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Completion of this Agreement means the in-home provider, the client, and Oklahoma Human Services (OKDHS) approve the terms of the agreement on this form regarding the specified children. This Agreement is a:
I. In-Home Child Care Provider Information
II. Worker Contact Information
III. Client Contact Information
IV. Children Needing Care
Person number
Child's name
Date of birth
Enter date of birth
V. In-Home Provider Care Agreement and Signature
I agree to:
provide child care services in the home of the children named in this agreement according to the plan of care described in Form 08CC004E, In-Home Mutual Agreement Regarding the Plan of Care, and as indicated in the Provider Notice of Action;supervise the children at all times and never to leave the children unattended by me or another competent adult. If I am unable to fulfill this agreement, I will notify the parent or guardian immediately;submit a Criminal History Record Information Request Form to the Oklahoma Bureau of Investigation (OSBI) and to provide the OKDHS worker with the original report received from OSBI that details their findings. I understand the OKDHS worker will not share OSBI's findings with the parent or guardian; and only care for the children who live in this home during plan hours.  
I understand:
I will be paid 90 percent of the one star home rate shown on Appendix C-4-B, Child Care Provider Rate Schedule for a child of the same age;payments made by OKDHS as a result of error or misrepresentation are subject to recovery in full by OKDHS;and accept the conditions under which the parent or guardian and OKDHS agree to this document and further understand and agree that no agreement exists until the other parties have signified their agreement by signing this document. this contract does not establish an employment relationship between OKDHS and me, nor the client and me; andit is my responsibility to comply with all applicable income tax obligations and agree to hold OKDHS harmless from any liability issues. 
VI. Client Care Agreement and Signature
I agree to:
follow the plan of care described in Form 08CC004E;use the hours of care approved by OKDHS per rules located in the Oklahoma Administrative Procedures Act (OAC) 340:40-5-1;stay with my children or make arrangements for someone else to do so until the in-home child care provider arrives;return home by the time agreed upon and if delayed due to an emergency, I will contact the in-home child care provider to advise what time I will return;to pay the in-home provider for any hours of care in excess of what OKDHS agreed to pay;notify OKDHS and the in-home child care provider of any change in the child care plan within 10-calendar days of when the change occurs and when the child is ill or is no longer in need of the services;notify the in-home child care provider of any known risks when one or more persons in the household have a contagious condition to allow for training in universal precautions against exposure; andnotify OKDHS of any changes in income or household members within 10-calendar days of the change occurring.I understand the conditions under which the agreement may end per Section IX. 
 
VII.  OKDHS Payment Terms
OKDHS will send the in-home provider a computer-generated Provider Notice of Action to inform him or her of the approval date, the names of the children approved, the amount of care approved, and the family share co-payment owed by the client.
The earliest date the in-home provider may request payment is the date the Adult and Family Services (AFS) Child Care Subsidy Section staff signs this Agreement.
The in-home provider must submit a completed and signed Form 10AD121E, Child Care Claim, to OKDHS Financial Services to receive payment. OKDHS Financial Services issues payment following approval of the Agreement, receipt of the claim, and auditing the claim against the amount of care approved.
VIII.  Agreement Time Frame
This Agreement begins on the date AFS Child Care Subsidy staff signs Section VII and will be in effect for one year. AFS Child Care Subsidy will review the Agreement annually with the client and in-home provider and, if approved, renew the Agreement for additional one-year periods. 
IX.  Agreement Termination
This Agreement may be ended without cause by the in-home provider, the client, or OKDHS by providing 30-calendar days written notice of intent to the other parties.
This Agreement may end earlier than 30-calendar days when:
the client dismisses the in-home child care provider;OKDHS determines the client is no longer eligible for subsidized child care benefits;a new Agreement is signed by all parties that supersedes this Agreement; orany party fails to meet the terms of the Agreement. When all parties agree, this Agreement may be superseded by revising the terms and completing a new Agreement.
 
NOTICE:  OKDHS has assured compliance with Department of Health and Human Services (DHHS) regulations. Title 45, Code of Federal Regulations, Part 80 (which implements Public Law 88-352, Civil Rights Act of 1964, Section 601), Part 84 (which implements Public Law 93-112, Rehabilitation Act of 1973, Section 504), and Part 90 (which implements Public Law 94-135, Age Discrimination Act of 1975, Section 301. These laws and regulations prohibit OKDHS from excluding from participation in, denying the benefits of, or subjecting to discrimination under any program or activity receiving federal financial assistance any person on the grounds of race, sex, color, national origin, religion, political beliefs, or any qualified person on the basis of disability, or unless program-enabling legislation permits, on the basis of age. Under these requirements payment cannot be made to vendors providing care and/or services under federally-assisted programs conducted by OKDHS unless such care and/or service is provided without discrimination on the grounds of race, color, national origin, religion, political beliefs, or disability, or without distinction on the basis of age except as legislatively permitted or required. Written complaints of noncompliance with any of these laws are made to the Director of OKDHS, P.O. Box 25352, Oklahoma City, Oklahoma 73125, or the DHHS Director, Office of Civil Rights, Room 515F, 200 Independence Avenue SW, Washington D.C. 20201, or both.  
9.0.0.2.20100902.2.720808
2/28/2012
WCMU
OKDHS
1.0.0
Form 08AD091E v.1
11/01/2012
Interview Notice
	currentPage: 
	pageCount: 
	Enter the date: 
	Enter the case name: 
	Enter the case number: 
	Enter the county number: 
	Enter the supervisors number: 
	Enter the worker number: 
	butSpanish: 
	Select for change to add children: 
	Enter name: 
	Enter child's date of birth: 
	Enter signature: 
	Enter phone number with area code: 
	Select the county of residence: 
	Enter the street address: 
	Enter the city: 
	Enter the zip code: 
	Select the state : 
	Enter supervisor/district number: 
	Enter client name: 
	Enter the case number: 
	Add additional line: 
	Add additional line: 
	Enter person number: 
	Enter child's name: 
	Enter email address: 



