
California Department of Education  
Early Learning and Care Division

   Temporary Waiver Due to COVID-19 

Contractor: Vendor Number: 
Contract Type(s) 

Facility Name: Facility Address: 

Facility License #: Classroom(s): 

Request to Serve a Group Size of More Than 10 Children in a Classroom 
We are requesting to serve a group size of more than ten children in a classroom. 

Capacity Requested: _________ 

Justification for waiver request: 

I declare under penalty of perjury that the above information is true and correct to the best 
of my knowledge. 

_____________________________________________________________________
Signature: Authorized Agency Representative, Title and Date 

I certify the following to be true and correct: 

All new enrollments will be for children of essential workers or at risk populations. 
Health & Safety sanitizing requirements will be maintained per PIN 20-02-CCP or successor 
guidance released by the California Department of Social Services. Daily Health Checks will be 
conducted for all children admitted, clean common areas after group use, etc. 
All groups will be stable, and the same children and staff will be grouped together each day.  
Siblings will be grouped together whenever possible to reduce further risk of exposure for the family. 
Groups will not interact with other groups in order to reduce the risk of exposure. 



California Department of Education  
Early Learning and Care Division

       Temporary Waiver Due to COVID-19 

This section is for CDE use ONLY. (This waiver is not approved until reviewed, signed, and dated 
by CDE representatives below.) 

Facility License #: 

Temporary Adult/Child Ratio Approved: _______________ 

Temporary Teacher/Child Ratio Approved: _____________ 

Temporary Capacity Approved: ______________________ 

Effective Dates: 

_________ through June 30, 2020 

Consultant Signature Telephone Number Date 

Administrator Signature Telephone Number Date 
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