COUNTY CODE: " PELICAN PROVIDER ID:

For Official Use Only

RELATIVE PROVIDER AGREEMENT

Name:

Physical Address:

Payrment Address:

Telephone Number: Fax Number ¢#you have one):

E-mail Address (ifyouhaveone):

Social Security Number: Date of Birth:

PURPOSE:

| want to participate in the Pennsylvania Subsidized Child Care Program. | agree o provide subsidized child
care services for those children who are eligible for child care subsidy and authorized for payment by the
.Early Learning Resource Center (ELRC). This Provider Agreement explains what | must do to participate. By
signing this Provider Agreement, | am agreeing fo foliow the rules of the program, enforced by the ELRC and
the Department of Human Services (DHS). | know that information about me may be shared with DHS and
its agents, including the employees of the ELRC, the Office of Child Development and Early Learning
(OCDELY), the Office of Income Maintenance (OIM), the County Assistance Office (CAQ), the Office of State
Inspector General {(OSIG), the Pennsylvania Department of Education (PDE), the U.S Compfroller General's
Office and its agents, the U.S. Department of Health and Human Services and its agents, and the Internal
Revenue Service (IRS).

TERMS OF THE AGREEMENT:

This Agreement will continue, so long as all of the following criteria are met:

| agree o care for subsidy-eligible children;

| agree fo provide verification of my Social Security Number;
| agree not to live in the home of the child receiving care;

| agree tfo provide care at the physical address indicated in this agreement and at no other location;
| continue to meet the terms and conditions of this Agreement;

] agree to obtain three (3) hours of approved mandated reporter {raining every five (5) years;
OCDEL and the ELRC agree to continue this Agreement;

| agree to limit the number of children I care for as identified in the Participation Standards in
Appendix A, Section O; and

o ] agree o provide the ELRC with written notice no later than 72 hours after my or anyone in my
household’'s arrest, conviction, or notification of being listed as a perpetrator of child abuse in the
Central Register.
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Article 1. PARTICIPATION REQUIREMENTS

By signing page five of this agreement the provider agrees to participate in OCDEL's Subsidized Child
Care Program managed by the ELRC. The provider agrees to follow 55 Pa. Code Chapters 3042 and
168 and the Provider Guidelines established in this Agreement, including all Appendices of this
Agreement. All appendices and attachments are considered part of this Agreement and will be
enforced by the ELRC and OCDEL.

The ELRC and/or OCDEL will investigate complaints and assess compliance with the requirements of
this Agreement. The ELRC will refer all cases of suspected fraud to the OSIG. OCDEL may instruct
the ELRC to'delay or withhold provider payment, in part or in full, pending the outcome of an OSIG
investigation.

Article II. CONDITIONS OF THE AGREEMENT

(a) Payment Rates

1) The provider accepts that the rate paid is the Maximum Child Care Allowances (MCCA) which
are based on the provider's region, type of child care, age of the child receiving care, and the
number of hours of care provided each day (full-time or part-time). MCCAs can be found in
Appendix B.

(b) Federal Debarment

1) The provider must notify the ELRC ifiwhen the provider is suspended/debarred from receiving
federal funds. This will make the provider ineligible for payment during the debarred period. A
provider who fails to report their suspended/debarred status to the ELRC will be referred to
the OSIG.

(c) Requirements for Keeping Information

1) The provider must keep the information listed below for a minimum of six (6) years after the
end of the fiseal year that child care was provided, or until audits, legal actions, claims, or
other disagreements with the ELRC and/or OCDEL are resolved, whichever is later:

i) Attendance sheets, which include attendance invoices and daily attendance logs. The
daily logs are required either in electronic or a hard copy and must show each child’s
name, drop-off and pick-up times, and date. Each drop-off and pick-up must be validated
by the parent with signatures or an electronic sign in/sign out process;

i) Information provided by the parent/caretaker;

iy  Financial records;
iv)  Documents required for this Agreement;

v)  Documentation of actions taken by OCDEL. against the provider;

vi)  Information that relates to the settlement of claims arising out of the performance or

amount of money paid under this Agreement; and
vii)  Any other information required for this Agreement.

