. L Joan Lorah, LCSW
Community Child Care |
Solutions

New Jersey Cares for Kids
Child Care Subsidy Program (NJCE)

¢ The child care subsidy through the NJCK Program will assist you to pay for
: child care for infants, toddlers, preschool-age children, school-age children up

to the age thirteen (13}, and for children with special needs up to age nineteen
(19} :

o Child care can be in licensed child care centers, regisfered family day care

homes, summer day camps, school-age care programs and care by family,
friends and neighbors.

e You may be required to pay a fee (co-payment) toward the cost of child care
services, payable directly to your child care provider.

To gualify for this program you must reside in Middlesex County, work full-time (30+
Hours per week) or be a full-time student {12+ Credits or 20+ Hours per week) or a

combination of both part-time work & part-time school to equal fuli-tzme and you rmnst
meet the income guidelines,

INCLUDE THE FOLLOWING:

A month’s worth of consecutive paystubs (Original paystubs required).
Paystub dates must be the current stubs prior to the date you signed
the application

Documentation of other additional income such as 27¢ employment,
Child support, S8I, unemployment, disability, etc.

School schedule or school training information {If attending school) .
Proof of TANF and Housing Assistance (If you receive this)

Copy of children’s birth certificate and social security cards
Co-Applicant must also provide the same informa‘don indicated above

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTEﬁ

You are required to fill in every income box on Section B. If there is no

income for category source listed, applicant must indicate that with a
“g” for none. :

- You are required to fill in name of employer or school, address, phone, start
date, full-time or part-time status and hours per week.

Eligibility and documentation requirements for the New Jersey Cares for Kids program are
subject ta change without notice.

FUNDING FOR THIS PROGRAM IS LIMITED AND
YOUR FAMILY WILYL, BE PLACED ON A WAITING LIST,

| 103 Center Street Child Care Resource & Referral Agency
Perth Amboy, NJ 08861 WWW, communltychndcaresotutnons org
732-324-4357 "B

Fax:732-324-0650 ,j«%“



“‘\' Child Care and Early Education g
s I?

Service Eligibility Application

STATE OF NEW JERSEY @ DEPARTMENT OF HUBAN SERVICES

Applicant Instructions for Completing the Chiid Care Eligibility Form

The following instructions are keyed to the various sections of this form. Please read carefully,

B INSTRUCTIONS FOR COMPLETING SECTION A

1. Enter your full name (last, first, middle initial), social security
number and dafe of birth {month/date/year). Check one or more
of the appropriate boxes provided to indicate your race. Check
the appropriate box to indicate your ethnicity and sex. Check the
appropriate box to indicate the relationship of the parent/
applicant to the child(ren} for which you are making an
application for assistance. If you are not an immediate relative
{mother/father), please indicate whether you are another legally
responsible person, a foster parenht or other. if other, please
specify,

2. if applicable (resides in household), enter the full name of your
spouse or co-applicant, social security number and date of birth
{month/date/year). Check the appropriate boxes provided to
indicate the race, ethnicily and sex of the co-applicant/spouse.

3. Enter your home address and county in which you reside. Enter
the schooi district which the child(ren) attends.

4, Enter your home telephene number.

5. Enter the “family size” meaning the number of adults (persons
18 years or olkder who are legally responsible for the children)
and dependent adults (persons 18 years or older) who are in
your immediate family unit, and the number of dependent
chitdren {persons under age 18).

Examples: In a single parent family with two children stae:
“# of Adults: 1, # of Children; 2."

In a two parent family with a dependent adult (grandparent) and
two children state: “# of Adults: 3, # of Children: 2.7

Note: If as a single parent, you and your child{ren) ilve with your
mother and father, you would NOT include the grandparents in
the family size.

P INSTRUCTIONS FOR COMPLETING SECTIONEB

Frovide Income Information Based on the Current Year.
Fill In AH Blanks. List Gross Figures Unless Otherwise
Indicated. If You Recejve None in a Certain Category,
Write “0.”

For each adult {applicant co-applicant or other dependent adult)
residing in the household unit, list all current income information.
Columns are provided to enter income information either by week,
every two weeks, month or year. For separated or divorced spouses,
Include only that income (i.e., child support or alimony} which is
avallable to the custodial family.

