
 

Caretaker Acknowledgment 
(Revised 8/08) 

 
I, the undersigned caretaker, have freely and voluntarily chosen to utilize the undersigned child care 

provider for child care services.  I have interviewed this child care provider and find the provider 

physically, intellectually and emotionally capable of performing activities related to child care.   

 

I acknowledge and have been informed that this child care provider has: 

 
_____ 1.  Firearms and ammunition materials that are kept in a locked storage area and stored  

      separately away from the sight of my child(ren).  

 

_____ 2.  A hot tub or spa that is inaccessible and that my child(ren) shall NOT use. 

 

_____ 3.  _____ Indoor swing   _____ Slide   _____Climber   _____ Climbing apparatus 

         

   _____ Other: ___________________________________________________   

 

_____ 4.  A trampoline that my child(ren) shall NOT use. 

 

_____ 5.  A pond, lake, river, stream or creek that is inaccessible to my child(ren).  

 

_____ 6.  A swimming pool, two feet or more in depth, that is inaccessible by a fence or other physical 

  barrier and that my child(ren) shall NOT use. 

 

______ 7. A tanning bed that is inaccessible to my child(ren) and NOT used during child care hours. 

 

 
All of the above conditions comply with the Ohio Administrative Code Chapter 5101:2-14, Type B Family 

Child Care Home Certification Rules. 

 

I acknowledge and agree that I have read the “Caretaker Acknowledgment” and that by signing this 

“Caretaker Acknowledgment”, I hereby agree to indemnify and hold harmless, the Columbiana 

County Department of Job & Family Services, the Board of County Commissioners, and the Ohio 

Department of Job & Family Services against all liability, claim, suit, loss, damage, and/or related 

expenses incurred through the provision of child care services with the undersigned child care 

provider. 

 

 

___________________________________         __________________________________ 
Caretaker’s Name (Please Print)                                                 Child Care Provider’s Name (Please Print) 

 

 

___________________________________         __________________________________ 
Signature of Caretaker                           Signature of Provider  

 

 

___________________________________         __________________________________ 
Date                                                                                              Date   


