: From: per
week
Ta: Tor To: To: To: To: To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:

* Informal Providers: ITyou are less than 18 years old, you must also complete the "Under 18" section on page 3. Licensed or Registered Providers:
wou must complete Section B on page 2. All Providers: You must indicate the rates you charge for each age level on page 2.




Form W-273PP School Break (page 2) Human Resources Administration
11427001 Farmily Independence Administration

School BEBreak
Child Care Provider Application and Voucher Form - Part|

Child's Name: Date of Birth: OFFICIAL USE
ONLY
Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday Total FIA
hours Rate
From: From: From: From: From: From: From: per
week
To: Tor To To: Ta: To: To:
Total Total Total Total Total Total Total $
hours: hours: hours: hours: hours: hours: hours:

Legally Exempt Group and Informal Providers: You must complete pages 3-6.

Licensed or Registered Providers: Please complete the following section. Check B the appropriate box for the type of license or
permit you have and attach a copy of it. :

[ ] Family Day Care

[ ] Group Family Care : .
[] Center Based High Age: s Your License/Permit Number:
[ ] After School Low Age: i of

lil. Informal Provider ID Verification Sou C

In order to verify your name
are submmlng .

Capacity: ACD ProgramgNum

D Front of a canceled check if it
shows your current address

/ . If you are not the primary tenant, a letter from the
“5|de at the address you |nd|cated. If you are providing child care to the primary
Id care is provided in the home of the parent or guardian.

s out financial information. Documents cannot be more than 60 days old.

For prlvacy reasons yo ma;

IV. Parent or Gu

| certify that the information provided is correct. | understand | must report any changes to FIA. | authorize FIA to inform my provider of my work
attendance.

Signature: Date:

V. Provider:
| am enrolling this child in a child care program. | understand that [ will be paid only after the child's attendance data is received by FIA and for so
long as the above parent or gquardian is engaged in an FIA approved activity or employed. If the parent or guardian fails to mest these criteria, |
will be sent a letter from FIA informing me that FLA will no longer pay for child care.
[will allows the parent or guardian of the children named on this form unlimited access to his or her children and the premises and will make myself
available whenever the children are in my care. | certify that the statements abowe are accurate and true to the best of my knowledge. |
understand that providing false information may lead to the suspension or termination of payments and recovery of any payments to which | was
not entitled.

| agree that the amount | am charging this parent is not more than the amount | charge for other children of the same age. | understand that |
cannot be paid if | do not list all my rates.

My weekly child care NFANT TODOLER PRE-SCHOOL SCHOOL-AGE
rates are as follows: Under 18 months 18 months - under 3 years | 3years - under 6 years & years- 12 years

Full Time (30 hours or more per week) | $ $ $

Part Time {15-29 hours per week) 5 3 5

Haurly {1-14 hours per weelk but less $ $ $

than 3 hours per day)

Signature: Date:
FOR OFFICE USE ONLY FIA Workers: Indicate Provider 1D Verification Source and sign below. ACCIS DATA ENTRY DATE:

Document used toverify 1D

FIA Worlker's Signature Date

Supervisor's Signature Date




Form W-273PP School Break (page 3) Human Resources Administration
11427/01 Family Independence Administration

School Brcecalk
Application for Legally Exempt Group and Informal Child Care Providers - Part |l

PROVIDER'S STATUS
Informal Providers only: check all statements that apply.

D | PROVIDE CARE IN THE CHILD'S HOME.

D | PROVIDE CARE IN MY OWN HOME OR IN ANOTHER PERSON'S HOME. Check the box that applies.

|:| | am the grandparent, great-grandparent, great-great grandparent, aunt, uncle, great aunt, great uncle, brother, sister
or first cousin of a child in my care.

|:| | provide care for no more than 2 children (not counting my own or any children 13 years or older).

D | provide care for 3 or more children. However, | never have more than 2 children in care at the same time for more
than three hours.

D | provide care that is different from the choices above. Explain:

D I AM ON PUBLIC ASSISTANCE. Case Number:

Under 18: check all statements that apply.

| am under 18 years of age. | understand that | can | if one of the atemenfé belowis true.

1C me | am enmled to the minimum wage. | understand that the person who hired
_' difference between the minimum wage and the FlA payment rate. | have written the amount |

exceed New ork Slate authorized child care rates.

MEALS AND SNACKS
Legally Exempt Group and Informal Providers: check the arrangement that you have chosen.

Meals and snacks may be supplied by either the parent or the provider. Check the arrangement to which you have agreed.
If you want information about how you can get money to help pay for meals and snacks, call the Child and Adult Care Food
Program (CACFP) at (800) 942-3858.

The provider will supply snacks and meals.

The parent or guardian will supply snacks and meals.

NN

Other. Explain:

TYPE OF PROGRAM
Legally Exempt Group Providers only: check the statement that describes your program.

