[image: image1.jpg]



STATE OF WASHINGTON
DEPARTMENT OF EARLY LEARNING

Declaration Pursuant to RCW 43.215.260 

Date:       
                                                       _______________________________________________________________________________________________________________ 
Provider Name:                





Provider ID:      


  _______________________________________________________________ _________________________________________________________________________________________________________________________

                 
                                         __________________________________________________________________

I      




              declare I am the licensee or the licensee’s authorized 
  ______________________________________________________________________________________________________________________________________________
                                (Full Name & Title)
agent and voluntarily make this declaration.
1. Pursuant to RCW 43.215.260(2)(b) I declare:

I intend to continue to operate a licensed child care facility from the date of this declaration until further notice.

Or

  I intend to cease or stop operating my licensed child care facility on the following date      











                                   __________________________________ 

and I will return my license to DEL. I understand that by discontinuing the operation of my licensed child care facility, I must reapply for a child care license if I decide to provide child care in the future.

2. Pursuant to RCW 43.215.260 I declare, to the best of my knowledge that I am in compliance with all licensing rules. 

3. I understand that a person may be subject to penalties under Chapter 9A.72 RCW for making a materially false written statement. 

I declare under penalty of perjury under the laws of the State of Washington, that the foregoing is true and correct. 
DATED and signed at       


, Washington, on the        of      
            
     

                                                ____________________________________________________________________________________________________________________,                                                                                                                                                                                                 _____________________________                            _____________________________________________________                 ____________________________________
                            
 


           (City)



              (Day)           (Month)
             (Year)
      
Signature:  





Address:
      






     
___________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                             _____________________________________________________________________________________________________________________________________________________________________________________________________  







     







__________________________________________________________________________________________________________________________________________________________________________________________________
Print full name: 





Telephone:
      






     
_________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________



Email Address:
     
__________________________________________________________________________________________________________________________________________________________________________________________________
For Family Home Providers:


If licensed prior to March 31, 2012, I meet the educational requirements of WAC 170-296A-1725 based on the following evidence (please supply hard copy): 


High school diploma or GED.


Completion of twelve years of elementary and secondary education.


Possess a current child development associate (CDA) credential as approved through the council for professional recognition.


Completion of forty-five credits of post-secondary education.


Completion of the department approved early childhood education initial certificate.


Achieving level three rating in Early Achievers.











Please return this form to your local DEL licensor at the local DEL office.
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