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United Keetoowah Band of Cherokee Indians
CCDF Program/Office of Child Care

PO Box 975
Tahlequah, OK  74465

Phone # (918) 871-2799    Fax # (918) 414-4027

Email: kbattershell@ukb-nsn.gov OR kgourd@ukb-nsn.gov 
Application for Licensed Provider
Please provide following documents with application to determine eligibility:
· Copy of DHS License to Operate
· Copy of DHS Star certificate 
· Copy of the letter for Federal Tax Identification Number
· A List of Employees responsible for supervision of Children
· Copy of Facility Rate Schedule
· Copy of most recent DHS monitoring report
· Complete and sign Background Checks form (included w/application)    
· Complete and sign W-9 form 
· Site and Safety visit to be completed within 30 days of application date
Payment will not be issued until ALL documentation and application is completed from both the provider and client
UKB CCDF Program/Office of Childcare is located adjacent to the

Henry Lee Doublehead Child Development Center
18771 W. Keetoowah Circle    Tahlequah, OK 74464
Office hours: Monday-Friday 8:00 am – 5:00 pm

Licensed Provider Application
· Setting Type:
	
	Center-based
	
	DHS License #
	

	
	Family/Group Home
	
	     Federal ID #

(EIN)
	


	Name of Facility:
	

	Owner(s):
	

	Site Director:
	


*Multi-sites? (please circle):  YES or NO      (If Yes, one application per site required)
	Directions to center from the Tahlequah UKB office
	

	
	

	
	


	Mailing Address
	

	Physical Address
	

	County
	


	Phone:


	Fax:



	E-mail address:                                     


	Licensed for:
	
	Ages accepted:
	


# of employees supervising children: _______     Total # of employees: _______  
  # of classrooms: ________     

       Does facility transport children daily:   No    Yes    
      * if Yes, when?  ________________________________________________________
Licensed Provider Application (cont.)
**Have you had any DHS non-compliance reports, which required a written plan of action in the past 12 months?  (Please circle one)    No        Yes
**If yes how many: _________      (Please supply additional information and outcomes.)

Please provide DHS licensing/certification worker name and phone #.

	


	Days and Hours of Operation:
	


	Please list Holidays or other dates facility is scheduled for closure:

	

	

	

	


· I (the provider) agree to periodic, unannounced monitoring visits by the United Keetoowah Band of Cherokee Indians CCDF Program 
· I (the provider) understand that this visit will be conducted to ensure continued quality of services and to ensure compliance with all OKDHS licensing requirements for childcare facilities.
· I (the provider) understand that payment for childcare services rendered will not by made until a Child Care Provider Contract is completed. The Child Care Provider Contract will not be issued until approval has been given by the United Keetoowah Band of Cherokee Indians CCDF Program.
	
	
	

	Signature/Title
	
	Date


_________________________________________________________________________
Office Use Only
Date Received: ______________________   Date Approved: ___________________

CCDF Manager signature: _________________________________________________
United Keetoowah Band of Cherokee Indians                          
CCDF Program/Office of Child Care                                                        


PO Box 975

Tahlequah, OK  74465

Phone # (918) 871-2799    Fax # (918) 414-4027
Background Checks

Name of Facility: _________________________________________________

Name of Owner: __________________________________________________

Name of Site Director: ______________________________________________

Address: _________________________________________________________

City/State/ZIP: ____________________________________________________

   DHS License #: __________________________________
 Phone #: ___________________      Email: _____________________________
____ I verify that this facility adheres to OKDHS Licensing requirements in 
        regards to Background Checks and Fingerprinting for all required   

        individuals

____ I verify that this facility has conducted a search of the Restricted

         Registry, also named Joshua’s List, for all required individuals

____ This facility is in the process of conducting the following requirements:

          ____________________________________________________________
Reason: __________________________________________________________

Expected date of completion: _______________________________________________
__________________________________                             _____________

              (Owner/Director & Title)                                                                             (Date)
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