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Osage Nation Child Care

Provider Application / Agreement

Date:  __________________



DCH
DCC
FAM
Applicant Name:____________________________  SSN:  ______-____-__________
Applicant Date of Birth:  _____________________ Age:  ___________
Name of Facility:  ______________________________________________________
Address:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________
City:  ____________________________ State:  __________________Zip:_________

Phone:







If the address is in a rural area driving directions are____________________________
______________________________________________________________________
CDIB: Yes / No
Tribe:​​​​​​​​​​​​​​​_________________________Degree:_______________
Do you speak the Osage Language in the home/facility? Yes / No

List others that speak the Osage Language.___________________________________

_____________________________________________________________________

Type of facility:  ____ Daycare Center  _____ Daycare Home ______  Family Provider
If the facility is a daycare home or family provider we will need information on the spouse or other adults in the home.
· Spouse/Other Adults Name: __________________________________________ 

· SSN: ______-______-__________ 
· Date of Birth: ________________________ Age: __________________ 

· Occupation










· Names, ages and occupations of other household members in addition to my spouse and / or myself:
Name



Age


Occupation


1._______________________________________________________________

2._______________________________________________________________

3._______________________________________________________________


4._______________________________________________________________

Is this a state licensed facility?  ____ yes _____no 
If yes, license #________________
If yes, how long has this facility been open and licensed?  ________________________
Educational Background (circle the highest level of education completed)
Grade School


High School

College

Degree

1 2 3 4 5 6 7 8 

9 10 11 12

1 2 3 4 

Yes / No
What, if any, experience and/or training do you have related to child care?____________
________________________________________________________________________
________________________________________________________________________
Will this facility/provider be responsible for transporting the child/ren?  ____yes ____no
If the answer is yes, what is your current DL #? _________________________________
Who is your insurance carrier? ______________________________________________
What is your policy number? ________________________________________________
________________________________________________________________________
________________________________________________________________________

If this is a family provider, what is the relation to the child/ren?  ____________________
· What are the names and ages of the children?
1. ________________________________________ Age ____________ 

2. ________________________________________ Age ____________ 

3. ________________________________________ Age ____________ 

4. ________________________________________ Age ____________ 

5. ________________________________________ Age ____________ 

6. ________________________________________ Age ____________
A child care provider is an individual who provides responsible child care assistance to a child on a person-to-person basis.

I,___________________________________________, agree to the above definition of a child care provider and therefore agree to the following:
I.
As a child care provider, I will:
· be understanding of the child/ren in my care 

· be a loving adult figure in the life of the child/ren in my care 

· work cooperatively with the child/ren’s parent/guardian in meeting the needs of the child and provide unlimited access for the parent and the Osage Nation Child Care Program (ONCC) staff during the hours the child/ren are in care. 

· be respectful of the child/ren’s feelings.
II.
As a child care provider, I agree to have the following abilities/qualifications:

· the ability to read and write. 
· Follow instructions. 
· Good health 
· Flexible schedule 
· Good judgment 
· Maintain a positive home life. 
· Provide for the physical and emotional needs of the child 
· Give consistent understanding and loving guidance
III.
As a child care provider, I agree to avoid the use of the following types of discipline:

· Loud, abusive or profane language. 
· Spanking. 
· Any type of humiliation. 
· Deprivation of food for inappropriate behavior. 
· Any type of discipline that would cause fear. 
· Any type of negative reinforcement for accidental loss of control of bladder or bowels. 
· Sending child/ren to bed or nap for inappropriate behavior.
IV.
As a provider licensed by the Osage Nation Child Care Program, I agree to and have an understanding of the following.

· I will be responsible for care on a regular basis for child/ren. 

· I agree to maintain adequate safety precautions and health practices to insure the well-being of the child/ren, as well as following minimum health and safety guidelines set by the Osage Nation Child Care Program.  This also is an understanding that the child/ren will not be left unattended. 

· I agree to allow the Osage Nation Child Care Program to conduct a background check in order to assure the safety of the children in my care.
1. I agree to the completion of a drug screening as part of my background investigation in order to assure the safety of the children in my care.
· I understand that I must comply with an initial home visit as well as random/unannounced home visitations in order to insure a safe place for the children in my care.  There will be a minimum of two home visits a year.  These visits are not to be viewed as a way to criticize or condemn the provider/facility, but to allow the program to assist in creating a safe, creative, learning environment for the children.  The Osage Nation Child Care Program, while conducting these visits, will be checking various safety concerns that are conducive to each facility; such as, properly working smoke detectors and carbon monoxide detectors, stocked first aid kit, medical release and immunization records, well balanced meals being served, outlet covers, hazardous materials and medication being stored out of reach, cleanliness, clear passage in and out of the home, etc.  These and other issues that directly affect the health and safety of the children will be our concern.  If something arises that causes concern, we will do what we can to try and alleviate the problem.  If we are unable to do anything directly, we will try to refer the provider to another program that may be able to assist in the situation.  However, if the facility has repeated health and safety concerns, the Osage Nation Child Care Program will have no choice but to terminate their agreement with the provider/facility.  
· If a violation is severe and affects the child/ren’s welfare directly, the Osage Nation Child Care Program may be required to report the situation to the Tribal Social Services Department or the Oklahoma Department of Human Services (depending on jurisdiction).  Depending on the disposition of the possible investigation, disciplinary action will be determined accordingly. 