1. List ail gross income due to wages and salary.
2. List all benefit income received from pensions and retirement,

3. List all benefit income received from Supplemental Security
fncome (881).

4. List all benefit income received from unemployment and
workmen's compensation.

5. List all benefit income received from public assistance (TANF).

6. List income received from an absent parent for child support or
alimony.

7. Inciude any other income received which is required to be listed
for federal and state tax reporting purposes.

8. Indicate the annual total of all sources of income.

P INSTRUCTIONS FOR COMPLETING SECTIONC

Provide Information of Current Work, Schoof and/or Training
Activity for Applicant and Co-Applicant (if applicable).

1. Enter the name, complete address and telephone number of
Primary Work/School/Training Site.

2. Check the appropriate box to indicate if activity is work, school
or training.

3. Enter your starting date (month/date/year).

4. Check the appropriate box to indicate if Work/School/Training

activity is full time, part time or seasonal. Enter the number of
hours per week and months per year spent at site.

B. Include the Information for your Secondary Work/School/Training
activity (if applicable).

B INSTRUCTIONS FOR COMPLETING SECTIOND

Questions 1-8. Check the appropriate box {either “Yes” or “No")
for each gquestion. If you answer "Yes’ to any of questions 2-5,
provide the requested information.

Questions 10.Check the appropriate box to indicate if you are
applying for assistance because you are ineligible for the TANF or
TCC programs.

Questions 11, Check whether you undersiand you are applying
for voucher or contracted child care services,

Questions 12. Check whether all of the children In your famity have
health insurance and if you wish to receive an apgplication for NJ
Family Care.

»- INSTRUCTIONS FOR COMPLETING SECTIONE

1-2, Enter full name {last, first, middle initial}, social security number
and date of birth {month/date/year) for each child for whom
assistance is requested. Check the appropriate boxes provided to
indicate race, ethnicity and sex of child{ren). Indicate the hours,
days and duration for which child care is needed. Check the
appropriate box io Indicate if the child(ren} has a special need, if
yes, state the need. Check the appropriate box fo indicate if the
child is & US citizen. If yes, attach a copy of the child's birth certificate
and social security card. Proof of the child’s citizenship is not
required for Abbott, Child Protective Services, Kinship or Post-
Adoption sibsidies.

INSTRUCTIONS FOR COMPLETING SECTIONF

After reading the certification, applicant and co-applicant (if
applicable) sign on the appropriate line and include the date.

Rey 12/08



Family Id.#

LY

Community Child Care
Solutions

Eiocise of Metochen

103 Center Street
Perth Amboy, NJ. 08861
(732) 324 - 4357

Service Eligibility Application

STATE OF NEW JERSEY @ DEPARTMENT OF HUMAN SERVICES

ApplicantiCo-Applicant Information [IEg T et N R M

1. PARENT/APPLICANT NAME SOCIAL SECURITY NO, DATE OF BIRTH
l 7

iLash (First) (T TG Digit Number) {Mo/Dy./Yr)
The following information is nesded for statistical purposes. Check one or more of the appropriale boxes to indicate applicant response.
3 Black or African Americar O Native Hawailan/Pacificlslander 13 White

RACE: {1 American Indian or Alaskan 1 Asian

ETHNICITY: Hispanic/iatino: O Yes {1 No sEX: O Male O Female

Relationship of APPLICANT to children: £ Father i Mother [ Legaily ResponsibleAdull U FosterParent O Other,

2. BARENTICO-APPLICANT NAME (If Applicable) SOCIAL SECURITY NO. E)AT}E OF Bl/RTH
(Last) (First) M1 T8 Digit Numbery (Mo./Dy./Yr}

The following information is needed for statistical puposes. Check one or more of the appropriate boxes o Indicale appiicant response.
O Native Hawalian/Pacific slander

{1 White

Family Income Information

RACE: 0 American Indian orAlaskan 3 Asian [ Biack or African American

ETHNICITY: Hispanic/Latino: [ Yes ({3 No  8EX: [JMale [IFemale

3. HOME ADDRESS (Number and Sireet).
City: State: Zip Code:
County: Schoal District:

4, HOME TELEPHONE:

