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California Rural Indian Health Board, Inc.

Child Care and Development Fund

Tribal Family Program
Certification of Registration

This document certifies that you are at least 18 years of age and a registered child caregiver/provider with the California Rural Indian Health Board, Inc’s CCDF program.
To be registered you must complete the following information.  Registration applies to both State Licensed and non-licensed child care providers.  (Non-licensed providers must provide a copy of their Social Security and a government issued picture identification.  Licensed providers must include a copy of their State issued license.)
Check the one that applies to you:

 _____Licensed ____Non-licensed; or _____Relative
Name of CCDF Provider: ___________________________________________________
Doing Business As (dba):____________________________________________________
Name of Day Care Center (If Applicable): _______________________________________

Physical Address for Provider: _______________________________________________

City: _________________________________State: _______ Zip: _____________

Mailing Address for Provider (if different than physical: ____________________________________________________

City: ________________________________ State: ________ Zip::_____________

Social Security Number: ______ /______ /______

Date of Birth: ______ /______ /______

California Drivers License #: ______________________

Day Care License # (If Applicable): _________________
Child Care Rate you charge the parent: _____________ based on: per   Hour/  Day/  Month











             (Circle the one that applies)
Signature of Provider: _____________________________Date: ____________
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