· I agree and am willing to take First Aid and CPR training, as well as keep these certifications current.  I understand that the Osage Nation Child Care Program will assist with this requirement by providing these classes free of charge.  I also agree to provide emergency medical attention in the case of an accident or sudden illness in accordance with the agreement with the parents/guardians of the child/ren. 

· I agree to have a phone or immediate access to a phone in case of an emergency. 

· Emergency numbers (Fire, Police, Ambulance, Sheriff, Tribal Police, Poison Control, local hospital, child/ren’s doctor) must be readily available at all times.  I must also have an evacuation plan in the case of a fire or tornado and this must be practiced on a monthly basis. 

· I agree to partake in the annual provider training that is conducted by the Osage Nation Child Care Program.  There are, of course, circumstances that may interfere, but I do agree to make every attempt to attend trainings offered in order to increase my knowledge & understanding and provide myself with new ideas where children are concerned. 

· I understand that I am required to complete the timesheet provided by the Osage Nation Child Care Program.  I am responsible for filling in the daily attendance record, total number of hours the child attended, rate times the number of days attended minus the co-pay, as well as acquiring the necessary signatures prior to turning in the timesheet.  If the timesheet is not complete, it will be returned to the provider for completion.  All the various aspects of the timesheet are needed for our reporting process.
· I, the provider, agree that as a child care provider, I am not an employee of the Osage Nation and I am therefore, an independent contractor and will be responsible for all applicable State and Federal Income Tax and obligations related to payments received from the Osage Nation under the terms of this agreement as a child care provider.  I also understand that I am not entitled to coverage under the Osage Nation where insurance (medical or liability), Social Security, workman’s compensation, retirement or unemployment benefits are concerned. 

· The timesheets are required to be turned in to the Child Care Office by no later than noon on the 5th of each month (noon on the following business day if the 5th falls on a weekend/holiday) in order to ensure that the check will be prepared by the accounting department by the 15th of the month.  The checks will then be processed and ready to be mailed or picked up by the provider on the 15th as long as the above criteria has been met.  If picking up the check in person, please phone the Osage Nation Child Care office by noon and come into the office no earlier than 4:00pm.
· I understand that the Osage Nation Child Care Program requires each applicant for assistance to recertify every four months.  Everyone recertifies at the same time.  Recertifications are sent to the clients via certified mail. Recertifications are due in January, May and September of each year.  With this in mind, I acknowledge that the individual, whose children I am watching, will be responsible for any payments due if the recertification process is not completed. 

· I understand and agree that I, the provider, am responsible for collecting the co-pay that is due from the parent.  The co-pay is paid directly to the provider and is not the responsibility of the Osage Nation Child Care Program. 

· The Osage Nation Child Care Program agrees to provide services through their resource center.  This includes the use of the Ellison cutter, laminator, creation of file folder games, bulletin board ideas, felt board ideas and more. 
· The Osage Nation Child Care Program agrees to provide access to the Osage Nation Book Mobile if the provider so chooses.  This is an optional but highly encouraged resource that providers have access to.  The Book Mobile is basically a library on wheels with books, theme bags and other items not only for the children, but also for the providers.  These are items that the providers can utilize as educational tools to teach with.  The Book Mobile is continually developing new materials and integrating new books so the materials are ever changing. 

· I agree to have knowledge of good nutrition and food preparation practices in order to insure a balanced diet suitable to the age and physical development of the child in my care. 

· If I am responsible for transporting the child/ren in my care to school or other events, I agree to use all safety precautions when doing so.  I agree to have a current driver’s license and insurance on the vehicle I am using to transport the child/ren. 

· I agree to continually stimulate the child/ren’s mental capabilities, provide a playful atmosphere and recreation to create enriched learning opportunities.  I understand that the television and video games are to be used on a limited basis. 

· I agree to be a good role model in all I do.
· I acknowledge receipt of a copy of the requirements for child care facilities.  I agree that it is the provider’s responsibility to follow these requirements at all times and abide to any and all terms of this agreement.  
I,_____________________________________________, affirm that the information I have provided on this for is true and complete to the best of my knowledge.  I have read the recommendations and requirements and understand that if approved as a provider, it is my responsibility to follow the recommendations/requirements at all times.  I under stand that any false statement on my part may result in my being denied or dropped as a provider for the Osage Nation Child Care Program.