5. NUMBER OF ADULTS IN FAMILY: NUMBER OF CHILDREN [N FANILY: TOTAL FAMILY SIZE:

Family size includes parent, spouse, children for whom subsidy is requested. other dependent children, or adults claimed on applicant's or co-
applicant's IRS 1040. in cases of kinship, family size includes the child for whom subsidy is requested and all dependents claimed on the
grandparent's, aunt’s or refative's IRS 1040. For DYFS cases, a child and any
paid out of home placement shall be caunted to defermine the size of the family.
- Attach Original Proof of Income - Most Recent Four Consecutive Weeks
Information is not raguired for DYFS-paid caregivers. Payments for DYFS chifdranin qut of home placement does notcount asincome. |

of histher siblings living in the same home and who are in DYFS-

For each source, enter income information PARENT/APPLICANT PARENTICO-APPLICANT
either by week, bi-weekly, month or year. List gross income for current; List gross income for current:
Inciude child support and/or alimorty. WEEK 2 WEEKS MONTH _ YEAR WEEK, 2 WEEKS MONTH  YEAR
1. Wages and Salary {gross):
2. Pensions, Retirement:
3. SupplementalSocial Security Benefits:
4. Unemployment, Workmen's Compensation:
5. TANF Cash Assistance:
6. Child Support/Alimony:
7. Other:
8. TOTAL GROSS INCOME:
Work/School/Training Information Proof ¢ ool Reg atio Be Attached
PARENT/APPLICANT PARENT/ICO-APPLICANT
Name of PRIMARY Work/School/Training Site:
Complele padress (Street, City, State, & Zip.
(If applicable, enter “Self-Employed”)
Telephone Number: | ) }
Check One: Enter Starting Date (Mo/Dy/YD): £3 Work 0 Schaol 03 Fraining {1 Work D School 0 Training
Stari Date / / Start Date / /
Check One and Enter: Number of Hours/ O Ful Time 7 Part Time # HrsfWik CIFull Time 7] Part Time # HrsiWk
Week and Months/Year for WorkiSchool/Training| £ Seasanal Employment # Mos/Yr [71 Seasonal Emgloyment # Mos/Yr
Name of SECONDARY Work/School/Training Site:
Complete Address (Street, Cily, Stale, & Zip.:
Telephone Number: {{ } )
Check One: Enter Starting Date (MoDy/Yr): O Work 3 School [] Training 3 Work [T} School {3 Training
Start Date / / Start Date / /
Check One and Enter: Number of Hours! ) Full Time O Par Time # Hrs/Wk CIFull Time [ Part Time # Hrs/\Wk
Week and Months/Year for WorkiSchoolfTraining [ Seasonal Employment # MosiYr 11 Seasonal Emgloyment # MosiYr

*Incomplete Applications Will Not Be Accepted

DHS/CC:1 {12/08)



A!I Questlons Must Be Answered. [ncomplete Applications Will Not Be Accepted
wovo - Supporting: Documents Must Be Aitached For Varification . .

(T I B Are you currenﬂy pamcupatmg in the Food Stamp Program?

3 3 2 Are you currently receivingthave you received assistance for child care with a Temporary Assistance for Needy Families (TANF) or
Transifional Chikl Care (TCC) grant through the Work First New Jersey (WFNJ} Program within the last two years? I yes, indlicate when
benefits do/did expire by entering Menth, Day and Year / / and TANF case number:

3 1 3. Is your family an active case with the Division of Youth and Family Services (DYFS) and are the children for whom you are requesting

subsidy residing with you? If yes, please give the name of the office:

4. Are you currently receiving @ TANF grant? If yes, please indicate the TANF case number:

Do you or a member of your family have a chronic medical problem for which chidd care is recommended as part of a treatmentrehabilitation

plan? If yes, indicate the name of the individual/agency authorizing the treatment plan and felephone number:

Agency Name: Telephone #: ( }

6. Are you the head of the househald in which you reside?

7. Are you currently homeless or at risk of becoming homeless?

. Are the children for whom you are requesting child care assistance in a DYFS foster home, DYFS para-foster home, or DYFS pre-adoplive

home. If you are employed or participating in a school or training program, proof must be attached for DYFS purposes.
9. Do you receive any cash or voucher assistance to specifically pay for hausing?
10. Are you requesting assistance because the County Welfare Agency/Board of Social Services (CWA/BSS) informed you that you are
ineligible for the Temporary Assistance for Needy Families {TANF} or Transitional Child Care (TCC) Program?
11, Junderstand that I am applying to the agency for: [] VOUCHER payment assistance [.] CONTRACTED services in a comunity-based center
12. Do ali of the children in this family have health insurance benefits? [J Yes [J No
If NO, do you wish to receive an application for NJ Family Care?  [JYes [0 No
E=§ Children lnclude Each Child Needing Child Care Service and for Whom Assistance Requested
. ‘Use Addendum Form to Prowde information for Addiitonal Children. :