D This program is a nursery school, pre-kindergarten or day care program for children age 3 or older, operated by a public
school district that is providing elementary or secondary education or both, in accordance with the compulsory
education requirements of the Education Law. The program is located on the same premises or campus where the
elementary or secondary education is provided.

This program is a nursery school that is voluntarily registered with the NYS Education Department and operated in
accordance with Part 125 of its regulations. Attach a copy of your registration.

This program is a summer day camp operated in accordance with Subpart 7-2 of the State Sanitary Code. Attach a
copy of your Department of Health permit to operate a summer day camp.

This program is a day care center, family day care home or other child care program located on federal or tribal
property and operated in compliance with applicable federal or tribal laws and regulations.

This is a nursery school, pre-kindergarten or day care program for children age 3 or older (or a program for school-aged
children conducted during non-school hours), operated by a private school or academy which is providing elementary
or secondary education or both in accordance with the compulsory education requirements of the Education Law. The
program is located on the same premises or campus where the elementary or secondary education is provided.

RN



Form W-273PP School Break (page 4) Human Resources Administration
11427/01 Family Independence Administration

School Broealk:

Application for Legally Exempt Group and Informal Child Care Providers - Part |l

Il. TYPE OF PROGRAM (continued)

6. D This program is a nursery school or program for preschool children operated by a nonprofit agency or organization or
a private proprietary agency which is not voluntarily registered with the NYS Education Department and which provides
services to children for no more than three hours per day.

7. D MNone of the above. In this case, you may need to be licensed or registered. Unless you can provide documentation that
you are legally exempt from such requirements, FIA cannot pay you to provide child care. For information about
licensing, contact the Bureau of Early Childhood Resources and Information at 212-929-0815 or call the Department of
Health Day Care Division at 212-280-9251.

Name of Program:

Operated by:

Provider's Signature:

* IF YOU CHECKED STATEMENTS 1, 2, 3 OR 4: DO NOT COMPLETE SECTION lll, THE HEALTH & SAFETY
CHECKLIST. GO DIRECTLY TO SECTION IV, THE CRIMINAL HISTORY CERTIFICATION, on page 5.

* IF YOU CHECKED STATEMENTS 5 OR 6: YOU MUST COMPLETE THE REST OF THIS FORM.
. HEALTH AND SAFETY CHECKLIST S G

D D The home or facility is free of any dangerous or unsafe conditions that could hurt a child. Specifically:
* Knives and other sharp objects are out of the reach of children.
* Small rugs, runners and electrical cords are held in place so that a child will not trip.
* Electrical cords do not run under furniture or rugs and are out of the reach of small children.
* Extension cords are not overloaded.
* Guns and other firearms are stored unloaded in a locked drawer or cabinet and the key is keptin a safe place.
* Cords to windaow blinds and shades are out of the reach of children.
* Hot liguids are out of the reach of children.
* Small items that a child could choke on are out of the children's reach.

All matches, lighters, medicines, drugs, cleaning materials, detergents, aerosol spray cans and other poisonous
materials are stored in their original containers safely away from the children. Care is taken so that they do not come in
contact with children or food, nor otherwise endanger the children.

Each child will receive meals and snacks according to the agreement between the parent and the provider.

Milk, formula and any food that goes bad if left out will be kept refrigerated.
Formula, breast milk and other food items for infants will not be heated in a microwave oven.

The provider will always allow the custodial parent or guardian to have access to the child while in care, to the home
where the child is in care and to any written records concerning the child.

The provider will hold evacuation drills at least once a month, with the children, so they will know what to do in an
emergency.

The provider has a working telephone or can get to one very quickly in an emergency. Emergency telephone numbers
for the fire department, local police or sheriffs department, poison control center and ambulance service are posted near
the telephone and are easyto see.

Protective caps, covers or permanently installed safety devices are used on all electrical outlets within reach of the
children if they are under 5 years of age.

Paint and plaster are in good condition so that there is no danger of paint or plaster chips getting into food or of children
putting the chips in their mouths.

There is at least one operating smoke detector on each floor of the home. The provider will check regularly to make sure
all detectors work.

The home has a portable First Aid Kit that is easy to get to in an emergency and is kept away from children in a clean
container. It is stocked to treat common childhood injuries or problems. The provider will always replace articles in the
First Aid Kit as soon as possible after something has been used or is too old to be used.

N I O
N I 0 [ I [ I e O



Form W-273PP School Break (page 5) Human Resources Administration
11427/01 Family Independence Administration

School Brealk

Application for Legally Exempt Group and Informal Child Care Providers - Part |l

lll. HEALTH AND SAFETY CHECKLIST (continued)
Yes No
D D The parent or guardian has given the provider signed proof from a doctor or other health care provider that the child has
received all of the immunizations appropriate for the child's age orthat one or more of the immunizations would harm the
child's health. Alternatively, the child's parent has provided a statement saying that the child has not been immunized
because of the parent's religious beliefs.

