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Each Child Care Operator Shall Demaonabrile Tl Tr Cpshda por
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The Certifed Chid Care Operator Shall Be by Ongroing
Cosvenunication With & Siids Paneal Ov Endure TR &
bkt Child Cere Provifer it in Ongoing Communication
Wath A CRikd s Parent By Dewslaping & Writlen Conirect TRl
Specifies The Chargs For Child Care And The Expected
Froquency OF Paypmend For The Service. The Coniract Shall Be
Signad By The Opsrator Ard & Parest Of Guardian,
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| The Certifies Child Case Operator Shall B in Ongoirg
Commemunication With A Thild's Passnt Or Ensure That &
SobabEte Child Care Providsr I8 In Ongoirsg Comssmurdcation
With A Child's Parent By Making A Copy O The Applicable
Certification Sandards Avafabées To Epch Parenl
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Prior To A Child's Fiest Day Of Atiandance For Any Child in Gare.

Obtaining Infermation On A Form Pres<rited By The
Dapartmant With Erecliman And Fegaith Histery Information,
ncluging All G Tha Fefawing

| 1, The Parents' Haié And Waork Fhors Humiirs.

5 Heslih Histeey, Inchiding Infermation Rolating To A Chid's
special Hoalth Carg Heeds And Emargency Care Flan.

4, The Paseris’ Signed Consent For Emargency Medical Care.
4. A Harme And Bumber Ta Cald If The Child Reguires

! Emengency Madical Lare.
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| | The Genifled Child Care Ciparator Shall B bn Ongoing

| | &oenmunication With & Chilki's Parent Or Endure That &
Subatituin Child Cane Prowider ia ln Ongaing Commursgation
With & Child's Parent By Indamming T Panent In Wirtng
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A Gorified Grid Care Operater Shal Repert To The
Cemification Agency Ag $oon Az Podsible, But No Later Than
[ The Cerlification Agency’s Maxt Working Day If Th Cparater
| Irtends To Mre & hew Employio O Velurileer.
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| &m Operater Shall Ensure That Esch Provider, Yolunteas,
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The Cerlified Child Care Operator Shall Keep Curnent And
Betutabs Weitten Reccnds OF The Dally Mours OF Aendance OF
Each Child i Care, Inchuging The Achal &rrival &nd Departuss
Time Tirmes For Each Child, M Children Are Transperisd To Or
From The Premives Qr School By The Operstor Or Anolhes
Provader O Batuall OF The Operatar, The Daliy Atlendanse
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| The Operator Shall Makntain Gocumentation Of The Actual
| Howurs That A Frovider Wio Is Mot Alsc The Operator Has
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