2)  The provider must allow representatives of the following agencies access to all required
records (including information about Child Care Works enrolled parents/caretakers and their
children):

i
ii
i
iv

DHS and its agents, including employees of the ELRC, CAO, OCDEL, OIM and OSIG;
The U. S. Comptrolier General's office and its agents;

The U. S. Department of Health and Human Services and its agents; and

The IRS.

e S A
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(d) Training

D

The provider must complete three hours of approved mandated reporter fraining prior to
approval and every five (5) years thereafter. The provider must submit the Ceriificate of
Completion to the ELRC. Providers are encouraged to take additional health and safety
training which can be found on the Pennsylvania Keys to Quality website, www.pakeys.org .

(e) Confidentiality

1)

The provider will not reveal any information about a child or a child’s family unless the
information is related to the provision of child care, or in order to resolve a concern about the

health, safety, or welfare of the child.

Upon verbal or written request, the provider must submit information regarding families
(parents/caretakers and their children) who receive subsidized child care to those individuals
who are responsible for eligibility review, evaluation, or audit functions. This includes: DHS
and its agents, including the employees of the ELRC, CAO, OCDEL, OIM, OSIG, PDE, the
U.S. Comptroller General's office and its agents, the U.S. Department of Health and Human
Services and its agents, and the IRS.

(f) Right to Know

1

Article Iil.

In accordance with Section 504 of the Right to Know Law, 65 P.S. §67.101, OCDEL. will
provide public access when written requests are received for its public records while abiding
by exemptions and protections in the law to safeguard certain information, including
confidential personal information of clients and providers.

ENDING THE PROVIDER AGREEMENT

(a) The ELRC or OCDEL méy end this Agreement without advance notice for the following reasons:

OCDEL fails to provide adequate funds to the ELRC to provide payments to child care
providers for subsidized child care services, or

The provider fails to comply with conditions specified in this Agreement, or

The provider submits untimely invoices as explained in Appendix C Section D, “Submitiing an
invoice for Payment”, or

The provider fails to report child absences as required, or

The provider commits fraud.

(b) Either party may end this Agreement without cause.

Article IV.

APPENDICES

The provider must follow the requirements of the apphcable appendices listed below, which are attached
and made part of this Agreement:

APPENDIX A Rules for Participation in the Subsidized Child Care Program

APPENDIX B Subsidized Child Care Relative Provider Payment Rates

APPENDIX C Rules for Payment in the Subsidized Child Care Program

APPENDIX D Parent/Caretaker and Related Provider Attestation of Relationship to Child
APPENDIX E Disclosure Statement
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Article V. DISCLAIMERS AND INDEMNIFICATION

(a) OCDEL and the ELRC do not guarantee the quality of child cére services delivered by the provider
and are not responsible for the provider's acts or failure to act.

(b) The provider agrees to indemnify and hold harmless OCDEL, the ELRC and all of its officers, agents
and employees from and against any and all claims and expenses, including attorneys’ fees, resulting
from any personal injury or property damage, directly or indirecily arising out of, relating to, or
resulting from, providing child care services described under this Agreement that are caused by acts
or negligence of the provider, its officers and/or employees.

Article VI. NON-EMPLOYEE STATUS

| know that | am not an employee of OCDEL or the ELRC. Because | am not an employee of OCDEL or
the ELRC, I am not entitled to any employee-related benefits such as Worker's Compensation, health
care or Unemployment Compensation through OCDEL or the ELRC. | know that | am only a participant
in the Subsidized Child Care Program. | am a self-empioyed child care provider and | assume full
responsibility for reporting my earnings to Federal, State and Local Tax authorities.
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SIGN AND RETURN THIS COPY
RELATIVE PROVIDER AGREEMENT
This Agreement is between the Provider named on Page One of this Agreement and the Early Learning
Resource Center (ELRC).

OCDEL requires the use of one signed Agreement to be transferable between ELRCs as needed upon newly

enrolled children in other ELRC regions to establish payments. An ELRC should not have an additional
Agreement signed by the provider specific to their region.

Please indicate whether or not you wish to accept the blended payment rate, which combines days during
the school year when a child requires pari-time care with days during the school year when a child reguires
full-time care. See Appendix A for more information about the blended rate.

