ATTACHMENT 3

[COMPANY] INFANT-AT-WORK PROGRAM

ALTERNATE CARE PROVIDER AGREEMENT

As a care provider, I understand and agree to the following:

I understand that being a care provider does not relieve me of my responsibilities as an employee of [COMPANY].  By signing this Agreement, I certify that I have read the Infant-at-Work Policy Guidelines.  I understand and agree to comply with the terms and conditions set forth in the Policy Guidelines.

When necessary, I will provide care for ______________________________ (infant’s name) when ____________________________ (parent) is unavailable.  My care will not exceed 1.5 hours within any 4-hour period.  

As a care provider, I know I must work the same hours as the infant’s mother or father, so I must have the same work schedule that they have.

I understand that I must obtain my immediate supervisor’s, as well as my department manager’s, approval to participate in this program.

If the infant becomes disruptive to other employees, I will take the infant to a designated quiet room area. 

I understand that the parent may not leave the infant in my care if he/she is going to leave the building.

I understand that there is another designated care provider, __________________________ (name), whom I may contact for assistance.

I understand that no other persons besides the parent, myself, and the other designated provider are responsible for the baby once the baby has been placed in my care.  If another employee asks to take the baby, I will first get the parent’s approval.

If I should decide that I no longer wish to be a care provider, I will give the parent at least two weeks notice.

I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND, AND AGREE TO THE TERMS OF THIS ALTERNATE CARE PROVIDER AGREEMENT.

 _________________________________

_____________________________

Signature of Alternate Care Provider


Date

__________________________________

_____________________________

Signature of Supervisor



Date

__________________________________

_____________________________

Signature of Department Manager


Date



