OCFS-LDSS-4699.4 (7/2006)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Parental Acknowledgment 

	Parent/caretaker Name:
	     

	Provider’s Name:
	     

	Check only those answers that apply.

I understand that the provider I have selected, or, other person named below who may be on the premises of the child care program, has the following history:

 FORMCHECKBOX 
 Criminal conviction(s)

 FORMCHECKBOX 
 The provider has been convicted of a crime.

 FORMCHECKBOX 
 An employee, volunteer, or person 18 years of age or older who resided in the home where care is

given, has been convicted of a crime

Print Name:       
 FORMCHECKBOX 
 I have received a written summary including the nature of the crime(s), the date(s) of the 

conviction(s) and the penalties imposed as a result of the conviction.

 FORMCHECKBOX 
 I have received a written explanation of the extenuating circumstances.

 FORMCHECKBOX 
 Court ordered Article 10 removal of a child from his/her care.

 FORMCHECKBOX 
 I have received a written explanation of what led to the court ordered article 10 removal, and the

underlying reasons for the removal.

 FORMCHECKBOX 
 I have received a written explanation of the extenuation circumstances.

 FORMCHECKBOX 
 Termination of parental rights

 FORMCHECKBOX 
 I have received a written explanation of what led to the termination of parental rights and the 

underlying reasons for the termination of parental rights.

 FORMCHECKBOX 
 I have received a written explanation of the extenuating circumstances.

 FORMCHECKBOX 
 Denial, revocation or suspension of a license or registration to operate a child day care program

 FORMCHECKBOX 
 I have received a written explanation of what led to the denial, revocation or suspension of the

license or registration to operate a child day care program and the reason this occurred.

 FORMCHECKBOX 
 I have received a written explanation of the extenuating circumstances

I have attached a copy of the information that was given me by the provider regarding the above.

I understand that I have the right to select another provider. If I need help locating another provider, I can request such help from the Department of Social Services. 

I hereby waive this right and, by signing this form, I am stating that I choose to have this provider care for my child.



	

	PARENT/CARETAKER SIGNATURE:

     
	DATE:

     

	PARENT/CARETAKER NAME (PRINT)

     
	


