
STATE OF NEW MEXICO EARLY CHILDHOOD EDUCATION AND CARE 
DEPARTMENT PROVIDER PARTICIPATION AGREEMENT

Child Care providers must comply with Child Care licensing regulation 8.9.4 NMAC or Child Care Non-licensed regulation 8.9.5 NMAC. Please 

complete this form once you become an eligible Child Care provider and every year upon certification.  This form is confidential and will not be part 

of public record. 

SECTION I - PROVIDER INFORMATION 

Legal Name (business or person providing care, as it appears on your 

Federal tax form) 
Telephone FEIN (Tax ID) or Social Security 

Number 

Mailing Address (for checks) Number, Street, PO Box City State Zip Code 

Marital Status (home care only):    Married    Single   Divorced    

Other_______________ 
Date of Birth (home care only): 

Primary Language: 

  English    Spanish    Other_______________ 

Race/Ethnicity (Optional)

  White    Hispanic    Black    Other_______________ 

 Registered Provider  Expiration Date:_________________________ 

  Child & Adult Care Food Program Participant (CACFP) 
  CACFP Exempt 

 CACFP Provider Only  

 Licensed  License Number_____________________________________ 

 Expiration Date______________________________________ 

Care will be provided in:    Center    Provider’s Home    Child’s Home 

Home provider is related to child(ren)?    No    Yes – What is the relationship?____________________________________________ 

SECTION II – HOUSEHOLD COMPOSITION (Home Care Only) – List all household members over the age of 18 and anyone who spends a 

significant amount of time in the home.

Name Date of Birth 

Name Date of Birth 

Name Date of Birth 

Name Date of Birth 

Name Date of Birth 

SECTION III – PROVIDER SIGNATURE 

I understand that the information I have provided is true and accurate to the best of my knowledge and Early Childhood Education and Care 
Department (ECECD) may verify all information provided.   I agree to meet all requirements listed in Section IV in addition to any state or federal

regulations governing the child care assistance programs.  I also certify that I have the legal authority to sign this agreement and to bind myself or the 

organization listed above to the requirements of this agreement.  

____________________________________________  ____________________________  ____________________________ 

     Signature          Title      Date 

____________________________________________ 

     Print Name 



SECTION IV – PROVIDER AGREEMENT:  Providers must comply with 8.9.3 NMAC and 8.9.4 NMAC or 8.9.5 NMAC in addition to the 

below statements.  Please read and initial each statement.   

ALL PROVIDERS 

__________ I understand that I am not an employee of ECECD and that I am not entitled to payment or benefits other than the subsidy reimbursement 
outlined in the agreement.  

__________ I understand that I will be responsible for all applicable federal and state taxes.  The Department will issue IRS Form 1099 (Earnings 

Statement). 

 __________ I understand that parents/guardians may choose to transfer the child(ren) to another provider. 

__________ I understand that parents/guardians may visit their child(ren) at any time and that a caregiver will be available to discuss issues or 

concerns with the parents/guardians while the children are in their care. 

__________ I understand that I must keep daily attendance records for each child and make them available upon request from ECECD.

__________ I certify that all caregivers are age 18 or older. 

__________ I understand that I have the right to accept or not accept a child into my care.  I also understand that this decision will not be based on 

race, color, sex, religious creed, national origin or political beliefs of the child(ren) or parent(s). 

__________ I understand that I am responsible for the health, safety and well-being of children while they are in my care. I understand that I must meet 

the standards established in 8.9.4 NMAC or 8.9.5 NMAC or military authorities. 

__________ I understand that children in my care will receive nutritious meals and snacks and will meet age-appropriate USDA requirements. 

__________ I understand that I will not receive payment from ECECD or the Child and Adult Food Program (CACFP) until I am approved as a 
provider, begin to provide care for a child or children and meet the requirements set forth by ECECD.

__________ I understand that if I move or change my name, I must submit a new application and pay the processing charge prior to the occurrence and 

receive a new on-site health and safety inspection by the department.  

_________________________________________________________________________________________________________________________ 

PROVIDER ONLY RECEIVING SUBSIDY I certify that I do not receive subsidy from ECECD for child care. Initial___________

__________  I agree to participate as a child care provider in the child care assistance program as administered by the ECECD and comply with all 
state and federal requirements. 

__________ I understand that the parents/guardians have the right to select their child care provider.  I will be asked to sign an agreement to provide 

care for a particular child(ren) receiving subsidy.  

__________ I understand that collecting the required co-payment is my responsibility.  Non-payment must be reported to ECECD.  ECECD assists 
the provider in collecting the co-payment only if the co-payment has been in arrears 30 calendar days or less. 

__________I will notify ECECD immediately if a child disenrolls or within three (3) business days if a child has been absent for a period of five (5) 
consecutively scheduled days without explanation from parents/guardians.  

__________ I understand that ECECD will pay me only for child care services I am authorized to provide and that I will make child care available at 
the times agreed upon. 

__________ I agree to accept the ECECD child care payment rate for services and may not charge families receiving child care assistance above 
the ECECD rate for the amount of hours listed on the placement agreement.

__________ I understand that if I provide child care services at times other than authorized, ECECD is not responsible and will NOT pay for those 
services. 

__________ I understand that payment for child care is provided by state and federal monies.  Providing false information or the misuse of these monies 

result in loss of benefits, be subject to other legal action, and/or be responsible for repayment. 

__________ I understand that the payment process will not be initiated until a signed agreement is received by my local Child Care Office. 

__________I understand that payment will be discontinued on the date that my license or registration expires. 

__________ I understand that I may be responsible to repay any and all amounts that are paid to me in error. 

__________ I agree to provide a copy of my social security card or FEIN document and a picture ID. 

__________ I understand that I can request a copy of the child care assistance policies at any time. 

  Copy of Social Security Card/FEIN documentation   Copy of Picture ID 
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