
 
 

(6) STATEMENT OF UNDERSTANDING REGARDING 
CHILD CARE RESOURCE AND REFERRAL SERVICE 

 
DATA REQUIRED BY PRIVACY ACT OF 1974 
 
Authority: Title 10, United States Code, Section 3012 
 
PRINCIPLE PURPOSE: Information is used by Marine Corps Personnel to verify eligibility for 
use of the Children, Youth and Teen Program. 
 
DISCLOSURE: Disclosure of requested information is voluntary. However, if information is not 
provided, individuals may not be eligible to participate in the Children, Youth and Teen 
Program. 
 
ROUTINE USES: Information disclosed is only to be used with Department of Defense (DoD), 
local, state Social Services and/or childcare agencies 
 
I UNDERSTAND THAT: 
 
 Selecting and retaining childcare services is a parental responsibility. 
 
 Any information provided by the Children, Youth and Teen Program is provided as a service designed to 
assist me in locating available childcare so that I may make an independent choice as to the services that best meet 
the needs of my children and family situation. 
 
 Licensing agencies may require that all providers undergo state or local criminal background checks and 
background checks through Child Protective Services (CPS). 
 
 This referral does not represent an endorsement of the program or the individual by the United States 
Marine Corps or by this installation. 
 
 The government verifies current licensure/registration of referral programs but it does not ensure the 
quality nor recommend any referral program 
 
 The United States assumes no responsibility under the Federal Tort Claims Act, or any other provision of 
the law which it would be used on account of any act of omission – criminal, intentional negligence – by caregiver 
adult that causes injury or death to a child placed under the care of that provider or program. 
 
Sponsor’s Name: ____________________________________________________________________________  
 
Spouse’s Name: _____________________________________________________________________________ 
   
Phone/H:  _____________________________________ Phone/W: ___________________________________ 
 
Signature: ______________________________________________ Date: ______________________ 
    


