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

PROVIDER CERTIFICATION

	I certify that I am in compliance with the Standards set forth by OCDEL, listed in Appendix A of this Agreement, and that all information provided is true, correct and complete. I understand that all Appendices and Attachments are considered a part of this Agreement and will be enforced by the CCIS. I certify that I am paid by ________________________ for the purpose of providing child care services to the children listed on page one, in their home. I understand if a change occurs or if the parent/caretaker fails to pay the weekly co-payment, I must notify the CCIS on the business day following the day the co-payment becomes delinquent.
I have received a copy of the Participation Standards and fully understand my responsibilities as an in-home child care provider.
I understand I may be referred to the Office of Inspector General (OIG) if I am suspected of engaging in fraud.


______________________________________________________              ______________      
 Signature of In-Home Provider                                   
Date

______________________________________________________
 Print Signature of In-Home Provider  

PARENT/CARETAKER CERTIFICATION

	I certify that I am in compliance with the Standards set forth by OCDEL, listed in Appendix A of this Agreement, and that all information is true, correct and complete. I understand that all Appendices and Attachments are considered a part of this Agreement and will be enforced by the CCIS. I certify that I am paying ____________________________ for the purpose of providing child care services in my home to the children listed on page one, and I certify that I am paying at least the minimum wage and all applicable federal and state taxes. I understand that I am subject to 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and I can be penalized by fine, imprisonment or subsidized child care ineligibility for making any false statements that may affect my eligibility status. I understand that if I receive subsidized child care for which I was not eligible, I will be required to pay back the cost of child care I received in error. I understand if a change occurs I must notify the CCIS by the close of the following business day. I understand that I must pay the provider the weekly co-payment timely.
I have received and reviewed a copy of the In-Home Care Parent/Caretaker Provider Agreement and its Appendices.
I understand I may be referred to the Office of Inspector General (OIG) if I am suspected of engaging in fraud.


______________________________________________________                 __________ 
Signature of Parent/Caretaker                                                                 
       Date
______________________________________________________
Print Signature of Parent/Caretaker 
OFFICIAL USE ONLY
______________________________________________________                 __________  
Signature of CCIS Representative        



          
       Date
______________________________________________________ 
Print Signature of CCIS Representative 
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.

Signature of In-Home Provider


Date

Print Signature of In-Home Provider


Date

Signature of Parent/Caretaker 


Date

Print Signature of Parent/Caretaker 


Date

Verbal interpretation of provisions of the Provider Agreement and the Appendices was provided in the provider and/or parent/caretaker’s primary language by 


Signature of CCIS Representative


Date

Print Signature of CCIS Representative


Date
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