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[bookmark: _GoBack]Emergency Child Care Assistance Program
 Parent Agreement

Parent Responsibilities
· Sign in and out my child of care daily.
· Inform the Provider and Child Care Resource and Referral (CCR&R) agency within five (5) calendar days of any changes that may prevent my child from continuing care. 
· Inform the Provider if my child has been exposed and/or had contact with person known with COVID-19.
· Keep my child home if they exhibit any signs of respiratory symptoms, (e.g. cough, fever, sore throat, shortness of breath).  

Certification and Acknowledgement
· I understand the period of eligibility of care is for one (1) month, unless otherwise informed by the CCR&R agency.
· I understand that the payment amount is based on the State’s maximum weekly tuition payment rate established by the Department of Human Services, Division of Family Development (DHS/DFD). 
· INFANT		$450.35 
· TODDLER		$415.70 
· PRESCHOOL	            $415.70
· SCHOOL-AGE	$336.00
· I understand that the CCR&R agency will be notified a minimum of five (5) calendar days prior to the removal of the child(ren) from child care services.
· I will take the Center for Disease Control (CDC) and New Jersey’s Health Department precautionary measures to limit my child(ren)’s exposure to COVID-19.
· I understand I have a right to contact the CCR&R or Department of Human Services, Division of family Development and file a complaint by calling the Child Care Helpline 1-800-332-9227.
Emergency Child Care Assistance Program
 Parent Agreement

Signature Page 

My signature acknowledges that I have read the Agreement and understand my rights and responsibilities for the receipt of a child care assistance.


Applicant Signature:	 __________________________________	Date:	________________		


Co-Applicant Signature: _______________________________	Date:	________________					
		
Please submit this form to:  

  [CCR&R Name & Mailing address]

or

[Email/Fax to]
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