
      Page 1 of 12 

 

 

 

Osage Nation  

Child Care & Development Services  
                                         239 W. 12th St. 

                Pawhuska, OK 74056 

 

 

Ashlee Walker      Michelle Harding 
Licensing and Compliance Specialist     Licensing and Compliance Specialist 

ashlee.walker@osagenation-nsn.gov    michelle.harding@osagenation-nsn.gov 

 Office: (918) 287-5296      Office: (918) 287-5317 

                                  

 

CHILD CARE RELATIVE PROVIDER APPLICATION 

To process your application, all required documents must be submitted with the application to the Child Care Department in 

person, by mail, or via email. Once the application is complete, all documentation has been received, and background 

information is completed and approved, the Licensing and Compliance Specialists will schedule a licensing visit and will make a 

determination to approve/deny your application. Applicants must complete required child care trainings before becoming a 

licensed Relative Provider. All information on this Application must be truthful and correct. 

Required documents to be submitted: 

󠆼 Completed Child Care  Relative Provider Application 

󠆼    Completed W-9 

󠆼  Completed Electronic Funds Transfer (EFT) Form 

󠆼  Signed Provider Agreement 

󠆼 Copy of Social Security Card   

󠆼 Copy of Current Oklahoma Driver’s License or State Issued ID 

󠆼 Copy of Home Insurance verification (In accordance with Section 4045.3 of Title 10 of the Oklahoma Statutes). If        home 

insurance is not maintained, the state Insurance Exception Notice must be completed (the last document in this package.) 

󠆼 Copy of CDIB/Membership Card (if applicable) 

󠆼 Copy of CPR/First Aid Certification Cards (If you do not have one, you have 60 days from the date of approval to obtain 

one. CPR/First Aid Training is provided for providers through Osage Nation, but it is your responsibility to consult with the 

Compliance Officer and schedule this training) 

󠆼 Copy of Vehicle Insurance (if children are transported) 

󠆼 If transportation is not provided, an emergency transportation plan will need to be submitted (see pg. 3) 

󠆼   Completed Criminal Background Consent for each resident residing in the home where children are being cared for (18 

years and older) (see pg.4) 

      

 

mailto:ashlee.walker@osagenation-nsn.gov
mailto:michelle.harding@osagenation-nsn.gov


      Page 2 of 12 

 

 

Osage Nation Child Care & Development Services 

        

SECTION 1: CAREGIVER INFORMATION 

First Name: Last Name: 

Physical Address: 

City: Zip: County: 

Mailing Address (if different): 

City: Zip: 

Phone Number: 

Email: 

 

SECTION 2: HOUSEHOLD INFORMATION  

NAME AND AGES OF ALL RESIDENTS RESIDING IN THE HOME WHERE CHILDREN ARE BEING CARED FOR: 

NAME AGE 

1.   

2.   

3.   

4.   

5.   

 

SECTION 3: CHILD(REN) INFORMATION  

Name of the family you would be providing child care for:  

Is this family on Osage Nation Child Care subsidy?               Yes              No 

If not, the family must be approved before you can submit the application.   

Name of child(ren) providing care for: Age 

  

  

  

Your relation to the child(ren)?  
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Osage Nation Child Care & Development Services 

 

SECTION 4: TRANSPORTATION  

Will the provider be responsible for transporting the child(ren):        Yes            No 

Drivers Name:  License #: 

Drivers Name:  License #:  

EMERGENCY TRANSPORTATION PLAN  

If no transportation is provided, describe the Emergency Transportation Plan here. 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

                               
Provider Signature        Date 
 

 



      Page 4 of 12 

 

CRIMINAL BACKGROUND CONSENT 

                                             

CRIMINAL BACKGROUND INFORMATION MUST BE OBTAINED ON EVERY ADULT PRESENT IN THE HOME WHERE CHILDREN ARE 

BEING CARED FOR.  