[J Yes, | dowant to receive a blended ] No, | do not want to receive a blended
payment rate. payment rate for school age children. !

accept the part-time rate for the school year.

All information given in this Agreement and in the Appendices is true, correct, and complete to the best of
my knowledge and belief. | agree to follow the provisions of this Agreement and the Appendices. |
understand | may be referred to the OSIG if | am suspected of engaging in fraud.

| agree to provide the ELRC with written notice no [ater than 72 hours after my or anyone in my
household’s arrest, conviction, or notification of being listed as a perpetrator in the Central Register.

| certify that neither |, nor anyone living within my household, is under investigation for child abuse or any
viclation of the Federal Prohibition and Pennsylvania Chiid Protective Services Law referenced below or has
ever been named in the Central Register as an indicated or found a perpetrator of child abuse committed
within five (5) years or less of the date of this agreement. | further certify that neither [, nor anyone living in
my household, has ever been convicted of a crime as specified in Section 6344 of the Child Protective
Services Law and in the document provided to me entitled “Federal Prohibition and the Pennsylvania Child
Protective Services Law.” In addition, | certify that neither I, nor anyone living in my household, has ever
been convicted of arson or spousal abuse. | agree | will not permit anycne with any of these offenses to visit
in my home while | am caring for children.

Provider.Sig nature Date

Print Provider Signature

Authorized ELRC Employee Signature Date

Print Authorized ELRC Employee Signature
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~~Request for Interpreter~~
1 do not read or speak English very well, so | requested verbal translation of this Provider Agreement and
the Appendices in my primary language. | have been informed in my language of all of the provisions of the
Agreement and the Appendices.

Provider Signature Date

Print Provider Signature

Verbal interpretation of provisions of the Provider Agreement and the Appendices was provided in the
provider's primary language by

Authorized ELRC Employee Signature Date

Print Authorized ELRC Employee Signature
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RELATIVE PROVIDER AGREEMENT

APPENDIX A — RULES FOR PARTICIPATION IN THE SUBSIDIZED CHILD CARE
PROGRAM

These participation standards are subject to periodic review and change at the discretion of the
Office of Child Development and Early Learning (OCDEL).

A.

B.

The provider must be at least 18 years of age.

The provider is responsible to know and comply with the local requirements for providing child care
in their home.

The provider must provide care only in their own home.
The provider must not live in the same home as the child{ren) receiving care.

The provider must compiete three (3) hours of approved mandated reporter training pricr to
approval and every five (5) years thereafter. The provider must submit the Certificate of
Completion o the ELRC al the face-to-face meeting. Providers are encouraged to take additional
health and safety training which can be found on Pennsylvania Keys to Quality website:
www.pakeys.org

. The provider must meet State Child Abuse, and Federal and State Criminal History Requirements:

1. The provider must have their fingerprints scanned for federal criminal history clearances prior
to approval and every 60 months thereafter. The fingerprints will be sentto the Pennsylvania
State Police and the Federal Bureau of Investigation (FBI) for the purpose of comparison with
the State Police and FB! fingerprint databases. The provider will bring the results of the federal
criminal history clearance to the ELRC at the face-to-face meetlng These resglts must be less
than 60 months old at the meeting date.

2. The provider must pass Pennsylvania state criminal history and child abuse clearances
conducted through CareCheck every 60 months. Providers who bring in clearance documents
issued through the Pennsylvania Department of Education or DHS clearances issued in the
past must sign Appendix E, Disclosure Statement as required by the Child Protective Services
Law.

3. Child abuse and Pennsylvania state criminal history reviews will be conducted by the ELRC
through CareCheck for new providers and every 60 months, when subsidized enrollments
exist. The ELRC will deduct the processing fee from the provider's first payment following the
date the clearance is conducted.

4. The provider understands and agrees that the fee for CareCheck will be deducted from the first
ELRC payment. If the provider does not receive a payment from the ELRC, the provider
understands and agrees that the fee will be deducted from any future payment should the
provider reapply at a later time to become a child care provider for the subsidized child care
program. If a new CareCheck is required and the original fee is still outstanding, that fee will be
deducted from the provider’s first payment in addition to the fee for the new CareCheck
segment.
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APPENDIX A (Continued)

5. The provider agrees to give the ELRC written notice no later than 72 hours after their or
anyone in the household's arrest, conviction, or notification of being listed as a perpetrator of
child abuse in the Cenfral Register.

