
         

 

                        
              

           
                   

                                 

       

 

      
                   

 

__________________________________________ ________________ 

Staff Understanding of Licensing/Registration Regulations 

I, ________________________ , have been provided a copy of Montana’s Child Care 
staff name 

Licensing/Registration regulations applicable to ______________________________, 
facility name 

and have read and understand them and how they relate my position in my work with the 

children and families enrolled. 

Staff Signature Date 


