CHILD CARE AGREEMENT

Underwritten through Riverside County Economic Development Agency

I. This agreement is by and between:

Parent: 











Care Provider: 










Address: 










Address: 











City, State & Zip: 









City, State & Zip: 









Social Security No.:








State License No.: 






















Social Security or Tax ID No.: 







Telephone No.: (           ) 







Telephone No.: (           ) 








Start date : 









End date : 










     for the express purpose of providing child care strictly in accordance with the terms and conditions stipulated herein.  The role


     of the County of Riverside is limited to that of a guarantor of payment within the limitations and terms of this agreement.  The


     Parent _________________________________________ and Care Provider_____________________________ release


     and hold harmless the County of Riverside Economic Development Agency and its officials of any and all liability arising in


     connection with Child Care Services.  No responsibility as guarantor of payment exists for services in excess of those contained


     herein or in violation of Section III.

II. Care Recipients and Hours:

Parent hours of attendance for school/work:
from _____________a.m. to _____________p.m.
Round trip hours of travel to deliver and pick up children from Child Care Provider:  (  ½ hour         (  1hour       ( ______hours
Training Provider/Worksite:  _____________________________________________________        (        )___________________








Name




City







Telephone

	Name of Child(ren)
	Birth

Date
	Rate/

Hour
	Rate

Week
	Hours of Care Allowed Per Day for Each Type
	Hours per Day

	
	Pre-

School
	Before/After

School
	Off Track/

Holidays
	Special

Needs
	M
	Tu
	W
	Th
	F

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


III. Terms/Limitations

A. The Care Provider must comply with Title XXII, State of California Child Care Laws, Division 6, Section 676-25-5-C, 1980.  The Care Provider shown above is certified as follows (please initial):

(  Licensed Child Care Provider

_____



(  Family Member 18 years or older

_____

(  Licensed Day Care Center

_____



(  Unlicensed Provider 18 years or older
_____



       providing care in parent’s home

B. No care is provided for children age 16 or older unless that child is physically or mentally handicapped.

C. Child care payments from the County of Riverside are limited to those actual hours the Parent attends program activities, including reasonable travel time, as verified by an approved Training Attendance Verification (TAV) form.

D. The Care Provider shall receive direct payment upon the submission of appropriate child care claim forms.  Monthly claim forms must be submitted by the fifth (5th) day of the month following the month that services were provided.  Submit claims to:


     (  EDA, 1025 N. State Street, Hemet, CA  92543


(  EDA, 44-199 Monroe, Indio, CA 92201



     (  EDA, 1151 Spruce Street, Riverside, CA 92507

(  EDA, 27447 Enterprise Circle West, Temecula, CA  92590



     (  EDA, 1111 E. Tahquitz Canyon Way, Bldg. C, Palm Springs, CA  92262

E. List the days/holidays that the Care Provider will not be offering services and the reason:

__________________________________________________________________________________________________________________________________________________________________________________________________________

F. List any special rate provisions that are required by the Care Provider, such as partial payments for Christmas or Spring breaks when the parent will not be attending classes.  Indicate the required partial payment or amount:

__________________________________________________________________________________________________________________________________________________________________________________________________________

IV. Certification
In consideration of guarantees provided by the County of Riverside Economic Development Agency, Parent and Care Provider agree, without reservation, to all terms and conditions of this agreement.  It is agreed that any and all recourse for costs in excess of those contained herein is with the parent.  Both signatories to this agreement certify that they may bind themselves or their organization to this agreement.

Parent Signature



Date





Care Provider Signature



Date
Please attach school schedules of children, W-9, and Social Security Card (copy only) or Employer Tax I.D.

to this contract for authorization.
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