FULL NAME OF CHILD NO. 1 SOCIAL SECUR!TY NO. DATE OF BIRTH

o
aag

og oo
oo oaoaoa

{Tast) (First) w3 T {_ngg";t' mbaa - (Mo JDy./YT)
The following information is needed for statistical purposes. Check one or more of the appropriate boxes to indicate applicant response,
RACE; ["1 American Indian or Alaskan [ Asian ] Black ot African American [ Native Hawailan/Pacific Istander [ White

ETHNICITY: HispaniciLatino: [TYes [ONe  sex: [OMale []Female

Indicate the hourfdays/duration for which child care is needed:

Child has a special need: ONe  Yes Ifyes, state special need and attach verification:

Child is a US citizen or a qualfied alien?  [INo [JYes {f yes, attach verification (copy of Social Security Card and Birth Certificate or,
if applicable, Resident Alien Card)

AGENCY USE: Status {Check One): [iDenied [ ]Approved {3 Waiting List ] Pending
DYFS USE: (Enter the NJ Spirit Case No.) Progran: Code: Compaonent:
Assessed Co-Payment (Enter and Cirde One): $ Wk, Mo. Enrofiment Date: / /
FULL NAME OF CHILD NO. 2 SOCIAL SECURITY NOQ., DATE OF BIRTH
e e T e e / /£
(Las!) (First) (M.1) (9 Digit Number) {Mo./Dy./Yr)
The following information is needed for statistical purposes. Check one or more of the appropriate boxes fo indicate applicant response.
RACE! {7 American Indian or Alaskan [] Asian [ Black or African American {3 Native Hawailan/Pacific lslander 1 White

ETHNICITY: Hispanic/Latino: [OYes [DNo  sex: [OMale  [JFemals

Indicate the hour/days/duration for which child care is needed:

Child has aspecialneed:  [INo  [Yes  ifyes, stale special need and attach verification:

Chiid is a US citizen oraquaiified alien?  [JNo [[IYes If yes, aftach verification (copy of Social Security Card and Birth Cerfificate or,
if applicable, Resident Alien Cardj}

AGENCY USE: Status {Check One}: [iDenied  {] Approved [ Waiting List [7] Pending
DYES USE: (Enter the NJ Spirit Case No.) Program: ______ e Coder . COmMponENt:
Assessed Co-Payment {Enfer and Cirde One): § Wk. Mo. Enrofiment Date: / /
FULL NAME OF CHILD NG, 3 SOCIAL SECURITY NO. DATE OF BIRTH
(Last) (First) 1) T (eDigit Number) Mo /Dy./Yr)
The folfowing information is needed for statistical purposes. Check one or more of the appropriale boxes to indicate applicant resporise.
RACE: (3 American Indian orAlaskan {1 Asian (7] Black orAfrican American [ Native Hawaiian/Pacificlslander ] White

ETHNIGITY: Hispanic/Latino: [JYes [ONo  sex: IMale U Female

Indicate the hourfdays/duration for which child care is needed:

Child has a special need: [INe [l Yes [fyes, state special need and attach verification;

Child is a US citizen or aqualified alien? [INo [lYes if yes, attach verification (copy of Social Security Card and Birth Certificate or,
if applicable, Resident Alien Card)

AGENCY USE: Status (Check One): Cibenied [Dapproved L] Waiting List [ Pending
DYFS USE; (Enter the NJ Spirit Case No.) Program: . Code:________ Component:
Assessed Co-Payment (Enter and Cirde Cnel: § WK, Mo. Enroliment Date: FAA

“You May Be Required to Provide Additional Proof of Family Size, Income, C:t:zensh:p or Residency to Verify Ellgnb:hty

Supporting Documentation Required May Include Most Current IRS Form 1040, Utility Bill or Birth Certificate.
DHSICC:2 {12/08)




Family Id.#

: ﬁ»@«ﬂ 103 Center Street
Comemunity Child Care Perth Ambﬂy, NI 08861
Solutions  (732) 324 - 4357

Blivcase of Methwchon

Child Care andEariy Education
Service Eligibility Application

STATE OF NEW JERSEY ¢ DEPARTMENT OF HUMAN SERVICES

ParentApplicant Name:

Social Security Number: Date of Birth: /!

