COAST COMMUNITY COLLEGE DISTRICT

Childcare Programs
EXHIBIT “A”
TO STANDARD AGREEMENT COVERING CHILDCARE

Date:          
Childcare Provider Name:

 
Facility CCL#  
Address:     
Telephone#





 FAX#   
Provider’s Social Security or Tax I.D. #  
Student’s Name:    
Address:     
Telephone#





Home/Cell#   
Student I.D.#  
Child’s Name:      
Child’s Date of Birth:    
Childcare Schedule (Days and Hours):  
Maximum Rate of Pay Specified by Program:     
If Childcare Provider is a corporation, provide the following:         

(a)
Organized under the laws of the State of:       

(b)
Business Address: 

(c)
Name(s) and Title(s) of Corporate Officers:

(d)
Agent for Service of Process:    


Address:  

(e)
Bank Reference:     
Name and address of Childcare Provider’s insurance carriers and agent (please include primary and excess carrier information):


(a)
Insurance Carrier:  


Address:  








Fax #:


Agent Name:   




Telephone#:  

(b)
Insurance Carrier:   


Address:









Fax #:


Agent Name:




Telephone #:
Please check the category which applies and include the necessary attachments:


Licensed Childcare Center



1.
Copy of current license from the State of California Department of Social 




Services Community Care Licensing



2.
Copy of current proof of insurance



3.
W-9 (Request for Taxpayer Identification Number and Certification)


Licensed In-Home Family Childcare Provider



1.
Copy of current license from the State of California Department of Social 




Services Community Care Licensing



2.
Copy of current proof of insurance, or if uninsured, copy of Affidavit 




Regarding Liability Insurance for Family Daycare Home


3.
W-9 (Request for Taxpayer Identification Number and Certification)


License-Exempt – TrustLine Childcare Providers (Non-Related)



1.
Copy of TrustLine Registration (Fingerprints and TB Test)



2.
Copy of Health & Safety Facility Checklist



3.
Copy of Health & Safety Self-Certification

4.  
Copy of Affidavit Regarding Liability Insurance for Family Child Care Home (#LIC282)



5.
W-9 (Request for Taxpayer Identification Number and Certification)


Unlicensed – TrustLine Exempt (Related)



1.
Relationship to Child: (Describe: _______________________)   



(Grandmother, Grandfather, Aunt, or Uncle)

2.
Copy of Declaration of Exemption from TrustLine Registration and Health & Safety Self-Certification


3.
W-9 (Request for Taxpayer Identification Number and Certification)


License-Exempt – Grant does not require any of the above certifications.  Explain below:
1
1
CCCD Standard CalWORKs 10/2009
(Exhibit “A”)


