OIG-RCC-6                                Commonwealth of Kentucky   


(R. 07/08) Supplement
  Cabinet for Health and Family Services
922 KAR 2:100                             Office of the Inspector General

                                                    Division of Regulated Child Care


                                                                       SELF-CHECK LIST VERIFICATION
                                                                      CERTIFICATION RENEWAL 
	
	For Official Use Only

DATE RECEIVED BY DRCC


	NAME:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      (last name)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
          (first name)

	CERTIFIED FAMILY CHILD CARE HOME: 

SOCIAL SECURITY #:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
    (street address or P O Box number) 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	CERTIFICATION NUMBER:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
PHONE NUMBER:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
CELL PHONE NUMBER:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     



	
	
	

	TO THE BEST OF MY KNOWLEDGE I HAVE REVIEWED THE SELF-CHECK LIST AND I CERTIFY THAT 

I HAVE CONTINUED TO MEET THE STANDARDS OF 922 KAR 2:100 CERTIFICATION OF FAMILY CHILD CARE HOME REGULATIONS.  
I UNDERSTAND THAT I SHALL ABIDE BY ALL OF THE REGULATIONS AND MAINTAIN COMPLIANCE WHILE MY CERTIFIED FAMILY CHILD CARE HOME IS IN OPERATION.

     
PROVIDER’S SIGNATURE

DATE

     



KentuckyUnbridledSpirit.com
                                                                              An Equal Opportunity Employer M/F/D
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