.~ . -Complete for Each u Are Requesting Subsidy . .
I_ﬂ: FULL NAME OF CHILD NOQ. 4 SOCIAL SECURITY NO., DAE}E OF B/ERTH
(Lasy) (First) XR) T T ToDigtNumben (Mo./Dy.NT.)
The following information is needed for statistical purposes. Check one or more of the appropriate boxes o indicate applicant response.
RACE: 1 American IndianorAlaskan [} Asian [} Black orAfricanAmerican  [J Native Hawalian/Pacific Islander [ White

ETHNICITY: Hispanic/Latino: (JYes [ No sex: [Male [ Female

indicale the hour/days/duration for which child care is needed:

Child has aspecialneed:  [INo [Yes Ifyes, state special need and attach verification:

Child is a US citizen or a qualified alien? ((INo [[IYes i yes, attach verification (copy of Social Security Card and Birth Certificate or,
if applicable, Resident Alien Card)

AGENCY USE: Status {Check One): Denied  J Approved [ waiting List [ Pending
DYFS USE: (Enter the NJ Spirit Case No.) Pregram: "~ Code! — . Component:
Assessed Co-Paymertt {Enter and Cirde One): § Wk Mo. Enroliment Date: £ 4
[é FULL NAME OF CHILD NO. & SOCIAL SECURITY NO. DA‘;E OF ES/IRTH
{Lash ‘ (First) L T g oigitNambery (Ma./[Dy./¥r)
The following information is needed for stalistical purposes. Check one or nore of the appropriate boxes Io indicate applicant response.
RACE! [ American Indian orAlaskan ] Asian ] Biack orAfrican American [ Native Hawailan/Pacific lslander T White

ETHNICITY: Hispanig/Latino: MTYes [ONo  sex: [OMale [} Female

Indicate the hour/days/duration for which chiid care is needed:

Child hasaspecialneed:  [ONo [ Yes Ifyes, state special need and attach verification:

Child Is a US citizen or a qualified alien? CI1No UlYes  If yes, attach verification {copy of Sacial Security Card and Birth Certificate or,
If applicable, Resident Alien Card)

AGENCY USE: Status {Check Oned: Ovenied  [1 Approved [ Waiting List [ Pending
DYFS UsE: {Enter the NJ Spirit Case No.) Program; Code! — . Component:
Assessed Co-Payment (Enter and Circle One). $ Wk, Mo. Enroiiment Date: / /
@ FULL NAME OF CHILD NO. 6 SOCIAL SECURITY NO. DA"1}E OF B}RTH
{Casts {First) AN TR Digh Numbery (Mo /Dy/Yr}
The folfowing informalion is needed for statistical purposes. Check one or more of the appropriate boxes lo indicate applicant response.
RACE: 1 Amertican Indian or Alaskan 73 Asian (3 Black or African Amarican ] Native Hawaiian/Pacific Islander 3 White

ETHNICITY: HispaniciLatino: [OYes [INo  seEx: [OMale [ Female

Indicate the hour/days/duration for which child care is needed:

Child has a special need: [ONo  {7] Yes Ifyes, state special need and attach verification:

Child is a US citizen or a qualified alien? (I No [OYes If yes, atfach verification (copy of Social Security Card and Birth Certificate or,
if applicable, Resident Alien Card)

AGENCY USE: Status (Check One): [JDenied £ Approved [ Waiting List [ Pending
DYFS USE; (Enter the NJ Spirit Case No.) Prograrme ___ Codey e Component:
Assessad Co-Payment (Enter and Cirde One): § Wk, Mo. Enroliment Date: / /
{1 FULL NAME OF CHILD NO, 7 SOCIAL SECURITY NO. DATE OF BIRTH
- - / /
(Last) (Firsty YN (9 Digit Number) Mo./Dy./Yr)
The foliowing information is needed for statistical purpeses. Check one or more of the appropriate boxes fo Indicale applicant response.
RACE! ] Amerlcan Indian or Alaskan {7 Asian {71 Black or African American Native Hawaiian/PacHic Isfander White

ETHNICITY: HMispaniciiating: [OYes [INo  sex: [OMale [ Female

Indicate the hour/days/duration for which child care is needed:

Child has a special heed: [No (O Yes [fyes, state special need and attach verification:

Chil Is 2 US citizen or a quaiified aien? [INo [Yes [f yes, attach verification (copy of Social Security Card and Birth Certificate or,
if applicable, Resident Alien Card)

AGENCY USE: Status (Check One): [Denied [ Approved [ Waiting List {71 Pending
DYFS USE: (Enter the NJ Spirit Case No.j Program: Code: Comgonent:
Assessed Co-Payment {Enter and Circle One): § Wk, Me. Enrofimert Date: / /

DHS/CC:2A (1208}



I (we) hereby certify that ali of the information provided is true and correct to the best of my (our) knowledge. | {we) know that submitting
false information about my (our) situation, failing to give the necessary information or causing others to hold back information is
against the law and may subject me (us) to prosecution. | (we) also understand that:

1.
2.

