
INDEPENDENT CONTRACTOR FORM 

 
 

I. Independent Contractor/Early Childhood Program Provider 

A. Program Provider and Summit County Child Care Resource and Referral Agency, 

Inc., D.B.A. Early Childhood Options, shall be and act as independent 

contractors, and under no circumstances shall this agreement be construed as one 

of partnership, agency, joint venture or employment between contractor and Early 

Childhood Options.  Each party acknowledges and agrees that it neither has nor 

will give the appearance or impression of possessing any legal authority to bind or 

commit the other party in any way. 

B. Program Provider, as an independent contractor, understands and agrees he/she is 

obligated to pay all federal and state income tax on all money earned pursuant to 

this agreement. 

C. Both parties, understanding and acknowledging the independent contractor 

relationship defined herein, agree to maintain distinctly separate operations as set 

forth herein. 

D. Program Provider acknowledges and agrees that he/she is not entitled to worker’s 

compensation or professional liability benefits from Early Childhood Options 

pursuant to Program Provider’s independent contractor relationship with Early 

Childhood Options as defined herein. 

 

II. Indemnification 

A. Program Provider shall indemnify and hold harmless Early Childhood Options, its 

affiliates, officers, directors, employees, representatives, agents and/or contractors 

from any and all liabilities, causes of action, claims and/or demands including, but 

not limited to those made by third parties, which arise out of contractor’s 

negligent acts or omissions in connection with contractor.  Program Provider shall 

assume any and all liability for any damages arising out of its operations. 

B. Early Childhood Options shall indemnify and hold harmless Program Provider 

from any and all causes of action which arise out of Early Childhood Options’ 

negligent acts or omissions in connection with Early Childhood Options.  Early 

Childhood Options shall assume any and all liability for any damages arising out 

of its operations. 

 

 

 

Program Provider’s Name (printed)     Signature                          Date 

 

 

Early Childhood Options Representative/Title      Signature                         Date 

 

 

 

 

 



 

INDEPENDENT CONTRACTOR FORM 
 

Program Provider’s Name: 

 

 

 

Social Security Number/EIN: 

 

 

Address: 

 

Phone: 

 

Fax: 

 

E-Mail: 

 

 

 

SUMMIT COUNTY CHILD CARE 

RESOURCE AND REFERRAL 

AGENCY, INC, D.B.A. EARLY 

CHILDHOOD OPTIONS 

 

 

FEIN: 

84-1172882 

 

PO Box 3355 

Dillon, CO 80435 

 

 

 

Phone:  970-513-1170 

 

Fax:  970-468-7923 

 

 

 

 

 

Date of Service(s):_____________________________________________________ 

 

Payment Amount:_____________________________________________________ 

 

Terms:______________________________________________________________ 

 

Description of Services: 

 

 

 

 

 

 

 

 

 

 








