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             United Keetoowah Band of Cherokee Indians
              CCDF Program/Office of Childcare
              PO Box 975
              Tahlequah, OK  74465

              Phone # (918) 871-2799    Fax # (918) 414-4027

  Email: kbattershell@ukb-nsn.gov OR kgourd@ukb-nsn.gov 
Application for Relative & In-Home Providers
Please provide copies of the following with application to determine eligibility:
· UKB CCDF will pay the OSBI Background check for the applicant and spouse only. Submit money order(s) for $19.00 payable to: OSBI, for all other Family Member(s) over the age of 18 years old residing in the home.  **(All members living in the home must pass the OSBI Background Check before application can be processed) ** 
· Social Security card for Provider and for everyone in provider’s household
· Valid Driver’s License, State or Tribal Photo ID
· Address verification such as a utility bill or rental receipt
· Current CPR/1st Aid Training certification or verify enrollment in a CPR/
First Aid Training class
· Original completed W-9 form
· Site and Safety Inspection to be done in provider’s home within 30 days of application date
· NOTE: Employment outside of the home is prohibited unless approved by UKB CCDF Program
Payment will not be issued until ALL documentation and application is completed for both provider and client
UKB CCDF Program/Office of Childcare is located adjacent to the

Henry Lee Doublehead Child Development Center

18771 W. Keetoowah Circle    Tahlequah, OK 74464

Office hours: Monday-Friday 8:00 am – 5:00 pm
· Anyone, 18 years and older, residing in the providers home must have an OSBI Background Check request completed before application can be processed
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        UKB CCDF Program

     Relative/In-Home Provider            
                 Application 

	Applicant’s Name:


	Phone:
	Email:

	Mailing Address
	                                                                                                                                                   
	County:

	Physical Address 
	

	Date of Birth:
	
	Social Security #
	

	Total Number in Applicant’s Household:
	                                       
	# of Adults:
	Relationship of Adult 

to Applicant:

	# of Children in

Applicant’s Household:
	
	Ages of 

children:


	Clear Directions to applicant’s home (Please start with a beginning point):

	

	

	


**Relative/In-home care will be limited to no more than 6 full-time children in care at one time**
· I understand that my status as a provider will not become active and no payments will be made until all required documentation is completed and my application is approved. I understand that I will be considered active but on a probationary period until the required background check(s) comes back with no findings, and CPR/1st Aid training is verified complete.
· I certify that the above information is true and correct.
· I understand and agree to random compliance checks that include home visits to be conducted by the United Keetoowah Band CCDF Program at any time that children are in my care.
· I agree to abide by all policies & procedures of the United Keetoowah Band CCDF Program. I also understand that I am responsible for notifying the CCDF Program if, and when, any changes occur.

· I agree to report any changes in work/school schedule that may occur for the parent/guardian of the child in my care. I will contact this CCDF office to report any changes within 24 hours of the notice to ensure that the family is still eligible for childcare services.
· A childcare Provider Contract must be completed and signed once final approval has been given by the United Keetoowah Band of Cherokee Indians CCDF Program.
	
	
	

	Applicant Signature
	
	Date



               United Keetoowah Band of Cherokee Indians                           
                  CCDF Program/Office of Childcare
                  PO Box 975

                 Tahlequah, OK  74465

                  Phone # (918) 871-2799         Fax # (918) 414-4027
Waiver Form
I, __________________________________________hereby give my permission to the United 
Keetoowah Band CCDF Program/Office of Child Care to release and to receive information to and 
from the following persons and organizations, in order to verify the information provided within the Registered Relative Home and In-Home Providers Application. Permission is also given to confer 
with these agencies to ensure that the provider is able to provide adequate child care services and to 
verify that work or training does not conflict with the hours that the child(ren) will be in provider’s care.

· Provider’s Employer 
· Provider’s Education Institution

· Oklahoma Department of Human Services

· Cherokee Nation Office of Child Care
	Signed:
	
	Date:
	

	Provider DOB:
	
	Social Security #:
	


Please submit the information to the above address.

    

            United Keetoowah Band of Cherokee Indians             
                CCDF Program/Office of Childcare
                 Registration and Agreement Form

	Name:
	
	Phone:
	Email:

	Mailing 
Address
	                                   
	 County:



	DOB:
	
	Social Security Number:


	· Relationship of Provider to children:

	
	Aunt
	
	Uncle
	
	    Grandparent

	
	Great-Grandparent
	
	Adult Sibling- separate residence


· Provider agrees that Provider is not an employee of United Keetoowah Band of Cherokee Indians and is engaged as an Independent Contractor and will be responsible for all applicable state and federal income tax obligations related to payments received from the United Keetoowah Band of Cherokee Indians under the terms of this agreement.

· Provider agrees that provider is not eligible for any federal, social security, state workman’s compensation or unemployment insurance benefits from the United Keetoowah Band of Cherokee Indians by virtue of payment received.

· Provider acknowledges the receipt of a copy of the requirements for In-Home and Exempt day care homes.  Provider agrees that, if registered, it is provider’s responsibility to follow these requirements at all times and to abide by any and all terms of this agreement.

· Provider certifies the above information is correct to the best of Provider’s knowledge and certifies the relationship as indicated.  Provider understands that any FALSE statements made by the Provider in this registration and agreement form or submitted therewith may result in prosecution for fraud and/or denial of the registration.

    Name of child(ren) providing care for: 
   ______________________________________________________________________________________
	                                                                                            
	
	                                  
	

	 Signature
	Date
	
	       UKB-CCDF Staff                 Date


United Keetoowah Band of Cherokee Indians in Oklahoma
   UKB CCDF Program/Office of Child Care

P.O. Box 975

Tahlequah, OK  74465

      Ph: (918) 871-2799     Fax: (918) 414-4027 (Kim)

Request for Background Check
            Applicant Name:   ____________________________   Date: _____________
	Maiden Name/Other names used: 


	Birth Date:

	Race: 
	Sex: 

	Place of Birth:
	Soc. Sec. #:

	Driver’s Lic. #:
	Issuing State:  

	Previous out of state residence (city and state):



	Marital status:
	Spouse name: 

	Have you ever been convicted of a crime?

	If “Yes”, please explain: 


              **********RELEASE STATEMENT**********

  I, _____________________________________, hereby grant full permission without 
recourse, for the use and release of information as necessary for the purposes of checking with 
the Child Abuse Central Registry, Oklahoma State Bureau of Investigation and Federal Bureau of Investigation for the purpose of complying with the Indian Child Protection and Family Violence Prevention Act (Public Law 101-630). I understand that the information received from the 
aforementioned agencies will be used by the United Keetoowah Band CCDF Program/ Office of 
Child Care as it relates to providing childcare services.







____________________________________







                                (Signature of Applicant)
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