ALL COMPREHENSIVE BACKGROUND CHECKS WILL BE CONDUCTED AS REQUIRED BY 45 CFR 98.43 AND 45 CFR 98.38(d) (3). 

  

Last Name:        First Name:       MI:   

List all Aliases (including maiden name):             

              _______ 

Address:        City:         

State:      Zip:        County: _____________________________________ 

Phone Number:      _________ Email: _________________________________________________ 

DOB:         Race:    Sex: 󠆼󠆼 M     󠆼󠆼 F   Height:     Weight:    

Place of Birth (state):      Hair Color:     Eye Color:     

Social Security Number:       

Driver’s License Number:        State Issued:        

Are you required to register under the Sex Offenders Registration Act or Mary Rippy Violent Offenders Registration Act?  

󠆼 Yes     󠆼󠆼 No Initials:    

Do you have any pending charges? Have you ever entered a plea of guilty or nolo contendere (no contest) or been convicted of any 

criminal activity involving gross irresponsibility or disregard for the safety of others, violence against an individual, sexual 

misconduct, child abuse or neglect, animal cruelty, or possession, sale or distribution of illegal drugs or convicted of a crime?   

 󠆼󠆼Yes     󠆼󠆼 No Initials:    

If yes, please explain 

____________________________________________________________________________________________________________ 

Have you lived outside the USA or the state of Oklahoma in the past five years? 󠆼 Yes     󠆼 No 

State:         From    to    

State:         From    to    

State:         From    to    

 

I, (print name) __________________________________________, hereby grant full consent to the Osage Nation Child Care 

Department to obtain a background check through the OSBI’s Criminal History Information Request Portal (CHIRP) to become a 

licensed relative provider with the Osage Nation Child Care Department.  

 

Signed:          Date:      
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Osage Nation Child Care Relative Provider Agreement 

Please read this agreement carefully to ensure you understand each provision.  

This agreement (“Agreement”) is between Osage Nation Child Care & Development Services (from now on 

known as “ONCCDS”) and  

____________________________________________________________     
Provider Name               

 

 
Purpose and Performance of the Agreement 

This Agreement aims to establish eligibility for Provider participation with ONCCDS and to set forth Tribal and Provider 

responsibilities and assurances. The Provider must comply with Tribal regulations. If any statute or regulation is enacted or 

promulgated requiring changes in this Agreement, both parties will consider this Agreement to be automatically amended 

to comply with the newly enacted statute or regulation as of the effective date of the statute or regulation. The Tribe shall 

notify the Provider in writing within thirty (30) days of receiving any necessary changes or amendments to this Agreement. 

 

Provider understands and agrees to the following: (please initial each item) 

 

____ I understand that ONCCDS licensing staff has access to the entire private residence of the caregiver.  

____ I agree to allow the Osage Nation Child Care Department to conduct a background check to ensure the 

safety of the child(ren) and meet the Federal, State, and Tribal regulations pertaining to child care 

programs. 

____ I understand I must comply with random/unannounced home visits to ensure a safe place for the 

child(ren) in my care.  A minimum of one (1) home visit per year. 

____ I understand I must complete First Aid and Cardiopulmonary Resuscitation (CPR) Training 

 within 60 days of approval and maintain current certification during the approval period.  

 

____If a severe violation affects the child's (ren’s) welfare, the ONCCDS may be required to report the situation 

to the Osage Nation Social Services Department and/or the Oklahoma Department of Human Services 

(depending on the jurisdiction). Depending on the disposition of the possible investigation, disciplinary 

action will be determined accordingly. 

_____I agree to maintain adequate safety precautions and health practices to ensure the well-being of the 

child(ren) and follow minimum health and safety guidelines set by the ONCCDS.  

_____Failure of the applicant to report others living in the home at the time of application or at any other time 

after becoming a provider for the ONCCDS will result in termination.  

