
 25 Howard Avenue  Room 329 

Parent/Provider Enrollment Agreement  Rev. 2/2020 
 

Rhode Island Department of Human Services  
Office of Child Care  
25 Howard Avenue, LP Bldg. 3rd Floor  
Cranston, R.I. 02920  
(401) 462-6877 
 

This form is to be used by the parent and the provider when enrolling a CCAP eligible or potentially eligible child at an approved DHS 
provider. One form must be completed per enrolled child.  It must be completed and signed by the parent and the child care 
provider; a copy is to be kept by both parties. It is the provider’s responsibility to submit this information to DHS via the Provider 
Portal BEFORE the provider begins caring for the child. Once the enrollment is complete, the parent and the provider will receive an 
Enrollment notice.   

 

Provider ID:  Provider Name:  

Parent’s Full Name:  Certificate Number:  

Child’s Full Name:  Child’s DOB:  
 

Are you related to the child? __ Yes / __ No 
 

AGREED HOURS OF CARE 
Care Start Date:                                  
Care End Date: 

Use this section when child’s schedule is a 
split day 

Day Start Time End Time  Start Time End Time 
Sunday      
Monday      
Tuesday      
Wednesday      
Thursday      
Friday      
Saturday      

 
The undersigned Provider, hereafter referred to as “Provider” agrees to care for the above-named child for the period indicated in 
this enrollment. Provider further agrees that the days and times the child will attend were agreed upon by the Provider and the 
undersigned parent of the child. The undersigned parent certifies that the hours of this enrollment correspond to the hours DHS 
Authorized hours. 
 
The Provider agrees to accept the DHS payment based upon the DHS authorization and approval for Full Time, Three Quarter Time, 
Half Time, Quarter Time or Before and/or After School Care as payment in full and understand that any services provided in excess of 
authorized hours shall be the sole responsibility of the parent. Provider understands and agrees to accept this payment in 
accordance with DHS rules and regulations lawfully promulgated in accordance with R.I. General Laws. The Provider agrees to 
provide child care in accordance with the DHS rules and regulations and in accordance with the DHS CCAP Approved Provider 
Agreement.  
 
The undersigned parent agrees to pay his/her share of the child care cost in accordance with the RI DHS rules and regulations and 
specified in the notice sent by the RI DHS Child Care Assistance Program.  
 
The Provider and the undersigned parent certify that they DO NOT live in the same household. 
 

   

Signature of Parent  Date 

   

Signature of Provider  Date 
 
 

  

Provider Printed Name  Position/Title 
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