family CPR - First Aid - Health & Safety
£\ e 2026-2027 Rebate Request Form

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, 2026 and May 14, 2027.

Name
Mailing address City Zip
Phone E-mail address

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

[] Family Child Care Provider [ ] Family Child Care Assistant [ ] Center Staff

[C] Exempt Provider - Subsidized [C] Exempt Provider - Non Subsidized [C] Prospective Provider
[]In-Home (care in child’s home) [_]Exempt Center Based Staff

Facility name: Facility License Number (if applicable):

Title of Course: (Apply for only one)
CPR/FirstAid ~ OR  [] Health and Safety Date Course Completed:

Please note:

« Name on application MUST MATCH name on certification card and receipt.

« One rebate form per applicant.

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.

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 ATTN: R&R Department
2.Copy of certification card To: Health and Safety Rebates
3.Copy of receipt 1776 W. March Ln Suite 140
4.Direct Deposit Form Stockton, CA 95207

For more information contact:
Ketty Alvarez at (209) 461-2730 OR Janet Serrato at (209) 461-2709 (Espaniol).

For office use only:

Date received: Amount Paid: Amount Approved:

Verified By:

Pub H:/H and S Rebates 2026-2027 H and S Rebate app



family RCP ¢ Primeros Auxilios * Salud y Seguridad

4 comer © Formulario de Solicitud de Reembolso 2026-2027

La Division de Educacion y Apoyo Temprano de California (CEESD) y el Centro de Recursos Familiares tiene becas
para proveedores de cuidado infantil familiar, posibles proveedores de cuidado infantil familiar, personal de centros
de cuidado infantil y proveedores de cuidado infantil exentos de licencia que sirven al condado de San Joaquin
para los costos asociados con completar la capacitacién aprobada por la Autoridad de Servicios Médicos de

Emergencia (EMSA) de RCP Adulto, Pediatrica y Infantil, Primeros Auxilios Pediatricos y Salud y Seguridad.
El entrenamiento debe completarse entre Julio 1, 2026 y May 14, 2027.

Nombre
Domicilio Ciudad Cédigo Postal
Teléfono Correo Electroénico

Por favor marque el tipo de entorno en dondeproporciona el cuidado de nifos:
[ ] Proveedora de Cuidado Infantil Hogarefio ] Asistente de Cuidado InfantiiHogarefio

[_] Proveedora Potencial [[] Personal Basadoen un Centro Exento

[[] Proveedora Exento- No Subsidiado [] Proveedora Exento - Subsidiado

[ ] Cuidado en Hogar(hogar del nifio/a) [] Personal Basado en un Centro
Nombre de Instalacion: Nombre de Instalacion:

Titulo del Curso: (Aplique para uno solamente)
[[]RCP / Primeros Auxilios O |:| Salud y Seguridad Fecha completada:

Por favor asegurese:

« Nombre en la aplicacién DEBE SER IGUAL que el nombre en la tarjetay recibo

« Una aplicacién de reembolso por solicitante

FRC reembolsara el costo como se indicaen el recibo, maximo de $60.00 por individuo
Reembolso se pagara al solicitante, no al empleador

Reembolso se emitiraen un plazo de 8 semanas de recibir la aplicacion correctamente completada
Reembolso esta disponible hasta que los fondos se agoten

Entregue lo siguiente: Family Resource Center
1.Formulario de solicitud de reembolso ATTN: R&R Department
2.Tarjeta de certificacion A: Health and Safety Rebates
3.Copia de recibo 1776 W. March Ln Suite 140
4.Formulario de depdsito directo Stockton, CA 95207

For more information contact:
Janet Serrato at (209) 461-2709 (Espanol) O Ketty Alvarez at (209) 461-2730 (English)

For office use only:

Date received: Amount Paid: Amount Approved:

Verified By:

Pub H:/H and S Rebates 2026-2027 H and S Rebate app
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