
                                                                                                                       
 
 
 
 
 

Reimbursement Application for Child Care Providers in Santa Cruz County 
 
The Child Development Resource Center may reimburse child care providers a portion of the cost for the 
successful completion of an approved Preventative Health and Safety class and/or Pediatric CPR/First Aid 
class taken between July 1, 2025 – June 4, 2026. The amount of the reimbursement depends on the 
number of qualified applicants who apply for this limited funding. 
 
Each person applying for reimbursement must fill out the following information: 
 
Name to be written on reimbursement check: ______________________________________________ 
 
                                                      
Mailing Address _______________________________________________________________________ 

   Street or PO Box                                                                        City                                       State                   Zip                                                                  
 
Phone # _______________________     _______________________ 
      Home                                                   Cell 
Email Address __________________________________________________ 
 
Name of person who completed training:  _________________________________________________ 
(If different from above)   

Check the box that best describes your eligibility:               □ Licensing Applicant   

□ Licensed Family Child Care Home Provider                   □ License-Exempt Provider       
□ Family Child Care Home Assistant     Where? __________________________________ 

□ Child Care Center Staff     Where? __________________________________ 

□ ECE Student        □ Other 
 
Please submit this application with: 

¨ Proof of Course Completion: Copy of cards with EMSA approved stickers (front and back) 
¨ Proof of payment:  Copy of receipt or canceled check (front and back) 
¨ Social Security number of the person being reimbursed (in order to process your check) 

____________________________ 
 

Incomplete applications will not be reimbursed. 
DUE DATE:  JUNE 5, 2026    Payments will not be issued until July, 2026. 
Mail to:  
 
 
 

 
 

For more information or any questions please call us at (831) 466-5820. 
 
 

CDRC H&S Reimbursement  
400 Encinal St. 
Santa Cruz, CA 95060 
 

2025-2026 
HEALTH AND SAFETY TRAINING 

REIMBURSEMENT 
APPLICATION  

 

 

 
 

 
For SCCOE Business Office Use: Please pay the above individual a Health and Safety Reimbursement in the amount of $_________ 

 
Charge to 12-5035-0-8500-5000-5800-050-9429 

  
                                                                                             
 

 