G. The provider may not participate if the provider or anyone living in the household:

1. has ever been named in the Central Register as the perpetrator of a founded or indicated
report of child abuse, andfor,

2. has ever been convicted of one or more of the offenses listed in the Child Protective Services
Law (Title 23 Pa. C.S.A. Chapter 63, Section 6344), spousal abuse, arson, and/or

3. is under investigation for child abuse or violation of the Child Protective Services Law, and/or .

4. is debarred or suspended from receiving federal funds, and/or

5. has been convicted of a felony offense under the Controlled Substance, Drug, Device and
Cosmetic Act if the crime was committed with in the past five (5) years. Examples of these
felony offenses include the manufacture or delivery of drugs, possession with intent to

manufacture or deliver, or obtain drugs by fraud.

H. The provider must attend a personal interview within 30 days of the parent's notification date that
funds are avaiiable to enroll the child.

1. The provider must submit all additional information required by the Department of Human Services
(DHS). Failure to submit the required information will result in termination of this agreement,

J. The provider must maintain a telephone with call out capability.

K. The provider must show the ELRC the following identifying information before signing this
Agreement:

1. Photo-identification with signature or two other forms of identification, and
2. Proof of address, and
3. Social Security card or other proof of Social Security Number, and
4. Proof of a working telephone.
L. The provider must comply with the following health and safety practices:

1. The provider must wash their hands after toileting, after diapering a child, after assisting a child
with toileting, and prior o preparing or handling food.

2. The provider must wash the child’s hands after the child is toiieted or diapered, and before
meals and snacks.
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APPENDIX A (Continued)

3. The provider must give any information they receive regarding child immunizations to
parents/caretakers.

4. The provider will review all materials provided by the ELRC and DHS concerning health and
safety topics related to the care of children.

5. Conditicns in the provider's hcme:

a.

d.

A working smoke detector must be placed on each level of the home in which child care is
provided.

Conditions may not pose a threat to the health and safety of the children in care.

Cleaning materials and other toxic materials shall be stored in their original labeled
containers or in a container that specifies the contents. These materials must be kept in a
locked area or in an area where children cannot reach them. These materials must be
separate from food, the areas where food is prepared or stored and the areas where child
care takes place.

Any weapon or firearm must be kept in a locked cabinet. Any ammunition must be kept in a
locked area separate from weapons and firearms. The provider must tell the child(ren)’s
parent/caretaker that weapons, firearms, or ammunition are in the provider's home.

M. The provider may not use any form of physical punishment, including spanking.

N. The ELRC may refuse fo sign an Agreement with an individual if the individual:

1. Appears to be under the influence of drugs or alcohol; or

2. Is physically unable to provide age appropriate care to the child(ren) for whom care is being
requested; or

3. Has not corrected conditions that led to the denial, revocation, refusal to renew or forfeiture of a
certificate of compliance, or registration issued by DHS to provide child care services.

Q. Statements of Fact;

1. | am aware that state law does not allow me to provide child care for more than three children
at any one fime unless they are my grandchildren.

2. | know that the ELRC only pays for the following:

>

>

Up to three (3) children who are related to me in care at any one time, or
Up to six (6) of my grandchildren in care at any one time, or

Up to five (5) infants (a child from birth to the age of 12 months) and toddlers (a ¢hild from
13 through 36 months of age) who are related to me in my care at any one time.

APPENDIX A (Continued)
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3. 1know that i must allow a parent/caretaker to see their child at any time that I am providing
care for that child.
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RELATIVE PROVIDER AGREEMENT

APPENDIX C -~ RULES FOR PAYMENT IN THE SUBSIDIZED CHILD CARE

PROGRAM

A. PROVIDER INFORMATION UPDATE

The Early Learning Resource Center (ELRC) will obtain identifying information about the
provider the first time the provider has contact with the ELRC. The ELRC will update this
information at intervais established by the Office of Child Development and Early Learning
(OCDEL). In order to participate in the subsidized child care program, the provider must
have a signed Relative Provider Agreement (Agreement) and must provide the information
requested by the ELRC at intervals established by DHS. Failure to provide the information
requested by the ELRC may result in the termination of the Agreement.