. This information is being given in connection with federal, state and local public funds and will be used through computer matching

. Providing the requested information, including the Social Security Numbers of Parent{s)/Applicani(s), is voluniary. Agency staff may
. Faiture to provide or deliberate misrepresentation of reguired information will result in the dendal of my (our) application, termination

. Providing false or misleading information in connection with my (our) application for child care financial assistance, andior failing

. If | receive financial assistance as a resuit of false or misleading information, | {we) may be responsible o repay the costs of child

. | (we} understand that in order to verify my (our) income and service need, an agency representative may need to contact my {our)

Parent/Guardian Signature: : Date:

Parent/Guardian Signature: “Date:

Child Care and Early Education Service Eligiblity Application Certification
READ CAREFULLY BEFORE SIGNING

Acceptance of child care financial assistance is not for my {our} pergonal use or expenses and that federal, state and local public
funds are and will be used as payment for costs that are directly assoclated with services rendered by a child care provider.
It is unlawful to cbtain financial assistance for child care services by providing any false or misleading information, including but not
limited to information about my eligibility and/or information that relates fo child aftendance for provider records, sign-in sheets or
voucher paymeant forms. Examples of unlawful behavior include, but are not limited to:
o Faifing to accurately report all sources of my (our) income. Examples include, but are not limited to not reposting muitiple
sources of income, or an increase or decrease in wage/salary, child support payments, or alimony, or any other income.
« Failing to accurately report the amount of my income. Examples include, but are not limited to reperting the accurate amount(s}
of income from self-employment; rent from property ownership or changing or altering pay stub information.
» Failing to accurately report the number of household members, Examples include, but are not limited to falling to report that
my spouse or another parent/guardian is living in the household.
+ Pre-signing and dating voucher certification forms, sign-in sheets or other provider records used to frack and verify child
attendance. :
= Failing to accurately verify child attendance on voucher payment records/forms within the reporting timeframes.

programs to confirm the accuracy of my (our) statements and verify my (our) income, resources and need for child care assistance,
as warranted.

use my (our) names and Social Security information with federal and state agencies and other sources deemed nacessary for
official examination. However, copies of birth certificates, social security and qualified alien resident cards, if applicable, are
required for ali children for whom subsiday services are being requested.

of child care benefits to the family and referral to federal, state or local agencies for criminal or civil court action, garnishment of
wages or tax intercept, as well as private claims collection agencies for claims action invalving repayment and recovery of funds.

to report within ten days any change in my (our) family size or family inceme or any other circumstances that might change my {our)
eligibility, such as workischoolitraining status, may result in the termination of my {our) child care subsidy and make me (us)
ineligible to apply for and/or receive subsidized child care for a period of six months for the first violation; for a period of 12 months
for a second violation; and permanent disqualification for the third violation,

care and may be subject to a civil fine and possible criminal prosecution.

employer(s). | (we) hereby authorize my {our) employer(s) to release information regarding my (our) income, pay scale, hours and
schedule of work to the agency to which | am applying.

Unsigned applications cannot be processed. A copy of this document will be provided to you for your records.

DYFS USE ONLY

DYFS Case Manager Name and Number: Date:

Note:

SAR has been compieted: voucher payments for DYFS/CPS child care services are approved for the period / / thru / /
DYFS Voucher Payment Authorization Signature: Date:

CCR&R or CENTER-BASED CONTRACTED (CBC) PROVIDER USE ONLY:

Check One: [ Initial Application [ Re-determination Certification Date: £ Vi

Family Size: Annuat Family Income: §

Famity's Total Assessed Co-Payment, if appiicable (Enter Amt. and Check One): $ ) WeEEK ] MONTH
Check One; TJDENIED  [] APPROVED  [] PENDING [ WAITING LIST

Staff Member Certification: Date:

Note:

Name of GCCR&R or CBC Provider: Community Child Care Solutions

DHSICC:3 (12i08)
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In order for us to contact you more efficiently:
Please fill in the following:

Name

Home Phone

Cellular Phone

Work Phone

E-mail

PO rN D OO BN RECOBU N UOBOS TR T AN EAN FU N IR O LD OPOODORO00C0 00 UUBU A BATIORERERER TOD

Para nosotros comunicarnos con usted mas eficiente:

Por favor de llenar lo siguiente:

Nombre

Nimero de teléfono

Nimero de celular

Niamero de trabajo

E-mail

(direccidn electronico)




