UNLICENSED CHILD CARE PROVIDER AFFIDAVIT Clear Fields
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES

CHILDREN AND FAMILY SERVICES
SFN 380 (5-2016)

Address City State ZIP Code

| have received and understand the Early Childhood Services regulations (NDAC 75-03-07.1) and laws
(NDCC 50-11.1) as to when one needs to be licensed to provide child care in the State of North Dakota.
| furthermore assure the following County Social Services:

Name of County Social Services

that | meet those requirements in caring for either: (Check One)

a. Only five children under the age of 12 including my own children, with no more than 3 children
under the age of 2 years old;

OR

b. Caring for only three children under the age of two including my own children;

OR

c. Not doing child care in my home or another facility.

| further understand that caring for more than the above number of children is a violation of North Dakota
Law. Prosecution will be initiated with a $50 a day fine per day of operation.

Signature Date
State of North Dakota )
) SS.
County of )
On this day of , 20 , before me personally appeared,

, Wwhose identity was proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledge
that he (she) executed the same.

Notary

Seal

My Commission Expires:

DISTRIBUTION: WHITE - County Social Services CANARY - Unlicensed Child Care Provider
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