_________________________________________


__________________
Signature of the Provider/Facility Director



Date
I,_______________________________________, a member of the Osage Nation Child Care Staff; have reviewed and discussed the information in this application with the above provider/facility director.  The applicant has indicated to me that he/she has a full understanding of the information presented to them.

_________________________________________


__________________
Osage Nation Child Care Staff




Date
_________________________________________


__________________

Osage Nation Child Care Director




Date
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OSAGE NATION CHILD CARE PROGRAM

1301 Grandview*Pawhuska, OK 74056 (918) 287-5306(p) (918) 287-1050(f)

AUTHORIZATION FOR BACKGROUND CHECK
Date:




Name:













First



Middle

Last


Maiden

Date of Birth:




Place of Birth:





Race:



Sex:


SS#:





Driver’s License#:




Issuing State:





Other Names Used:










Have you ever been convicted of a crime?
Yes


No




If yes, explain:













(Additional Information May Be Required) ALL Information Will Be Confidential

RELEASE STATEMENT:
I, 





 hereby grant full permission without recourse, for Osage Nation Child Care Program to conduct a background check, including but not limited to criminal history investigation for the purpose of registering and contracting as a Child Care Provider. I understand the cost of this background check is my responsibility and have submitted the following for payment:





Cashier’s Check#









Money Order#











Signature

I have explained the purpose for this form and the background check to Mr./Mrs./Ms






 and have received a payment of $19.00.







Child Care Worker

FOR OSAGE NATION USE ONLY

Date Requested:


 
Date Received:
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OSAGE NATION CHILD CARE PROGRAM

1301 Grandview*Pawhuska, OK 74056 (918) 287-5306(p) (918) 287-1050(f)

DECLARATION FOR CHILD CARE PROVIDERS

Name of Provider:











The Osage Nation Child Care Program requires all Providers to sign a Declaration prior to providing Child Care Services to Youth & Children.

This Declaration shall include all prior criminal convictions/court actions:

1. Related to Child Sexual Abuse and their dispositions.

2. Related to other forms of Child Abuse or Neglect.

3. Related to the commission of Felonies.

4. Related to Drugs and Alcohol.

5. Removing children from your home.

6. Related to Child Abuse, Sexual Offenses or Violent Felonies for which the record has been Expunged, Pardoned or set aside under Federal, State or Tribal Law.

This Declaration May Exclude:

1. Any offense other than offense related to Child Abuse and/or Child Sexual Abuse 

or Violent Felonies committed before the prospective Provider’s 18th birthday, which was finally adjudicated in a juvenile court or under a Youth Offender Law.

2. Any convictions for which the record has been Expunged under Federal or Sate Law; and

3. Any convictions set aside under the Federal Youth corrections act of similar authority.

PLEASE PROVIDE YOUR SIGNATURE IN ONE OF THE FOLLOWING CATEGORIES:

I HAVE NOT BEEN convicted or involved in court action on one or more of the six types of actions or offenses listed above.

Signature





Date

I HAVE BEEN convicted or involved in court action on one more of the six types of action or offenses listed above.

If so, please attach information listing the offense(s) or action, the date(s) of the conviction or action and other relevant information.

Signature





Date

(PLEASE BE ASSURED THAT ALL INFORMATION WILL BE KEPT CONFIDENTIAL)
Osage Nation Child Care Assistance Program

1301 Grandview Avenue

Pawhuska, OK 74056

(918)287-5306

Provider Name_________________________________
Date____________________

Dear Child Care Provider Applicant;

In order to process your application, the Child Care Assistance Program must have the documents listed below from you so that we may verify the information on your recent application. This helps the office to determine your eligibility for provider status. No application will be processed until all items are received in this office. 

1. Your DHS License (Except for Family Providers).

2. Your driver’s license.

3. Your social security card.

4. A completed W-9 (For tax purposes. This form should have been provided to you along with your application) 

5. A money order or cashier’s check for $19.00 made payable to OSBI for a background check (approval as a provider is contingent upon you passing a background check).

6. A copy of your CPR and First Aid certification card (If you do not have one, you have 6 months from the date of approval to obtain one. Free training is provided by our office. It is your responsibility to consult the Monitor and schedule this training.
7. Proof of auto insurance if you will be transporting the child(ren). If you do not plan on transporting the children at any time, we need an Emergency Transport Plan in writing showing what you plan to do in the case that the child needs to be transported to a hospital (e.g. call 911).

8. Vaccination Records of all pets kept inside or outside in the same place where the child(ren) will be cared for.

Additional Information: ___________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_________________________________________________

Osage Nation Child Care Assistance Program Staff Signature

_________________________________________________

Date
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