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DECLARATION OF EXEMPTION FROM 
TRUSTLINE REGISTRATION AND 

HEALTH & SAFETY SELF-CERTIFICATION 
For license-exempt relative providers 

 

INSTRUCTIONS:  As a license-exempt child care provider who is the aunt, uncle, grandmother, grandfather of a child for 
whom you are providing child care, you are currently exempt from TrustLine registration and must complete this form.  
After you have completed this form, return it promptly to Child Care Services.   

 
 
PART A - GENERAL INFORMATION: 
 
1. Name of Provider                                                                                         Providerôs Date of Birth         /          /             

Physical Address                                                                   City                          State                 Zip code_______                      
Mailing Address                                                                     City                          State                 Zip code_______                            
Phone  (              )                                               Cell Phone (_________)____________________________ 

 

 
The State of California requires providers to prove they are 18 years of age or older.  A copy of the 
providerôs valid driverôs license or other acceptable proof of age (see list on cover page) must be attached. 

 
2. LIST THE NAME AND ADDRESS OF THE FAMILY YOU ARE WORKING FOR: 
 

Name of Parent/Guardian                                                                                      Phone (             )                                  
 

 Address                                                                          City                           State                 Zip code       
                         
3. I understand I will only be reimbursed for child care provided in the providerôs home, I do not live with the 

family/child for which I will provide care, and that care provided in the childôs residence is not authorized 
and will not be reimbursed.    Provider initials_____________ 

 
 
PART B - OTHER INFORMATION: 
 
1. PROVIDE THE ADDRESSES AND TELEPHONE NUMBERS OF TWO LOCAL CHARACTER REFERENCES 

OTHER THAN THE PARENT. These references should be contacted by the parent of the children to prove good 
character and ability to provide child care. 

 
Name _______________________________________ Name_______________________________________ 

  
 Address______________________________________ Address_____________________________________ 
 
 City/State_____________________________________ City/State____________________________________ 
 
 Phone (        )__________________________________ Phone (        )_________________________________  
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2. I DECLARE UNDER PENALY OF PERJURY UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND 

THE STATE OF CALIFORNIA, FOR THE CHILD/REN FOR WHICH I PROVIDE CARE, THAT I AM BY BLOOD, 
MARRIAGE, OR COURT DECREE THE: 

 
AUNT, UNCLE, GRANDMOTHER, GRANDFATHER (WRITE IN ONE)                                                         OF 
                                   

 Childôs Name                                                          Childôs Name __________________________     
                                     

Childôs Name                                                          Childôs Name __________________________      
                                     

 Childôs Name                                                          Childôs Name __________________________ 
                                      
 
                                                                                                                                                                                             

ADDITIONAL IMPORTANT INFORMATION:   
 

 If the PARENT/GUARDIAN, chooses child care where the child resides (in-home care), the parent/guardian is the 
employer and is responsible for wages, social security tax, state workerôs compensation insurance, federal and state 
withholdings, unemployment taxes, etc.   

 

 For more information about employer responsibilities, contact the California Franchise Tax Board and/or Internal 
Revenue Service.   For general information about child care and development, you may call Child Care Connection toll 
free 800-KIDS R WE (800-543-7793) or your local Resource & Referral Services at 707-444-8293 or 800-795-3554.   

 

 
PART C - PROVIDER/PARENT STATEMENTS: 
 
2. PROVIDER'S STATEMENT:  All information provided and contained on this form is true and correct to the best of 

my knowledge and I understand that giving false or incomplete information can result in monies owed to Changing 
Tides Family Services and/or legal prosecution. I understand that health and safety training information is available 
from the local Child Care Resource and Referral Program and other community agencies. I also understand that I 
am not an employee nor agent of Changing Tides Family Services. 

 
________________________________________________________ _______________________________ 
Signature of Provider       Date 

 
3. PARENT'S STATEMENT:  I declare that I am the parent/legal guardian of the child/ren listed on this form, that I 

have read the declaration of my child care provider and that I agree with the declaration regarding the providerôs 
relationship to my child/ren.  I understand I must return this completed form to Changing Tides Family Services 
promptly.  I take full responsibility for the care provided by this provider.  

