Certification of Relationship for RELATIVE Child Care Provider
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Please verify the relationship between the CHILD CARE PROVIDER and the CHILD in care
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Instructions for the DHS 918C –

Certification of Relationship for RELATIVE Child Care Providers

To Child Care Provider:

How are you related (by blood, adoption or marriage [not step-parent’s family]) to the child(ren) you are caring for?  “Hanai” relationship is not considered a relative for child care purposes.
1) One form must be completed per related provider for each child receiving child care subsidy.

2) Find where you are on the chart, circle the shape and write your name under it.

Note: If you are the Spouse to a relative on the chart, draw the line to which relative you are 

married to.

3) Print, sign and date the bottom of chart.
To Parent:

1) One form must be completed per related provider for each child receiving child care subsidy.

2)  Review chart to verify how the Child Care Provider is related to your child(ren).

3)  Confirm the relationship indicated by the Child Care Provider on the chart.
4)  Print, sign and date the bottom of chart.

5)  Return the signed and completed form to your Child Care Subsidy or First-To-Work case manager.

For the Child Care Subsidy/First-To-Work Case Manager:

1) One form must be completed per related provider for each child receiving child care subsidy.

2) If the provider falls on this chart, then code the provider in HANA as Child Care Type REL.

3) If the provider does not fall on this chart, or is acknowledged to not be a relative, then code the provider in HANA as Child Care Type LE-FCC.

4) The Provider on the DHS 918 should be the same person as the Provider who signs the DHS 918C.

5) Relatives “by marriage” applies only to the spouse of the relative on the chart.

6) Persons who adopt a child, their relatives are related to the child through adoption, up to the same relatives indicated on the chart.  
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Child’s Name


		





Spouse of child’s Adult sibling, not in the same home





	          ..				





Child’s 


Adult sibling, not in the same home (sister or brother)


	          ..				





Father’s sibling (sister or brother)





	          ..				





Spouse of Father’s sibling





	          ..				











FATHER





	          ..				





Spouse of Maternal Great Grandparent (& draw line to which great grandparent)





Paternal Great Grand-Father





	          ..				





Paternal Great Grand-Mother





	          ..				





Paternal Great Grand-Mother





	          ..				





Paternal Great Grand-Father





	          ..				





Spouse of Paternal Great Grandparent (& draw line to which 


great grandparent)








Spouse of Paternal Grandparent 


(& draw line to which grandparent)





Paternal Grandmother





	          ..				





Paternal Grandfather





	          ..				





Spouse of Mother’s sibling





Mother’s sibling (sister or brother)








MOTHER





Maternal Grandfather





Maternal Grandmother





Spouse of Maternal Grandparent (& draw line to which grandparent)





Maternal Great Grand-Mother





Maternal Great Grand-Father





Maternal Great Grand-Mother





Maternal Great Grand-Father








I certify that the above is true and correct.
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Name of Parent
                                  Signature of Parent
Date

I certify that the above is true and correct.
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Name of Child Care Provider
                                          Signature of Child Care Provider
Date

DHS 918C  (07/16)  Instructions are on the back

To be used ONLY for REL Care Types 
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