
HEALTH AND SAFETY TRAINING SCHOLARSHIP REIMBURSEMENT FORM 
LICENSED AND LICENSE EXEMPT PROVIDERS 

Sierra Nevada Children’s Services has funds available from the Child Care Development Division of the California 
Department of Social Services.  Reimbursements will be made until the funds for the fiscal year are expended.  The 
maximum reimbursement shall not exceed $150 per facility per fiscal year. Center-based staff, license-exempt 
providers, family child care providers, and one paid assistant per FCCH are eligible for reimbursements.  All training 
curriculum must be EMSA approved.  

Please complete the following and attach: 

• Your training receipt or a copy of your cancelled check
• A copy of your certificate of completion (EMSA approved)
• If you are a family child care assistant, you must also provide proof of fingerprinting or a pay stub for the FCCH

you work for

Applicant’s Name:  ____________________________________________________________________________

Mailing Address:  _____________________________________________________________________________

___________________________________________________________________________________________

**County (check one):             Nevada                 Sierra

Phone Number: ______________________________________________________________________________

Employer’s Name/Worksite: ____________________________________________________________________

Applicant’s Position: __________________________________________________________________________

**Type of Program (check one):     Family Child Care Home    Center Based   License Exempt

Course: _____________________________________________________________________________________

Trainer: ________________________________________________________ Date(s):  _____________________

Cost: ___________________________

Please return all required documentation to:    Sierra Nevada Children’s Services c/o Cindy Santa Cruz-Reed 
420 Sierra College Drive, #100 Grass Valley, CA  
95945  Or email:  cindys@sncs.org@sncs.org 
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