PROVIDER NAME: _____________________  COUNTY CODE: ___  PELICAN ID: _________

SIGN AND RETURN THIS COPY

RELATIVE/NEIGHBOR PROVIDER AGREEMENT

This Agreement is between the Provider named on Page One of this Agreement and the Child Care Information Services (CCIS) of 







.

All information given in this Agreement and in the Appendices is true, correct and complete to the best of my knowledge and belief.  I agree to follow the provisions of this Agreement and the Appendices.

I understand I may be referred to the Office of Inspector General (OIG) if I am suspected of engaging in fraud.

Provider Signature


Date

Print Provider Signature
CCIS Employee Signature


Date

Print CCIS Employee Signature
*************************************************************************************************************

Request for Interpreter

I do not read or speak English very well, so I requested verbal translation of this Provider Agreement and the Appendices in my primary language.  I 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 


CCIS Employee Signature


Date

Print CCIS Employee Signature
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