
I request that I be permitted to establish a family child care home in accordance with COMDTINST M1754.15 (series) 
in my Coast Guard-controlled quarters.  
  
I am presently caring for, or plan to care for,    children, including my own children, and understand 
that I must maintain the number of children cared for within the age and other limitations prescribed in COMDTINST 
M1754.15 (series). Additionally, I will comply with all rules and regulations established for Coast Guard-controlled 
family housing and will be responsible for damages to family quarters beyond normal wear and tear.  I will also be 
responsible for any negligence in the operation of my family child care facility. 
  
I understand that my home is subject to inspection for initial and annual certification, or as needed, and agree to make 
immediate corrections of any discrepancies noted on these inspections.  I further understand that information in 
medical, criminal, or child abuse records will be released to the unit commanding officer or his/her authorized 
representative for the purpose of validating my application as a family child care provider.   
  
I am also aware of my responsibility to purchase insurance with a minimum of $500,000.00 liability. 
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