Osage Nation 

Child Care & Development Services 
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_____ I understand my provider license and the provider agreement will be a yearly agreement. I will 

have to recertify before my license expires. This process must be completed before subsidy payments 

are authorized by the ONCCDS.  

 

_____I agree to have a phone in case of an emergency. 

_____I agree to maintain a current driver’s license or state-issued ID.  

_____ I understand BEFORE I can be a Relative Provider, I must complete the Oklahoma Department of Human 

Services Child Care Orientation video.  

_____ I understand BEFORE I can be a Relative Provider, I must complete Safe Sleep Practices Training. (Only if 

caring for infants) 

_____I agree to abide by the ONCCDS Timesheet Policy. 

_____Timesheets must be submitted monthly; multiple submitted months will not be paid. Parents will not be 

held financially liable for claims not submitted correctly and on time for payments by the provider.  

_____ Falsifying attendance documents and/or receiving services and/or payments by misrepresenting or 

withholding pertinent information will result in termination. Provider acknowledges that filing a 

fraudulent claim for services submitted to the ONCCDS is a felony punishment and will be turned over to 

the Osage Nation Attorney General.  

_____ I will notify ONCCDS of any anticipated change of address.  

_____ Provider must follow the guidelines of the approval letter. Provider understands that starting a child 

before receiving an approval letter will be the parent’s responsibility for payment of days attended 

without ONCCDS’s approval.  

______The Provider or someone on his/her behalf will not threaten violence, harm, or any similar inappropriate 

conduct against ONCCDS staff. Any such behavior may result in the termination of this Agreement.  

_____I understand the ONCCDS requires each childcare assistance applicant to recertify every twelve (12) 

months. Recertification notices are sent to each client via mail.  I acknowledge that the individual whose 

children I am caring for will be responsible for any payments due if the recertification process is not 

completed. 

_____I understand and agree I am responsible for collecting the due co-pay from the parent. The co-pay will be 

paid directly to the provider and is not the responsibility of the ONCCDS. 

_____I understand as a child care provider, I am not an employee of the Osage Nation; I am an independent 

contractor and will be responsible for all applicable State and Federal Income Tax and obligations 

related to payments received from the Osage Nation under the terms of this agreement as a child care 

provider.  I also understand I am not entitled to coverage under the Osage Nation where insurance 

(medical or liability), Social Security, workman’s compensation, retirement, or unemployment benefits 

are concerned. 

_____The information in this Agreement and any supporting documentation attached is a protected record 

under the Osage Nation Open Records Act. The Osage Nation will not disclose any document containing 

protected information without the applicant's written consent unless the information is being used to 

perform the duties of an Osage Nation employee. The applicant’s information may be released to other 
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Osage Nation departments or programs with which the applicant is receiving or requesting services and 

to the office of the Osage Nation Attorney General for an investigation to detect or eliminate fraud.  

_____I, hereby, expressly recognize that the benefit sought or presently enjoyed by the undersigned for the 

Osage Nation Government, to wit, participating as a licensed child care provider with the Osage Nation, 

is a privilege and a benefit to the undersigned and not a property interest or matter of right. In 

consideration of, and as a condition precedent to, the grant, issuance of continued enjoyment of this 

privilege and benefit, regardless of whether the undersigned is a natural or artificial person or entity, 

and further, regardless of whether is an Indian or non-Indian blood, descent or legal character, the 

undersigned hereby agrees with jurisdiction over all matters and disputes arising out of exercise of such 

a benefit shall vest in Osage Nation Tribal Court over any such issues, disputes, actions or decisions of 

any branch of the Osage Nation Government. 

_____ I agree it is the provider’s responsibility to follow these requirements and abide by any and all terms of 

this agreement. 

 

 

 

 

 

________________________________________  ________________________ 
Provider Signature       Date 

 

 

________________________________________________  _____________________________ 

Osage Nation Child Care & Development Services Licensing  Date 
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