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	LEGALLY-EXEMPT GROUP CHILD CARE PROGRAM ATTESTATION OF COMPLIANCE WITH ENHANCED REQUIREMENTS



	
Use this form only if the subsidy paying social services district has established an enhanced market rate for care provided by legally-exempt group child care programs.
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INSTRUCTIONS: 
· To determine if your subsidy-paying district has established an enhanced market rate for care provided by legally-exempt group child care programs that meet one or both of the Enhanced Requirements on page 2, refer to the child care section of the district’s Child and Family Services Plan on the Office of Children and Family Services (OCFS) website https://ocfs.ny.gov/main/ or contact the district.  
· To request an enhanced market rate, complete this form, attach the required documentation, and return to your Enrollment Agency.


	NOTIFICATIONS:
•	When a subsidy-paying district has established an enhanced market rate for care provided by eligible legally-exempt group child care programs, the Enrollment Agency will review your attestation and documentation.
•	Prior to approval, the Enrollment Agency will conduct an inspection to verify compliance with the
enhanced requirements and all applicable health and safety requirements set forth in 18 NYCRR 415.4(f).
•	Districts may discontinue offering an enhanced market rate for legally-exempt group child care
programs at any time upon the approval of such a change in their Child and Family Services Plan.


	PROGRAM INFORMATION

	[bookmark: _Hlk511297831]PROGRAM NAME 
[bookmark: _GoBack]     
	ENROLLMENT (CCFS) ID NUMBER      
	PHONE NUMBER 
[bookmark: Text5](     )      

	NAME OF PROGRAM DIRECTOR
     
	PROGRAM DBA 
     

	SITE ADDRESS

	BUILDING NUMBER      
	STREET 
     
	APT. 
     

	CITY
     
	STATE 
     
	ZIP
     

	MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

	BUILDING NUMBER
     
	STREET
     
	APT.
     

	CITY
     
	STATE
     
	ZIP
     


(continued on reverse)

	ATTESTATION

	I understand and agree that the above-named program meets and will continue to meet the requirements specified below to become and remain eligible for an enhanced market rate for eligible legally-exempt group child care programs if the subsidy-paying district has established such an enhanced market rate: 
· The program operates in compliance with enrollment requirements.
· The program will cooperate fully with all announced or unannounced inspections conducted by the applicable social services district and its designees, or the applicable legally-exempt caregiver enrollment agency.
· Failure to cooperate with any unannounced or announced inspection, including providing documentation of compliance, will result in ineligibility for any enhanced rate and may have additional repercussions.

	The program meets one or both of the Enhanced Requirements described below. (Indicate with a check mark.)

	[bookmark: Check1]|_|
	1.  ENHANCED REQUIREMENTS-HEALTH:
a. The program has a currently approved Health Care Plan that meets the specifications set forth in 18 NYCRR 418-1.11(2)(c).
· I have ATTACHED the program’s approved Health Care Plan.
b. The program has at least one employee with a caregiving role in each classroom during the program’s operating hours, who holds a valid certificate in cardiopulmonary resuscitation (CPR), appropriate to the ages of the children in the classroom.  I understand that the CPR certificates will be reviewed at inspection.  
· I have ATTACHED a list of all CPR-trained caregiving staff with their training dates.

	[bookmark: Check2]|_|
	2.  ENHANCED REQUIREMENTS-TRAINING:
a. Each employee with a caregiving role at the program has completed a minimum of five hours of training annually in the areas approved by OCFS, in addition to the training required in 18 NYCRR 415.4(f). I understand that the training certificates will be reviewed at inspection.
· I have ATTACHED the list of all caregiving staff with their training dates.
b. I, the program director of the above-named program, have completed the course: Health and Safety: Competencies in Child Care for Day Care Center, School-Age Child Care, and Enrolled Legally Exempt Group Program Directors, or other equivalent course as approved by OCFS, and a minimum of 15 hours of training annually in areas approved by OCFS.   
· I have ATTACHED copies of my training certificates.  (List the attached certificates below.)
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	SIGNATURE


	I attest and certify, on behalf of the above-named program, that the program meets and will continue to meet the requirements stated.

	PROGRAM NAME
      
	ENROLLMENT (CCFS) ID NUMBER
     

	PROGRAM DIRECTOR’S SIGNATURE

	DATE
[bookmark: Text3][bookmark: Text4]      /       /      

	PROGRAM DIRECTOR’S PRINTED NAME
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