B. ENROLLMENT

1. The ELRC will determine the enroliment date for any subsidy-eligibte child. Payment is
made effective on the first day the child attends following the date authorized by the
ELRC on a form prescribed by OCDEL.

2. The provider must submit an invoice to the ELRC for any authorized subsidy-eligible
child in order to receive payment for that child. See Section D, “Submitting an invoice for
Payment.”

3. Payment will not be made for an enroliment day for which the provider is closed/does not
provide care.

4. The provider may not transfer a subsidy-eligible child to another location or provider
without prior written authorization from the ELLRC.

C. PAYMENT

The ELRC’s payment rate for relative providers ¢an be found in Appendix B.

1.

Types of Payment Rates

a. Full-time rate: The payment rate for five (5) or more hours of care per day.
b. Part-time rate: The payment rate for less than five (5) hours of care per day.

c. Blended Rate: Rate which combines 180 part-time rates for days during the schoot
year when the child requires part-time care with 25 full-time rates to cover the days
during the school year when the child requires full-time care.

The ELRC will pay a blended rate to providers who indicate they will accept the blended
payment rate. Providers must accept the blended rate for the entire school year.

The ELRC will not switch to a full-day rate during the school year if the provider gives
care for a full day because school is closed. Providers will be paid a part-time rate for the
duration of the school year.
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APPENDIX C (Continued)

2. Caleulating Blended School Year Payment Rates

The blended school year rate is calculated by using 25 days at the provider's full-time
Maximum Child Care Allowance (MCCA) and 180 days at the provider’s part-time
MCCA, divided by 205 days, the total number of days in a school year.

a.

b.

EXAMPLE: STEP1

Fulltime MCCA $11.00
X 25 full-time days 25
$275.00
STEP 2
Part-time MCCA 87.75
X 180 part-time days 180
$1,395.00
STEP 3
Total from STEP 1 $275.00
+ Total from STEP 2 $1395.00
$1,670.00
STEP 4

$8.15 BLENDED SCHOOL YEAR RATE

205 ) $1,670.00
If the provider’s rates are higher than the MCCA established by DHS, the provider
may charge the parent/caretaker the difference.

The ELRC will not pay the provider for any charges in addition to the actual delivery
of child care services.

3. Co-payment

a.

The ELRC assesses each family a weekly co-payment that is paid on the first service
day of the week and each week thereafter.

. Any payment the provider receives from the parent/caretaker must first be applied to

the family’s weekly co-payment assessed by the ELRC

The co-payment covers all the days of the week for which the ELRC authorizes child
care.

. The full co-payment amount is due to the provider regérdless of the number of days

of care a child receives in a2 week.
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APPENDIX C (Continued)

e. ltis the provider's responsibility to collect the co-payment on a weekly basis and
report any unpaid co-payment to the ELRC. The co-payment is delinquent if it is not
paid by the last day of the service week. :

. The provider must report a delinquent co-payment on the business day following the
day the co-payment becomes delinquent.

g. When the parent/caretaker incurs a delinquent payment, and the parent/caretaker
makes a payment to the provider, the provider should apply the payment toward the
co-payment due for the current week of care. The provider should then apply any
remainder of the payment toward the delinquent amount.

Note: If the provider has additional outstanding charges with the parent/caretaker
(such as transportation fees), the provider must work out a separate
arrangement with the parent/caretaker. Any payment that the
parent/caretaker makes to the provider must be first applied to cover all
delinquent and current ¢o-payments. '

h. The provider must notify the ELRC when the delinquent co-payment is resolved.
4. Absences

a. The ELRC will pay the provider for five (5) consecutive days of absence. On the sixth
consecutive day of absence the provider must report the absences to the ELRG. The
ELRC will notify the parent/caretaker that eligibility for subsidized child care will be
suspended until the child returns fo care.

b. The ELRC will pay for a maximum of 40 days of absence for each child during the
state’s fiscal year (July 1 — June 30). Children funded through the Supplemental
Nutrition Assistance Program (SNAP) are not subject to the 40 days absence limit.
This is a cumulative number per child regardless of provider transfers during the
fiscal year. if a child's absences exceed 40 days, the parent/caretaker is responsible
to pay the provider for all additional absences. The parent/caretaker must pay the
provider's verified published daily rate for each day of absence starting with the 41st
absence in addition to the weekly co-payment. Suspended days are not considered
days of absence.
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APPENDIX C (Continued)

D. SUBMITTING AN INVOICE FOR PAYMENT

1.

