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HEALTH AND SAFETY SELF-CERTIFICATION

Declaration of Exemption Form
For RELATIVE CARE
Instructions: If you are the Aunt, Uncle, Grandmother/Grandfather, of a child(ren) for who you are providing child care and you are exempt from licensure, please complete this form and indicate in the spaces below the names(s) and your relationship to the child(ren). 


1. Name of Provider: ___________________________  Provider’s Date of Birth: _____/_____/_____ 
Address: ____________________________________________________
City: _________________________ State: __________ Zip:  __________

Phone: (         ) ________________________ Social Security Number: ______/______/_____








(earnings subject to IRS Reporting Requirements)

2. LIST THE NAME AND ADDRESS OF THE FAMILY YOU ARE WORKING FOR.
Name of Parent/Guardian: _________________________________________
Address: _____________________________________________________
City: _______________________ State: _____________ Zip:______________

Phone: (        ) _______________________

3. CHILD CARE WILL BE PROVIDED IN (Circle ONE): Child’s Home/Provider’s Home

I declare under penalty of perjury under the laws of the United States of America and the State of California, that I am by blood, marriage, or court decree, the __________________________________________________________







(Aunt, Uncle, Grandmother/Grandfather)

of:
Name of Child: _____________________________

Name of Child: ____________________________

Name of Child: _____________________________

Name Of Child: ____________________________

Name of Child: _____________________________



I understand that because I am an aunt, uncle, or grandmother/father, I am exempt from the requirement to complete the Health and Safety self-certification. I understand that giving wrong or incomplete information can result in legal prosecution with penalties of fines and imprisonment or both.

Signature of provider: _______________________________________________ Date: ___________________________

I Declare that I am the parent/guardian of the child(ren) listed on this form, that I have read the declaration of my child care provider and that I agree with the declaration regarding the provider’s relationship to my child(ren). I understand that I must return this form promptly to CRIHB-CCDF.

Signature of Parent/Guardian: _______________________________________ Date: ___________________________
ADDITIONAL IMPORTANT INFORMATION:
1. If you, THE PARENT/GUARDIAN, choose child care in your home (in-home care), you are the employer and are responsible for social security tax and state worker’s compensation insurance. You may also be responsible for unemployment taxes.

2. PARENT/GUARDIAN is not required to withhold federal or state income taxes from the child care provider’s earnings. The PROVIDER IS RESPONSIBLE FOR REPORTING INCOME AND PAYMENT OF ANY FEDERAL OR STATE INCOME TAXES.

3. FOR MORE INFORMATION ABOUT YOUR RESPONSIBILITIES AS AN EMPLOYER, CONTACT YOUR LOCAL OFFICE OF THE EMPLOYMENT DEVELOPMENT DEPARTMENT OR LOCAL CHILD CARE RESOURCE AND REFERRAL PROGRAM. For general information about child care you may call toll free at (800-KIDS R WE) (800-543-7793).
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