
 

 January 2017 

 
 

Parent Consent for Back-Up Care 
 

This agreement is between ______________________________________ (alternate provider) and 

___________________________________ (Parent(s)).  The alternate care provider’s phone number is 

____________________.  The above-named provider agrees to provide childcare for… 

 
_______________________ D. O. B. ________________   
 
_______________________ D. O. B. ________________  
 
_______________________ D. O. B. ________________  
 
in her home at ___________________________________________________________. 
 
Alternate care will commence on ____________________ and terminate on __________________.  Child 

care will be provided on the following days of the week _____________________________ for the hours of 

_____________________. Regular provider name is ____________________________. 

 

Alternate provider has been given a copy of each child’s registration form. Check: ___ 

 

• All policies, procedures, and regulations as per the Lamont County Regional Family Day Home 

Standards, CFSA Region 5 standards and as outlined in original forms and contracts signed with the 

regular provider apply.  

• Any care provided to registered children outside their stated regular hours is considered a private 

arrangement between the provider and the parent.   

• A provider cannot offer care for a child longer than 18 hours in any 24 hour period without prior 

written notification to the agency and a provider offering care to a child for a period longer than 18 

hours in any 24-hours must provide each child with sleeping time (in these cases, the provider must 

give each child his or her own bedding and sleeping accommodations that meet the child’s 

developmental needs and male and female school-aged children sleep in separate rooms). 

 

 

________________________      _________________________  ________________________ 
Parent Signature   Alternate Provider Signature  Coordinator Signature  
   
 
________________________      _________________________  ________________________ 
Date    Date     Date 
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