The provider must accurately complete aftendance invoices each month and document
all absences for children who are not in care. The provider must indicate an the invoice
enroliment days when unable to care for the child(ren). No payment will be made for
those days. The invoice must be submitted to the ELRC monihly on a form provided by
OCDEL. The invoice must include the days of attendance and absence for each child.
For a newly enrolled child, payment will begin on the first day the child attends. If the
child is absent on the initial day of scheduled care, payment will not start until the child
attends.

The ELRC may audit providers who utilize the No Change code on a regular basis when
completing Attendance Invoices. Non-compliance with accurate completion of
Aftendance Invoices may lead to termination of the Agreement and referral to the Office
of State Inspector General (OSIG) for fraud investigation.

The invoice is due fo the ELRC by the fifth calendér day of the month following the
month child care is provided. The ELRC will not make a payment for an individual child
until the signed invoice is received. '

The ELRC may terminate the Agreement if more than two invoices are received by the
ELRC following the 20th calendar day of the month following the month in which child
care is provided and the ELRC has taken steps to work with the parent/caretaker’s
provider but was unabie to resolve the problem.

The ELRC will not make payment on any invoice received more than 60 calendar days
following the last day of the calendar month that child care is provided, Invoices for the
months of May and June of the current fiscal year must be received by July 30.

E. COLLECTION OF OVERPAYMENTS

If the provider is overpaid by the ELRC for delivering child care, the provider must
reimburse the ELRC for the amount that was overpaid. The ELRC may adjust the monthly
payment to the provider to recoup any overpayment. The ELRC will explain the adjustment
in writing to the provider. If the provider does not pay the overpayment, or if the provider is
no longer participating in the subsidized child care program, the provider will be referred fo
the OSIG for collection follow-up.
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Appendix D
PARENT/CARETAKER AND RELATED PROVIDER ATTESTATION OF RELATIONSHIP TO CHILD
Parent’s First Name: Last Name:
Telephone Number: County Where You Live:

The information contained in this form is a true statement of the relationship between my child(ren) and the provider.

List your child’s name Refationship to provider

ATTESTATION BY PARENT

I hereby swear/affirm that {Provider Name): _ . is
related to my child(ren) as indicated below. This information is true, correct and complete to the best of my ability, knowledge and
belief. 1 understand that information may be shared with other Depariment of Human Services programs and the Office of the
Inspector General. Further, | understand that the penalty for false swearing {affirming false information to mislead a public servant) is
a misdemeanor of the third degree pursuant to Section 4303(b) of the Criminal Code and that | can be penalized by fine,
imprisonment, subsidized child care ineligibility, or a combination of these three for making any false statements. | understand that if
I receive subsidized child care for which | was not eligible, [ will be required to pay back the child care funds paid on my behalf during
the period of fime when | was ineligible.

Relatipnship fo the child {including by marriage, court decree or biood relationship):

[ Grandmother

O Grandfather

O Great Grandmother

O Great Grandfather

O Aunt

O Uncle

[ Sibling 18 years of age or older and not living in the child’s home

Print Parent’s Name Parent's Signature Date

ATTESTATION BY RELATED PROVIDER

| hereby swear/affirm that | am related to (Child{ren)’s Names}:
as indicated above. This information is true, correct and complete to the best of my ability, knowledge and belief. | understand that
information may be shared with other Department of Human Services programs and the Office of the Inspector General. Further, |
understand that the penalty for false swearing (affirming false information to mislead a public servant) is a misdemeanor of the third
degree pursuant to Section 4903(b) of the Criminal Code and that | can be penalized by fine, imprisonment, or a combination of
these for making any false statements, | understand that if | receive subsidized child care payments for which | was not eligible, | will
be required to pay back the child care funds | received during the period of time when | was ineligible to be a child care provider for
the subsidized child care program. if | am | not related to the child(ren} in one of the manners indicated above, | understand that |
must be licensed in order to care for this child or other unrelated children in order to receive subsidized child care funds.

