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Self-Attestation for Recorded Programs

By signing and submitting this form, | am indicating:

e | either hold the Emergency Child Care Facility approval or | am authorized to make
this attestation on behalf of the organization or entity to whom the Emergency Child
Care Facility approval was issued.

e The approved Emergency Child Care Facility site is operating only as either a preschool
recorded program or school-age recorded program pursuant to ORS 329A.250 through
ORS 329A.460 and the regulations promulgated thereunder.

e | have read, understand and will abide by Early Learning Division guidelines as set
forth in the Health and Safety Guidelines for Child Care and Early Education Operating
During COVID-19 (“COVID-19 Health and Safety Requirements”) and as may be
updated, while operating an Emergency Child Care Facility during the state of
emergency. The current guidelines can be found at
https://oregonearlylearning.com/COVID-19-Resources.

e | assume all responsibility for ensuring adherence to the COVID-19 Health and Safety
Requirements while operating an Emergency Child Care Facility during the state of
emergency.

e | understand that an Emergency Child Care Facility approval is only valid for the
duration of the state of emergency, and the Office of Child Care may suspend or
revoke the Emergency Child Care Facility approval prior to the end of the state of
emergency as authorized by order of the director of the Early Learning Division.

Facility Name Program #
Facility Representative Printed Name Title or Role
Facility Representative Signature Date

700 Summer St NE, Salem OR 97301 | Phone (503) 947-1400 | Fax (503) 947-1428 | www.oregonearlylearning.com ECC-305 8/28/2020


https://oregonearlylearning.com/COVID-19-Resources
http://www.oregonearlylearning.com/

	Facility Name: 
	Facility Representative Printed Name: 
	Program Number: 
	Title or Role: 
	Date Signed_af_date: 