D D Stairs, railings, porches and balconies are in good repair.

NOTE: FIA cannot approve child care if any statement has been checked "no

B. THE PROVIDER AGREES TO THE FOLLOWING CONDITIONS:
Agree
D The provider WILL NEVER use corporal punishment or Iet others use corporal punishment while children are in care

The provider WILL NEVER use or be under the influence of alcohol drugs while
that children do not have contact with people uslng drugs dr alcohol while in care.

Members of Your Household Age

BY SIGNING THIS HEALTH & SAFETY CHECKLIST, THE PARENT OR GUARDIAN AND PROVIDER AGREE THAT THEY HAVE
INSPECTED THE HOME OR FACILITY AND THAT ALL STATEMENTS ON THE FORM ARE TRUE.

Provider's Name (print):

Provider's Signature: Date:

Parent or Guardian's Name (print):

Parent or Guardian's Signature: Date:

IV. CRIMINAL HISTORY CERTIFICATION
The child care provider must complete this section.

| certify that | have asked each person who is age 18 or over, and who is living in the home, and is an employee or a volunteer
likely to have regular contact with the children, if he or she has been convicted of a crime.

| centify that all those who live, work or volunteer at this home or facility have provided true and accurate information in writing to
the parents of the children concerning any criminal convictions, including the date, crime and any other relevant details.

| understand that | may not be eligible to provide child care if |, or anyone else listed on this page, have been convicted of any
of the following crimes:

+ homicide + posession of a weapon as a felony + sex offenses, including rape, sodomy, sexual
+ kidnapping + any felony relating to the posession or sale of a misconduct and abuse
+ incest controlled substance within the last & years. + any crime against children

+ promoting prostitution as a felony

| certify to the best of my knowledge and belief that | (choose one):
|:| have been convicted of a crime in New York State or anywhere else. Explain:

D have not been convicted of a crime in New York State or anywhere else.



Form W-273PP School Break (page 6) Human Resources Administration
11427/01 Family Independence Administration

School Brecak:
Application for Legally Exempt Group and Informal Child Care Providers - Part i

IV. CRIMINAL HISTORY CERTIFICATION (continued)
| certify to the best of my knowledge and belief that anyone 18 or older who is helping me (whether as a volunteer or as an employee
who is likely to have regular contact with the children in care):

D has been convicted of a crime in New York State or anywhere else. Explain:

|:| has not been convicted of a crime in New York State or anywhere else.

If care is provided in a home other than the child's home, | cerlify to the best of my knowledge and belief that the persons living in the
home who are 18 years of age or older:

D have been convicted of a crime in New York State or anywhere else. Explain:

|:| have not been convicted of a crime in New York State or anywhere else.
| believe the conviction (or convictions) described above was (were) the result of extenuating circumstances.

Please check one: D | am requesting a review of these circumstances and D | am not requesting.aré of these

will provide all documents or references required. circumstance -

This review is justified because (explain):

Provider's Name (prin):

Provider's Signature:

ROVIDER CERTIFICATION

V. PARENT OR GUARDIAN AN : :
} and the provider {(Exempt Group or Informal) must read this section, check their

Both the parent {or guar¢

agreement, sign ant j

A. PROVIDER CERTIFICATION

L1 1wl notinyF?IIA immedi Fthe hatrs gf care orﬁhe 'Q_-Ehildrén in my care changes.

[] 1agreetogolect the family e) from thedarent or guardian if instructed to do so by FIA. | will immediately notify FIA if the parent fails to
pay the reguired fam

[] lagreeto ide ac

B. PARENT OR UfARDIAN CERTIFICATION:
[] ! understand that F14 may not be able to pay the provider if the provider, or anyone else 18 years or over who lives, works or wvolunteers in the
home {other than the child's own), and who is likely to have reqular contact with my children, has been convicted of a crime.

Ewven if FIA determines that payment can be made to the provider when there is a criminal conviction, | have the right and responsibility to
decide whether | want to use this provider. | understandthat | have the right to select another provider.

I'willl notify F1A of any change in circumstances, such as the hours that | need care or anything else that affects eligibility for care. | agree to
pay my share of the fee as directed by FIA.

| certify that | have selected this provider to care for my children. | understand that it is my responsibility to monitor the quality of care furnished
to my children.

| am aware that if | employ an in-home provider, | am responsible for paying this individual the minimum wage and any other applicable
benefits. YWhen the total cost of child care (including benefits) exceeds the amount that is paid by FIA, | understand it is my responsibility to
pay the difference.

PARENT OR GUARDIAN AND PROVIDER CERTIFICATION:

We state that to the best of our knowledge and belief all statements made on this form and any attachments are accurate and true. We
understand that providing false information may result in the termination of payments and legal action by FlA.

C.
L]
D This will confirm that the parent or guardian has specifically asked the provider, volunteers who are likely to have regular contact with children
L]
L]

dance records as required by FlA.

