
 
Child Care Insurance Coverage 

 
MN Rules 9502.0355, Subp. 4 and 9502.0405, Supb. 3.O, require that providers notify the parents of 
children in care of their insurance coverage.  Licensing rules do not require providers to carry liability 
insurance. 
 
Child Care Provider Name: _________________________________________________________________ 
 
Child Care Child(ren) Name(s): 
______________________________________________________________ 
 
I have been informed that the above provider: 
 
_____ Has a certificate of insurance for the residence for general liability coverage for bodily injury in the 

amount of at least $100,000 per person and $250,000 per occurrence. 
 
_____ Has liability coverage of a lesser amount.  The amount is 
$___________________________________. 
 
_____ Carries no liability coverage. 
 
The provider will inform the family of any change in the amount of insurance coverage.  This form will be 
maintained in the child’s file. 
 
The below parent/guardian has read and understands the above coverage. 
 
_____________________________________________ _______________________________________ 
Signature of Parent/Guardian     Date 
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