CCA-1198A FORFF (7-23) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Child Care

ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING
EMERGENCY PREPAREDNESS AND RESPONSE PLAN AND POLICIES

Provider Name:

Provider Number: Original Date of EPR:

Parent/Guardian Name:

Type of Care: [J Home [ In-Home Enroliment Date:

CHILDREN’S NAME

I, the parent/guardian of children listed above, have received the most current Emergency Preparedness and Response
Plan (EPR) that is prepared by my child care provider, also listed above. By signing below, | acknowledge that:

* The provider has reviewed the Emergency Preparedness & Response Plan/Policies with me;
* The provider has answered all the questions | have;

¢ | understand policies and procedures the provider will take in case of emergency;

¢ | understand my responsibilities as a parent/guardian; and

¢ | will review it with the provider every time the provider updates the EPR.

PARENT/GUARDIAN’S SIGNATURE | DATE | REVISED DATE
N/A

Equal Opportunity Employer / Program « Auxiliary aids and services are available upon request to individuals with
disabilities « To request this document in alternative format or for further information about this policy, contact
602-542-4248; TTY/TDD Services: 7-1-1 « Disponible en espafiol en linea o en la oficina local



	providerName: 
	providerNO: 
	EPRdate: 
	parentName: 
	careType: Off
	enrollDate: 
	childName1: 
	childName2: 
	childName3: 
	childName4: 
	childName5: 
	childName6: 
	sigDate1: 
	sigDate2: 
	reviseDate2: 
	sigDate3: 
	reviseDate3: 
	sigDate4: 
	reviseDate4: 
	sigDate5: 
	reviseDate5: 
	sigDate6: 
	reviseDate6: 
	sigDate7: 
	reviseDate7: 