Print Provider's Name Provider's Signature Date

Attestation 12/2021
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RELATIVE PROVIDER AGREEMENT
APPENDIX E - DISCLOSURE STATEMENT

Reqmred by the Child Protective Services Law and the Child Care Development

Block Grant

For Relatives Providing Child Care Services for Families Participating in the Subsidized

Child Care Program

| swear/affirm that | have never been named as a perpetrator of a founded or indicated report
of child abuse as defined by the Child Protective Services Law (23 Pa. C.S. Section 6344).

| swear/affirm that | have not been convicted of any of the following crimes under Tile 18 of
the Pennsylvania consolidated statutes or equivalent crimes under the laws or former laws of
the United States or one of its terrifories or possessions, another state, the District of
Columbia, the Commonwealth of Puertio Rico or a foreign nation, or under a former law of the

Commonwealth of Pennsylvania.

Child Protective Services Law:

® @ @ o ¢ © O © 85 ¢ © S O O & O ° © * e

Chapter 25
Section 2702
Section 2709
Section 2901
Section 2902
Section 3121
Section 31221
Section 3123

‘Section 3124 1

Section 3125

Section 3126

Section 3127
Section 4302
Section 4303
Section 4304
Section 4305

Section 53%02(b)
Section 5903 (c)(d)

Section 6301
Section 6312

(relating to criminal homicide)

(relating to aggravated assault)

(relating to stalking)

(relating o kidnapping)

(relating to unlawful restraint)

(relating to rape)

(relating to statutory sexual assault}
(relating to involuntary deviate sexual intercourse)
(relating to sexual assault)

(relating to aggravated indecent assau!t)
(relating to indecent assault)

(relating to indecent exposure)

(relating to incest)

‘(relating to concealing death of child)

(relating to endangering welfare of children)

(relating to dealing in infant children)

(relating to prosfitution and related offenses)

(relating to obscene and other sexual material and performances)
(relating fo corruption of minors)

(relating to sexual abuse of children), or an equivalent crime
under Federal law or the law of another state
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| have not been convicted of a felony offense under Act 64-1972 (relating to the Confrolled
Substance, Drug Device and Cosmetic Act) committed within the past five years.

| understand that | may not participate as é child care provider for the subsidized child care
program if | have ever been named as a perpetrafor of a fou nded or indicated report of child
abuse or have ever been convicted of any of the crimes listed above.

| understand that if | am arrested or convicted of an offense that would constitute grounds for
denying provider participation in the subsidized child care program under the Child Protective
Services Law and the Child Care Development Biock Grant as listed above, or named as a
perpetrator in a founded or indicated report, | must provide the Early Learning Resource
Center (ELRC) with written notice not later than 72 hours after the arrest, conviction, or
notification that | have been listed as a perpetrator in the Statewide database.

| understand that if the ELRC has a reasonable belief that | was arrested or convicted of an
offense that would constitute grounds for denying participation as a provider in the su bsidized
child care program under the Child Protective Services Law and the Child Care Development
Block Grant, or was named as a perpetrator in a founded or indicated report, or | have
provided notice as required under this section, the ELRC shall immediately require me to
submit current clearances obtained through the Department of Human Services, the
Pennsylvania State Police, and the Federal Bureau of Investigation. | must pay the costof all
clearances.

| understand that if 1 willfully fail fo disclose information required above, | commita
misdemeanor of the third degree and shall be subject to disqualification as a child care

provider for the subsidized child care program.
| understand that the ELRG is required to maintain a copy of my clearances.

| hereby swear/affirm that the information as set forth above is true and correct.  understand
that false swearing is a misdemeanor pursuant to Section 4903 of the Crimes Code and
unsworn falsification to authorities is a misdemeanor pursuant to Section 4904 of Crimes
Code which is subject to a fine of af least $1,000 and imprisonment of up to two years.

Name:

Signature:

Withess:

Signature:

Date:
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