
FH LIABILITY INSURANCE FORM 
DCYF 15-894 (REV. 08/2019) EXT  

 

 Liability Insurance Notice for Family Home Child Care   

 

 

 
I am informing you of my insurance status. 

 
  I do not carry liability insurance.  

 

  I do carry liability insurance and I will notify you of changes to my insurance coverage. 

 

 

___________________________________                                   _______________ 

Licensee Signature                   Date 

 

 

___________________________________                                   _______________ 

Parent or Guardian Signature                  Date 

 

 

Revised Code of Washington 43.216.700 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This form must be kept in child’s file. 


