
                                                                                                        Visiting Child Certification 

 

 

Applicant’s Name:  _____________________________________________________________ 

Applicant’s Address:  ____________________________________________________________ 

 

Visiting Child’s Name:  __________________________________________________________ 

Visiting Child’s Relation to Applicant:  _____________________________________________ 

 

Parent’s or Guardian’s Name:  _____________________________________________________ 
 
Parent’s or Guardian’s Address:  ___________________________________________________ 

 

__________________________________________________________________ 

 

  I certify that the above referenced child is under the age of 6 years old and that said 

child visits the Applicant’s home _________ time(s) per week (Sunday thru 

Saturday) for _________ hour(s) per visit and the combined annual visits last 

_________ hours. 

 

Or, 

 

  I certify that the above child is under the age of 6 years old and that said child lives 

at my address. 

 

___________________________________  ____________________________________ 

      Applicant Signature                            Parent or Guardian Signature 


