CPR e First Aid ¢ Health & Safety
family 2025-2026 Rebate Request Form

, resource
center

The California Early Education and Support Division (CEESD) and Family Resource Center has scholarships
for family child care providers, prospective family child care providers, child care center staff, and exempt
child care providers serving San Joaquin County for costs associated with completing Adult, Pediatric and
Infant CPR, Pediatric First Aid, Health and Safety trainings. Must be Emergency Medical Services
Authority (EMSA) approved. Training must be completed between July 1, 2025 and May 19, 2026.

Name

Mailing address City Zip

Phone E-mail address

Please check the type of setting you provide child care in:

OFamin Child Care Provider OFamin Child Care Assistant OCenter Based Staff

OExempt Provider - Subsidized OExempt Provider - Non-Subsidized OExempt Center - Based Staff
OIn-Home (care in child’s home) O Prospective Provider

Facility name Facility License Number (if applicable)

Title of Course: (Apply for only one)
O CPR/First Aid OR O Health and Safety = Date Course Completed:

e Name on application MUST MATCH name on certification card and receipt
e One rebate form per applicant
o FRC will reimburse up to the cost as shown on receipt to a maximum of $60.00 per individual
« Rebate will be paid to applicant, not to employer
o Rebate will be issued within 8 weeks of receipt of correctly completed application
« Rebate is available until funding has been exhausted
Submit the following: Family Resource Center
1. Rebate Request Form Health and Safety Rebate
2. Copy of certification card 1776 W March Lane, Suite140
3. Copy of receipt To: Stockton, CA 95207

For more information contact Janet Serrato at (209) 461-2709.

For office use only:

Date received: Amount Paid:

Amount approved: Verified by:

Pub H:/H and S Rebates 2025-2026 H and S Rebate app



	Name: 
	Mailing address: 
	City: 
	Zip: 
	Phone: 
	Email address: 
	Facility name: 
	Facility License Number if applicable: 
	Date Course Completed: 
	Date received: 
	Amount Paid: 
	Amount approved: 
	Verified by: 
	Group1: Off
	Group2: Off