I

in care, emplayees and persons living in the home (other than the child's own) who are 18 or over, if they have been the subject of child
abuse or maltreatment indications.

The provider has given the parent or guardian true and accurate information in writingregarding any indications of child abuse or
maltreatment. The parent or guardian has considered this information and is nevertheless choosing this praovider. The parent or guardian
understands, however, that he or she has the right to select another provider.

The provider and the parent or guardian state that we have completed the Health & Safety Checklist together. We understand that payment
cannot be made until items marked "no" have been corrected. We agree to notify and provide documentation to FIA when any "no" item on
the Checklist has been corrected or changed.

The parent or guardian and Exempt Group or Informal Provider must read this section, sign below and date.

Provider's Name (prinf).

Provider's Signature: Date:

Parent or Guardian's Name (prinf):

Parent or Guardian's Signature: Date:




Form W-273W (page 1) LLF
128i05

A. Parent/Guardian:

&, The CITYof NEW YORK

Human Resources Administration
Family Independence Administration

Administration of Medication Enrollment Form
for Child Care Providers

First Mame

Last Name

Address

City

State Zip Code

Telephone Mumber

Social Security Number (optional)

Case Mumber CIN Mumber
B. Child(ren):

First Name Last Mame
First Mame Last Mame
First Mame Last;!}Jame
First Name kastéj{ﬁz.lame
First Name LastName
First Mame

C. Child Care Provider;

First Name Last Name

Address

City State Zip Code
Social Security NumberTaxpayer 1D Mumber Telephone Number

Mail this first page and the completed Administration of Medication Enrollment Form for Child Care

Providers to:

Human Resources Administration
Child Care Support Services

109 E. 16th Street

New York, NYY 10003



Form W-273W (page 2) LLF Human Resources Administration
128105 Family Independence Administration

New York State (NYS) law restricts the right to administer medication other than over-the-counter topical
ointments, sunscreen and topically applied insect repellent to specific medical professionals who are authorized by
NYS to administer medication. Some individuals are exempt from this requirement based on their relationship to
the child, family or household, and are permitted to administer medication, including:

» The child's parent/caretaker, stepparent, legal custodian, legal guardian or member of the child's household;
= A child care provider employed by the parent/caretaker to provide child care in the child's home;

» Family members who are related within the third degree of consanguinity to the child's parent or stepparent; and

« Effective January 31, 2005, child care providers who are trained and authorized by the Office of Children and
Family Services (OCFS), under a Health Care Plan for Administration of Medication approved by a qualified
health care consultant, may administer medication when such providers are:

= operating in compliance with NYS regulations;

= authorized by the child's parent/caretaker, stepparent, legal guardian or legal custodian to administer
medication; and

* administering medication to subsidized children in care.

To receive OCFS authorization to administer medication, a child care provider must be at least 18 years of age
and literate in the language in which the parental permissions and health care provider's instructions will be given.
Any person who is not authorized by NYS law, or not exempt from this legal requirement, may only
administer overthe-counter topical ointments, sunscreen and topical msect repellent Examples of
medication such providers may not administer include, but are not limited to: Tylenol Ri ®§§émsulln antibiotics
and ear, eye and nose drops.

A. QUALIFICATIONS FOR ADMINISTRATION OF MEDICATION
{Provider must complete.)

1.

D Yes.

D No. | am not utho
sunscreen an i

2. Is an employe ,
chlldren when a




Form W-273W (page 3) LLF Human Resources Administration
128105 Family Independence Administration

3. Give the reason that allows the provider and/or the employee/volunteer to administer medication
other than over-the-counter topical ointments, sunscreen and topically applied insect repellent to
subsidized children in the program. Answer this question only i you answered "Yes" to question 1 or 2.

Check £ the box{es) below that show the reason(s) why the provider or the employee/volunteer named above
is allowed to administer medication other than over-thecounter topical ointments, sunscreen and topically
applied insect repellent to subsidized children in the program. If there is a different answer or reason for
different children, the provider must check & all answers that apply.

The provider must attach the documentation required for each answer, as indicated.

[ ]A. 1 am pemmitted to give medication because | am employed by the parent/caretaker to provide child care in
the child's home. | am not required to have a Health Care Plan for Administration of Medication.

D B. | am permitted to give medication to the children for whom | am the grandparent, great-grandparent,
great-great-grandparent, aunt/uncle (or spouse), great-aunt/great-uncle {(or spouse), brother/sister (or
spouse) or first cousin (or spouse). | am not required to have a Health Care Plan for Administration of
Medication.

D C. | have a valid professional health care license as a physician, physician's assistant, registered nurse or
nurse practitioner that authorizes me to administer medication. | am not required to have a Health Care
Plan for Administration of Medication. | have attached a copy of my current medical license.