 
________________________________________________________ _______________________________ 
Signature of Parent/Guardian      Date 
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(707) 444-8293 or (800) 795-3554   
Fax (707) 444-8298 
 

 
HEALTH AND SAFETY FACILITY CHECK LIST 

 
This check list provides parents with a list of suggested questions to ask their child care provider to ensure that 
the home where care is to be provided is a safe and healthy place for their child(ren).  This does not include all 
situations that may be hazardous to your child. The checklist is for your benefit and can be completed by you 
and your provider.  There is no legal requirement for your provider to meet the health and safety items on this 
form. If your provider does not meet one or more of the items on this checklist and is not willing to correct the 
problem(s), you may want to find another provider.  If you need assistance, ask your Child Care Case Manager 
or Resource and Referral.  Please review this list with your provider in the home where care is to be provided. 

 
IN THE HOME   Provider Printed 
Name____________________________________ 
Yes    No 

  Are there safety covers on all electrical outlets? 

  Is tap water 120 degrees Fahrenheit or less? 

  Are radiators, pipes, fireplaces, wood burning stoves and other hot surfaces covered to 
prevent children from being burned? 

  Are safety covers on any fans small enough to keep little fingers out? 

  Do all drawers and cabinets with dangerous/poisonous items have childproof latches? 

  Are windows secured so they cannot be opened more than six inches? 

  Is the child care setting free of lead, toxic or peeling paint? 

  If the door can be locked from inside, is the bolt either taped open, removed, or a key 
placed outside the door? 

  If you use a toy chest, have you removed the lid or installed air holes and a slow-closing 
latch? 

  Is the provider aware of the need to wash their hands before handling food, after each 
visit to the bathroom or after changing a childôs diaper? 

 
HALLWAYS & STAIRWAYS 
Yes     No 

  Are hallways and stairs free of objects that could cause a fall? 

  Is there a gate on the stairways? 

  Does the gate have small enough openings to prevent a childôs head from getting stuck? 

 
BATHROOM 
Yes     No 

  Are all medicines kept out of reach of children in cabinets with childproof latches? 

  Are toilet seats kept down? 

  Are electrical equipment, hair dryers, shavers, curling irons, etc. kept away from water 
and out of reach of children? 
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KITCHEN 
Yes     No 

  Are knives, other sharp objects and dangerous appliances kept out of the childrenôs 
reach? 

  Are pot handles always turned to the back of the stove? 

  Are cleaning supplies and other toxic supplies kept in a secure place out of reach of 
children? 

  Is trash stored away from food preparation and storage areas? 

 
OUTDOORS 
Yes     No 

  Is the play area fenced if it is near a dangerous area such as a busy street? 

  If you have play equipment (swings, slides, etc.) does the play area have a soft surface 
such as sand or wood chips? 

  If there is an in-ground pool, is there a five-foot see-through fence around the pool area 
with a self-latching gate where the latch is at the top or a covering strong enough to 
support the weight of an adult? 

  Is there constant supervision of children around any water? 

  If there is a hot tub, is it kept locked when children are present? 

 
VEHICLES 
Yes     No 

  If the provider has permission to transport a child, does the vehicle have seatbelts and 
car seats or booster seats, appropriate for the size and age of the child? 

 
EMERGENCIES 
Yes    No 

  Is the child care provider aware of any health problems your child may have? 

  Is there an operating phone in the home readily accessible for emergency use? 

  Is there at least one working smoke detector and fire extinguisher? 

  If there are firearms, are they kept locked and is ammunition kept in a separate locked 
storage area? 

  Is the provider aware of the right of the parent to enter the home and see their child at 
any time during which care is being provided? 

  Is there a First Aid kit available for emergencies? 

  Does the provider have an emergency evacuation plan? 

  Does the provider maintain an emergency information card for each child with childôs full 
name, telephone number and location of parent or other responsible adult named by 
parent to be contacted in an emergency, and the name and phone number of the childôs 
physician and the parents authorization for the provider to consent to the emergency 
medical care? 

  Does the provider have emergency phone numbers next to the phone, such as Poison 
Control, Fire Dept., Police Dept., Pediatrician, Hospital? 
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