	CCA-1176A FORCC (2-13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Child Care Administration
	

	PARENT/GUARDIAN AFFIDAVIT OF NON-COMPENSATED CHILD CARE

	Instructions for Parent / Guardians:

	1. DES/Child Care Administration is informed that your child care provider cares for your child without compensation.

	2. Please complete this form, obtain the pink copy, and return the form back to your provider as soon as possible.

	3. Failure to return the completed form may result in legal action against the provider.

	Instructions for DES Certified Providers:

	1. This form must be completed by a parent/guardian, who receives non-compensated child care service from you. 

	2. You must initiate the process, obtain completed form from the parent/guardian, and distribute the form according to the instructions below in order to claim the child for non-compensated care.

	· Original – For you to file in child’s file

· Yellow – Mail or deliver to your DES Specialist (obtain the address from your Specialist)

· Pink – Parent/guardian can retain pink copy prior to returning the form back to you 

	3. All children except for your own are counted towards compensated care unless this form is completed and returned.

	PROVIDER INFORMATION

	NAME (First, M.I., Last)

	

	ADDRESS (No., Street, City, State, ZIP)

	

	PARENT / GUARDIAN INFORMATION


	NAME (First, M.I., Last)
	 PHONE NO.

	
	 

	ADDRESS (No., Street, City, State, ZIP)
	 RELATIONSHIP TO PROVIDER

	
	 


	Children’s Names
	Birthdate
	Days in Care
	Arrival Time
	Departure Time
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	*Define Other Here:



	Definition of “Compensation”

	“Compensation” means money or other consideration, including goods, services, vouchers, time, or another benefit that is received as payment. Examples of goods and services include, but are not limited to, home or car repair, remodeling, lawn care, house cleaning, cooking, computer repair, hair or nail services, sewing, ironing, child care, gifts or any kind, etc.

	I,
	
	, do solemnly swear (or affirm), under penalty of perjury, that:

	1. I understand the meaning of “compensation” defined above;

2. I do not provide any compensation to the child care provider named above for services I receive for my child(ren) listed 
above; and
3. The foregoing is true and correct.

	PARENT/GUARDIAN’S SIGNATURE
	 DATE

	
	 


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact 
602-542-4248; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.

