. .’/i\_ NEW JERSEY DEPARTMENT OF
T ' CHILDREN AND FAMILIES

Child Care Provider Attestation Regarding New Jersey
Child Care Facility
COVID-19 Related Health and Safety Requirements

By my signature here, | attest that | am the responsible owner, operator or representative for the
child care center specified below, that | have received and read the Guidance for New Jersey
Child Care Facilities On COVID-19 Related Health and Safety Requirements, and that | and all
other owners, operators and staff of my center are prepared and able to implement and abide by
these rules.

| understand that these are requirements mandated by law, and of critical importance to ensuring
the health, safety and wellbeing of children entrusted to the care of my center.

| further acknowledge and understand that failure to abide by these rules may result in my center
being prohibited from operating for the duration of the COVID-19 public health emergency, and may
also result in the suspension or revocation of my child care center license.

Center Name:

Center License Number:

Center Address:

Representative Name:

Representative Signature Date:

This attestation must be signed and returned to the DCF Office of Child Care Licensing prior to resumption
of operations by any child care center resuming operations pursuant to Executive Order 149.
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