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Transforming lives





	
CHILDREN’S ADMINISTRATION


Respite Provider Checklist
	

	

	 FORMCHECKBOX 


Respite application
 FORMCHECKBOX 


Applicant is at least 18 years of age
 FORMCHECKBOX 


Background check and fingerprints
 FORMCHECKBOX 


FamLink check

 FORMCHECKBOX 


Minimum three (3) references

 FORMCHECKBOX 


CPR  First Aid with Blood Borne Pathogens training completed
 FORMCHECKBOX 


TB test completed

 FORMCHECKBOX 


Policy agreement signed

 FORMCHECKBOX 


SAY / PAAY training if providing care to children with these behaviors

 FORMCHECKBOX 


Copy of driver’s license if providing transportation

 FORMCHECKBOX 


Copy of current car insurance if providing transportation

 FORMCHECKBOX 


Interview



RESPITE PROVIDER CHECKLIST
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