D D. My employeefrolunteer has a valid professional health care license as a physician, physician's assistant,
registered nurse or nurse practitioner that authorizes him/er to administer medication. I am required to
have a Health Care Plan for Administration of Medication. | have attached a copy of |

current medical license.
. I have, or my employee/volunteer has, a valld professmnal I|c, '

[ ]F.

(Check [ one)

[ ] Yes. | want to learn how to start the process.
Ask the Human Resources Administration (HRA) for the Oblaining Authorization fo Administer Medication fo
Children in Legally-Exempt Care form (W-273X), or ask your Administration for Children's Services (ACS)
representative for the list of requirements you must fulfill to become authorized fo administer medication to
subsidized children in your care.

[ ] No. | will not be seeking authorization to administer medication at this time.



Form W-273W (page 4) LLF Human Resources Administration
128105 Family Independence Administration

C. PARENT/GUARDIAN AND PROVIDER AGREEMENT FOR ADMINISTRATION OF MEDICATION
(Parent/Guardian must complete.)

Who will be responsible for administering medication to your child{ren) in the provider's care?

(Check [ all that apply)

D The child care provider or qualified employeefvolunteer named previously will administer medication to the
child.

[ ] The legally-exempt child care provider or employee/volunteer will not administer medication. Instead, the
parent/caretaker will administer medication or choose a person who is pemmitted under NY'S Education Law to
administer medication. This may include a member of the child's household or certain relatives. The relatives
who may be authorized include: the child's grandparent, great-grandparent, great-great-grandparent,
aunt/uncle {and spouse), great-aunt/great-uncle (and spouse), brother/sister (and spouse) or first cousin (and
spouse). The parent/caretaker will inform the provider in writing when s/he has chosen a person to give
medication to hisfher child.

D. PROVIDER CERTIFICATION REGARDING ADMINISTRATION OF MEDICATION

(All providers must read and sign.)

| will administer medication in compliance with NYS law and only to the extent that | am permitted by NYS law to
do so.

If | have employees, | will make sure that each of my employees administers medication in compliance with NYS
law and only to the extent permitted by NYS law.

If | have volunteers, | will make sure that each of my volunteers administers medication in compllan ce with N¥S
law and only to the extent permitted by NYS law.

and | understand’mhether or not my provider or his/her employee/volunteer i |s legally permltted to give medlcatlon
to my child(ren).

My child care provider and | have discussed who will administer medication to my child(ren) while the child(ren)
are in the provider's care. OQur agreement regarding who will be responsible for administering medication to my
child{ren) is indicated on this form in Section C.

| understand that | may administer medication to my child, or that | may authorize another person that is legally
permitted to administer medication to my child. | may authorize a member of my child's household or certain
relatives of the child to administer medication. The relatives who may be authorized include: the child's
grandparent, great-grandparent, great-great-grandparent, aunt/uncle {and spouse}, great-aunt/great-uncle (and
spouse), brother/sister (and spouse) or first cousin (and spouse).

Parent! Caretaker Signature Date
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& The CITYof NEW YORK
1128105 :

Human Resources Administration
Family Independence Administration

Formulario de Inscripcion de Administracion de Medicamentos
para el Proveedor de Cuidado Infantil

A. Padre/Madre/Tutor:

MNombre Apellido

Direccion

Ciudad Estado digo Postal
Numero de Teléfono Mumero de SeglferSocial (opciona

Nimero del Caso NUméfo de CIN

B. Nifio(s):

Mombre

Mombre Apellido
Mombre Apellido
Mombre Apellido
Mombre Apellido
Mombre Apellido

C. Proveedor de Cuidado Infantil:

Mombre Apellido

Direccidn

Ciudad Estado Cadigo Postal

Mumero de Seguro Social/MNimero de Contribuyente de Impuestos  Mdmero de Teléfono

Envie por correo esta primera pagina y el Formulario de Inscripcién de Administracion de Medicamentos
para el Proveedor de Cuidado Infantil a:

Human Resources Administration
Child Care Support Services

109 E. 16th Street

New York, NYY 10003
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La ley del Estado de Nueva York {(NYS) restringe el derecho de administrar medicamentos (aparte de pomadas
topicas sin receta, protectores solares y repelentes contra insectos topicos) a determinados profesionales de
salud autorizados por NYS para dicha administracion de medicamentos. Algunas personas estan exentas de
dicho requisito y tienen derecho de administrar medicamentos en razon de su parentesco con el nifio, la familia u
hogar. Entre estas personas figuran:

+ El padre, la madrefla persona a cargo del nifio, el padrasto o la madrasta, el tutor legal, o algin miembro del
hogar del nifio;

+ Un proveedor de cuidado infantil empleado por el padre o la madrefla persona a cargo del nifio en el mismo
hogar de éste;

+ Parientes de un tercer grado de consanguinidad respecto del padre, de la madre, del padrasto, o de la
madrasta; y

« A partlr del 31 de enero de 2005, los proveedores de cmdado infantil que sean capamtado ! 3a;utcnnrlzados porla

siempre y cuando dichos proveedores:
. cumplan sus deberes conforme a Ios reglan’l?

