STATEMENT OF UNDERSTANDING

REGARDING CHILDCARE RESOURCE AND REFERRAL SERVICES
Data Required by the Privacy Act of 1974
Authority:  Section 3012, title 10, United States Code

Principle Purpose:  DA personnel to verify eligibility for use of Army Child Development Services Programs use information.  

Routine Uses:  No information is disclosed outside DOD.

Disclosure:  Disclosure of requested information is voluntary, however, if information is not provided, individuals may not be able to participate in the Child, Youth & School Service Program.

I request information on the following childcare program available on and off post:


Army babysitter Referral Services**              
On Post
                     Off Pos  t    

Off post child care program **

              Centers 
    
       Homes 

Child (ren) s Ages(s) ______________________________________________
·  I understand that:

Selecting and retaining childcare services are a parental responsibility.

Any information provided by Child, Youth & School Services (CYSS) is provided as a service designed to assist me in locating available child care so that I may make an independent choice as to the services which best meet the needs of my child and our family situation.

No background check has been performed on persons providing these services.

The referral list does not represent an endorsement of the program or the individual by the United States Army or by this installation.
The Government does not insure or recommend the quality of the referred program.

The United States assumes no responsibility under the Federal Tort Claims Act, or any other provision of the law which would allow it to be sued on account of any act or omission, criminal, intention negligent or other wise – by a babysitter that causes any injury or death to a child placed under the care of that babysitter.
NAME: _____________________________
SPONSOR’S RANK____________________
SIGNATURE:  _______________________

DATE:  _______________________

UNIT:  _____________________________

DUTY PHONE:  _______________

HOME ADDRESS:  ___________________
HOME PHONE _______________________
City, State and ZIP CODE ______________________________________________________
· Applies only to Army babysitter referral service and off-post childcare programs.

