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Palm Beach County Rules and Regulations Governing Child Care Facilities and Palm Beach County Rules and 
Regulations Governing Family Child Care Homes and Large Family Child Care Homes, Adopted Pursuant to 
Chapter 2010-249, Laws of Florida 

______________________________________________________________________ 

CHILD CARE FACILITY/CURRENT PERSONNEL LIST 
AFFIDAVIT 

I, _________________________________________________________ individually on behalf 
(Operator/Director)

of __________________________________________________________________ located at 
(Name of Facility) 

____________________________________________________________________do hereby 
 (Address) 

affirm under penalty of perjury that all child care personnel, including the facility owner and 
operator and all employees and volunteers of the above-named facility who come in 
contact with children, or may be present at the facility while children are in care, are listed 
below, and that they have been screened and meet the Standards of Good Moral Character 
as specified in Chapter 402.305, Florida Statutes. Screening consists of the process of 
employment history checks, character references, criminal and abuse history checks through 
the Florida Care Provider Background Screening Clearinghouse, completion of an Affidavit of 
Good Moral Character, and other checks as may be prescribed by the Health Department. 
The facility must receive and maintain on file the results from the appropriate agencies to 
verify that all owners and other personnel are eligible to work with children in a child care 
setting. The completed Child Care Personnel Demographic Form is attached showing a 
complete list of facility personnel and their relevant demographic information.

________________________________________ 
 Signature of Director/Operator 

Sworn to and subscribed before me this ___________day of _________20________________. 

_________________________  _________________________________ 
 My Commission Expires  NOTARY PUBLIC, STATE OF FLORIDA 

My signature, as a Notary Public, verifies the affiant’s identification has been validated by: 
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