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NAVY CHILD AND YOUTH PROGRAMS   FAMILY CHILD CARE PROVIDER AGREEMENT 
PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
 
PURPOSE: To establish an agreement of requirements between the Navy certified Family Child Care (FCC) Provider and the Navy FCC Program to be signed annually.  
 
ROUTINE USES: Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained. Information will be released to local, State and Federal officials involved in Child Care Services, if required, in the performance of their official duties relating to child abuse reporting and investigations.
 
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact individuals from participation in CYP activities.  
 
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average .5 hours (30 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.
FAMILY CHILD CARE PROVIDER INFORMATION
STATEMENT OF UNDERSTANDING
3.  INITIAL EACH STATEMENT:
INITIALS
POLICIES
INITIALS
DIRECT CARE SUBSIDY PROGRAM
INITIALS
INSURANCE
INITIALS
FIREARMS
INITIALS
ACKNOWLEDGMENT
INSTRUCTIONS
 
GENERAL
 
This form is used to establish an agreement of requirements between the Navy certified FCC Provider and the Navy FCC Program. This form must be signed prior to initial certification and annually during recertification.
 
FCC PROVIDER INFORMATION
 
Items 1-2. As stated.
 
FCC PROGRAM REQUIREMENTS
 
Item 3. Initial each statement to indicate your understanding of the requirement.
 
ACKNOWLEDGMENT
 
Items 4-9. As stated.
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