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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING 

AGREEMENT BY LICENSEE/APPLICANT 
ON INDIAN RESERVATIONS 

I/We wish to be licensed by the California Department of Social Services (CDSS) under California law to operate a 
(community care facility) (child day care facility) on the following Indian Reservation: 

I/We agree to the following, as a condition of receiving such a license: 

1. I/We will maintain full compliance with the (California Community Care Facilities Act, California Health and Safety 
Code Section 1500 et seq.) (California Child Day Care Act, Health and Safety Code Section 1596.70 et seq.) and its 
regulations in operating the facility. 

2. Representatives of the CDSS or its licensing agencies will be allowed to enter and inspect the facility, and to receive 
information concerning the persons receiving services there, to the full extent provided by California law. 

3. If CDSS revokes or suspends my/our license to operate a (community care facility) (child day care facility), I/we will 
stop operation of the facility as of the effective date of the revocation or suspension, and will not resume operation 
until otherwise authorized by law. 

4. If the agreement between the Indian Tribal Council and CDSS, under which my license is issued, is terminated, I will 
surrender my license to CDSS or its licensing agencies upon their request of CDSS or its licensing agencies. 

Date: __________________________ ____________________________________________ 
STATE/COUNTY LICENSING AGENCY 

Date: __________________________ ____________________________________________ 
APPLICANT 

Date: __________________________ ____________________________________________ 
APPLICANT 

____________________________________________ 
NAME OF APPLICANT, IF OTHER THAN INDIVIDUAL(S) 
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