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	State of Florida

Department of Children and Families


NOTICE OF NON-PARTICIPATION IN LICENSURE
	I/We,
	     



Caregiver One:     First Name                 Middle Name                 Last Name

	
	     



Caregiver Two:     First Name                 Middle Name                 Last Name

hereby acknowledge I/we have been informed about the ability to initiate the licensing process for the purpose of Level I licensure.  At this time, I/we do not wish to proceed with the licensing process.  I/we understand that in the future I/we may request to initiate the licensing process.  Not initiating the process at this time may prohibit me from being eligible for future caregiver benefits such as the Guardianship Assistance Program.
	
	




Caregiver One Signature
Date

	
	
     



Caregiver Two Signature
Date

CF-FSP 5443, Apr 2019