Toda persnna sin a
requisito Iegal soln pod

A. CALIFICACIONES PARA ADMINISTRAR MEDICAMENTOS
(A ser llenado por el proveedor.)

—

cTiene autorizacion legal el proveedor para administrar medicamentos a nifios subsidiados si ha
recibido permiso para ello por parte del padre o de la madre/de la persona a cargo del nifio, o del tutor
legal?

Si.

1]

MNo. No tengo autorizacién ni permiso para administrar a los nifios bajo mi cuidado medicamentos, aparte de
pomadas topicales, protectores solares y repelentes topicales contra insectos sin receta.
cTiene autorizacion legal un empleado o voluntario del programa para administrar medicamentos a

nifios subsidiados si ha recibido permiso para ello por parte del padre o de la madre/de la persona a
cargo del nifio o del tutor legal?

[ ] si. Proporcione el nombre y apellido del empleado o voluntario:

N

D No. Mi empleadofvoluntario no tiene autorizacién ni pemiso para administrar medicamentos a nifios
subsidiados, aparte de lo siguiente sin receta: pomadas tépicas, protectores solares y repelentes contra
insectos tépicos.
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3. Proporcione la razéon que le permite al proveedor yo al empleado/voluntarioc administrar

medicamentos (aparte de lo siguiente sin receta: pomadas tépicos, protectores solares y repelentes
contra insectos topicos) alos nifios subsidiados en el programa. Confeste esta pregunta solo si contesto
"Si"a la pregunta 1 0 2.
Marque £ la(s) casilla(s) mas abajo que indican la(s) razdn(es) por la(s) cual(es) el proveedor o el
empleadoivoluntario mas arriba tiene el derecho de administrar medicamentos, aparte de los medicamentos
sin receta antemencionados a los nifios en el programa. Sila razdn o respuesta es distinfa segun el nifio, el
proveedor debe marcar £ toda respuesta que corresponda.

Ademas, el proveedor debera adjuntar la documentacion solicitada para cada respuesta, tal como indicado.

[ ]A. Tengo permiso de administrar medicamentos por ser contratado para proveer cuidado infantil en el hogar
del nifio por el padre o la madrefla persona a cargo del nifio. No es necesario que yo tenga un Plan de
Atencion de Salud para la Administracion de Medicamentos.

D B. Tengo permiso de administrar medicamentos a mis hermanos, nletos
como a los siguientes parientes consanguineos o politicos: :
sobrinos. No es necesarno que yo tenga un Plan de Aténc
Medlcamentos

taranletos, asimismo
obrinos, o bisnietos
sAdministracion de

[]c. «

E0 cuenta mi empleado;‘voluntarlo con un titulo profesional valido de enfermera auxiliar o
certificado de técnico avanzado de emergencias medicas que me permite a mi o le pemite a mi
empleado/voluntario administrar medicamentos. Necesito tener un Plan de Salud para la Administracién
de Medicamentos. He adjuntado una copia de mi actual titulo médico o certificado o una copia del
de mi empleado/voluntario, al igual que una copia de la pagina aprobada del Plan de Salud para la

Administracidn de Medicamentos.

[ ]F. Yo he cumplido o mi empleado/voluntario ha cumplido los requisitos de capacitacion del reglamento de
OCFS, 18 NYCRR Part 4154 {{7)iv)(z). Necesito tener un Plan de Atencion de Salud para la
Administracién de Medicamentos. He adjuntado una copia de la pagina aprobada del Plan de
Atencidn de Salud para la Administracién de Medicamentos.

B. INTENCION DE OBTENER AUTORIZAQION PARA ADMINISTRAR MEDICAMENTOS A NINOS BAJO

CUIDADO SUBSIDIADO DE GUARDERIA INFANTIL
{Los proveedores que no tengan permiso para administrar medicamentos y que tampoco tengan un empleadoivoluntario
con permiso para administrar medicamentos deben contestar lo siguiente.)

cTiene la intencion el proveedor de obtener autorizacidn para administrar medicamentos a nifios bajo
cuidado subsidiado? (Marque E una casilla)

[ ] 8i. Deseo iniciar el tramite.
Pidale a fa Administracion de Recursos Humanos (HRA) el formulario. Como Obtener Autorizacion para
Administrar Medicamentos a Nifios Bajo Cuidado Legalmente Exento (Obtaining Authorization to Administer
Medication to Children in Legally Exempt Care W-273X]), o pidale a su representante de la Administracion
de Servicios al Nifio (Administration for Children's Services — ACS) la lista de requisitos necesarios para
obtener autorizacion para administrar medicamentos a nifios subsidiados bajo su cuidado.

