
DRINKING WATER TESTING STATEMENT OF ASSURANCE
PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM

Name of Child Care Center: License ID:

Site Address (Building # and Street):

Municipality: County:

Sponsor/Sponsor Representative: Phone #:

Sponsor/Sponsor Representative Email:

Additional Contact Person: Phone #:

Title: Email:

CERTIFICATION: Sponsor or Sponsor Representative 

The Leagu 07LEA0011

302-324 Springfield Avenue

Newark Essex
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DRINKING WATER TESTING CHECKLIST
Note: This form is for child care centers that are supplied water by a community water system.

PROGRAMS IN OPERATING PUBLIC SCHOOLS ARE NOT REQUIRED TO COMPLETE THIS FORM

CHILD CARE CENTER INFORMATION
Name of Child Care Center: License ID:

Site Address 
of Center: 

Building # and Street: Municipality: County:

Sponsor/Sponsor Representative: Phone Number: Email:

CERTIFICATION OF COMPLIANCE WITH LEAD & COPPER SAMPLING AT THE ABOVE CHILD CARE CENTER

Please attach copies

The Leagu 07LEA0011

302-324 Springfield Avenue Newark Essex
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DRINKING WATER TESTING RESOURCES

CERTIFICATION: Sponsor or Sponsor Representative 
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