[image: ]
STATE OF WASHINGTON
DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES
[image: GRNSEAL] 
CHILDREN, YOUTH, AND FAMILIES
 [image: C:\Users\eva.freimuth\Desktop\DCYF_temp_logo.png]Family Home Background Check List


Child Care Licensing ● St. Address● City, WA Zip Code 
Phone● FAX

Formal Date

Ross Hunter, Secretary							    		
Department of Children, Youth, and Families
P.O. Box 40970
Olympia, WA 98504


Dear Secretary Hunter,

The Insert Tribe Name Tribe has sovereign authority and specific Federal authority to license child care centers and family home providers on their reservation and trust lands. The Insert Program Name has established standards for such facilities consistent with federal Child Care Development Block Grant requirements. Ensuring the health and safety of our children is a priority. I have enclosed for your records, a copy of Insert Attached Approved CCDF Plan or Other documentation that govern the licensure of our child care facilities. (DCYF Child Care Policy 10.1.9 Certifying Tribal Programs and Payment Only)

Pursuant to RCW 43.216.010(2), WAC 110-300-0025, and WAC 110-301-0025, I am requesting that the Department of Children, Youth, and Families certify for state payment, those child care facilities licensed and monitored by Insert Tribe Name Tribe, and establish a state vendor identification number for child care payment through the Social Service Payment System (SSPS). 

I would appreciate a quick response to our request for certification for payment. Please let me know if you need further information.



Sincerely,

Name
Title

cc:	Luba Bezborodnikova, Assistant Secretary of Licensing 
	Frank Ordway, Chief of Staff 


TRIBAL CERTIFICATION REQUEST
DCYF 15-945 (REVISED 6/2021) EXT
Please return this form to your licensor at the local DCYF office.

10.10.20(b) Declaration of Compliance letter
Rev. 07/26/2018
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