[ ] No. De momento no tengo la intencién de obtener autorizacién para administrar medicamentos.
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C. ACUERDO ENTRE EL PADRE O LA MADRE/TUTOR Y EL PROVEEDOR RESPECTO LA ADMINISTRACION
DE MEDICAMENTOS
(A ser llenado por el padre o la madreAutor.)
¢ Quién seraresponsable de administrar medicamentos a su(s) nifio(s) bajo el cuidado del proveedor?
(Marque B todo lo que corresponda)

[ ] EI proveedor de cuidado infanti o empleado/voluntario calificado y antemencionado administrara
medicamentos al nifio.

D El proveedor de cuidado infantil legalmente exento o el empleadofvoluntario no administrara medicamentos.
En vez, el padre o la madrefla persona que cuida al nifio administrara medicamentos o eligira a una persona
con permiso bajo la Ley de Educacion del Estado de Nueva York (NYS Education Law) para administrar
medicamentos, lo que puede incluir a un miembro del hogar del nifio 0 a algunos parientes. Incluidos entre los
parientes que pueden obtener autorizacién figuran: los hermanos, los abuelos, bisabuelos, tatarabuelos, y los
siguientes parientes consanguineos o politicos: tios bisabuelos, primos hemmanos. El padre o la madreﬂa
persona que cuida al nifio informara al proveedor por escrito al elegir a alg r
medicamentos a sus nifios. -

D. CERTIFICACION DELPROVEEDOR RESPECTO A LA ADMINIS

(A ser Ieldo yt‘rmado por todos los proveedores.)

Doy fe de que todas las declaraciones que figuran en el presente formularlo son veraces y exactas.

Reconozco que tengo la responsabilidad de asegurarme de que mi{s) nifio(s) reciba(n) todo medicamento
necesario. Reconozco que si elijo a un proveedor de cuidado infantil que no pueda atender todas las necesidades
de salud de mi(s) nifio(s), seré responsable de disponer los arreglos adicionales que hagan falta para satisfacer
las necesidades de mi(s) nifio(s). Dispondré todos los arreglos necesarios antes dejar a mi nifio bajo el cuidado
del proveedor.

Mi proveedor me ha informado respecto a su (o el de su empleadofvoluntario) autorizacidn legal para administrar
medicamentos. He leido las Calificaciones para Administrar Medicamentos (Qualifications for Administration of
Medication), Seccién A, del presente formulario de inscripcién, y tengo conocimiento respecto a la autorizacidn
legal de mi proveedor o su empleadofoluntario para administrar medicamentos a mi(s) nifio(s).

Mi proveedor y yo hemos acordado quién le administrara medicamentos a mi nifio(s) mientras que éstos se
encuentren bajo el cuidado del proveedor. Nuestro acuerdo respecto a quién tendrd la responsabilidad de
administrar medicamentos a mi(s) nifio(s) se indica en el presente formulario en la Seccién C.

Reconozco que puedo administrar medicamentos a mi nifio, o que puedo permitir a otra persona que tenga
autorizacion legal a que administre medicamentos a mi nifio. Puedo igualmente autorizar a un miembro del hogar
de mi nifio o a ciertos parientes del nifios para que administren medicamentos. Entre los parientes del nifio a
quienes se les puede dar permiso figuran: los hermanos, los abuelos, bisabuelos, tatarabuelos, al igual que los
siguientes parientes consaguineos o politicos: tios, tios bisabuelos, o pimos hemanos.

Firma del Padre o de la Madrefde la Persona que Cuida al Mifio Fecha



Form W-500M (Insert) LLF
512105

v The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Date:

Case Number:

Case Name:

Case Type:

Caseload:

Center:
Action Code:

This is the second of two envelopes being sent to you _today about your P bllc Assistance andfor Food Stamp

Appointm en:. Date: Té‘lephone:

Locatio Name:

City: State: Zip:

If you have a child care provider, have him/er complete the Child Care Provider Application and Voucher Form (W-273B),
and bring it with you to your appointment.

If you did NOT receive the appointment letter, or if you cannot keep the appointment, call us immediately at the
telephone number shown ahove.

Enclosure: Child Care Provider Application and Voucher Form (W-273E)
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512105

v The CITYof NEW YORK

i Human Resources Administration
Family IndependenceAdministration

Fecha:

Numero del Caso:

Nombre del Caso:

Tipo de Caso:
Unidad de Casos:

Centro:

Cadigo de Accidn:

Cupones para Alimentos. Dicho sob
(W-273B [S]).

Numero de Teléfono:

Ciudad: Estado: Cédigo Postal:

Si tiene un proveedor de cuidado infantil, entréguele la Solicitud de Proveedor de Cuidado Infantii y Comprobante
(W-273B [S]) para que dicho proveedor la llene y usted la traiga a su cita.

Si NO recibe el aviso de cita o si no puede acudir a ella, llamenos inmediatamente al nimero de teléfono que aparece
arriba.

Adjunto: Solicitud de Proveedor de Cuidado Infantil y Comprobante (W-273B [S]



Form W-500 (Insert) LLF
5112105

The CITYof NEW YORK

Human Resources Administration
Family Independence Administration

Date:

Case Number:

Case Name:

Case Type:

Caseload:
Number of Months
on Assistance:

Action Code;

This is the second of two envelopes being sent to you today about your Public ASS|_
benefits. It contains the Child Care Provider Application Voucher Form {W- 2733]

City: State: Zip:

This is a mandatory appointment. Failure to keep this appointment may result in loss of benefits.

If you have a child care provider, have him/her complete the Child Care Provider Application and Voucher Form (\W-273B) and
bring it with you to your appointment.

If you did NOT receive the appointment letter, or if you cannot keep the appointment, call us immediately at the
telephone number shown above.

Enclosure: Child Care Provider Application and Voucher Form (W-273EB)
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5112105 v The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Fecha:

Numero del Caso:

Nombre del Caso:

Tipo de Caso:

Unidad de Casos:
Nimero de Meses
en Asistencia:

Cadigo de Accion:

Este es el segundo de dos sobres que se les han enviado hoy acerca de sus Beneficios de Asistencia Pablica y/o
Cupones para Alimentos. Dicho sobre contiene el Formulario de Proveedor de Cuidado Infantilgy Comprobante
(W-273B [S]). :

Usted debid ya haber recibido el primer sobre con la hora y fecha de su cita, ju de im {Jrl_a_n ia.

Su cita esta programada para:

Fecha de la Cita:

Estado: Cédigo Postal:

Esta cita es obligatoria. El no acudir a ella puede resultar en la pérdida de beneficios.

Si tiene un proveedor de cuidado infantil, entréguele la Solicitud de Proveedor de Cuidado Infantil y Comprobante
(W-273B [S]) para que dicho proveedor la llene y usted la traiga a su cita.

Si NO recibe el aviso de cita o si no puede acudir a ella, llamenos inmediatamente al nimero de teléfono que
aparece arriba.

Adjunto: Solicitud de Proveedor de Cuidado Infantil y Comprobante (W-273B [S])



Form W-584M (Insert) LLF
512105

v The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Date:

Case Number:

Case Name:

Center:
Action Code:

City: State: Zip:

This is a mandatory appointment. Failure to keep this appointment may result in loss of benefits.

If you have a child care provider, have him/her complete the Child Care Provider Application and Voucher Form (\W-273B) and
bring it with you to the appointment.

If you did NOT receive the appointment letter, or if you cannot keep the appointment, call us immediately at the
telephone number shown above.

Enclosure: Child Care Provider Application and Voucher Form (W-273E)



Form W-584M (3] (Insert) LLF
512105

v The CITYof NEW YORK

i Human Resources Administration
Family IndependenceAdministration

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Codigo de Accidn:

Este es el segundo de dos sobres que se les han enviado hoy acerca de sus Beneficios de Asiste

__________ a Publica vio
Cupones para Alimentos. Dicho sobre contiene el Formulario de Proveedor de C o Infantil v Comprobante
(W-273B [S]). :

Numero de Teléfono:

Estado: Cédigo Postal:

Esta cita es obligatoria. El no acudir a ella puede resultar en la pérdida de beneficios.

Si tiene un proveedor de cuidado infantil, entréguele la Solicitud de Proveedor de Cuidado Infantil y Comprobante
(W-273B [S]) para que dicho proveedor la llene y usted lo traiga la su cita.

Si NO recibe el aviso de cita o si no puede acudir a ella, llamenos inmediatamente al nimero de teléfono que
aparece arriba.

Adjunto: Solicitud de Proveedor de Cuidado Infantil y Comprobante (W-273B [S])



Form W-908T Insert B LLF

5113405 = The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Date:

Case Number:

Case Name:

Caseload:

Worker Name:

Worker Phone:

FH&C Phone:

Notice of Recertification Appointment (W-908T) Insert B
Child Care Notice "

If you are cd?rently i
that the enclosed W

If you have not received your recertification appointment notice, contact your Worker.

Enclosure: Child Care Provider Application and Voucher Form (W-273B).



Form W-908T (S) Insert B LLF
513105

The CITYof NEW YORK

Human Resources Administration
Family IndependenceAdministration

Fecha:

Nimero del Caso:

Nombre del Caso:
Unidad de Casos:
Nombre del Trabajador:

Nlmero de Tel. del
Trabajador:

Nimero de Tel. de FH&C:

Aviso de Cita de Recertificacion (W-908T [S]) Insert B
Aviso de Cuidado Infantil

Eéhan en\uad _:hoy sobre benefi 0s de Asistencia

Trabajador.

Adjunto: Formulario del Proveedor de Cuidado Infantil y Comprobante (W-273B [S]).
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