Chemung
County

f Care
Council¥
1580 Lake Street - Suite 200

(607) 734-3941 Fax: (607) 737-7293
www.chemchildcare.com: info@chemchildcare.com

Child Care Subsidy Application — Original Letter
Dear Parent/Guardian:

Enclosed please find the Child Care Subsidy Application Packet. Please complete the application
in full and sign and date the application the DAY YOU TURN IT IN with all of the forms and
copies of the required documents. Failure to turn in a COMPLETE, signed/dated application
with all of the required documents will delay your application.

Note: You must complete the application in FULL. Do not leave items blank. Under Section 4
you must provide the name AND address of the Absent Parent if both parents are not in the same
household. Applications that do not have this section completed will automatically be sent to the
DSS Special Investigations Unit for further investigation to obtain this information. If this
information is not known then you must put unknown in this section. This will delay your
application.

The following MUST be included with your application in order for your application to be
processed.

1. COPIES of One month of current consecutive paystubs for all working family household
members who are over the age of 18 years old. NOTE: If you do not yet have any paystubs youn
MUST give the Employment Verification Letter to your employer for them to complete and
return directly to the Child Care Council. Paystubs may be requested once you have them.

2. COPIES of birth certificates for everyone in the family unit.

3. COPIES of any child support paperwork.

4, COPIES of any Social Security income paperwork.

5. COPIES of any Disability income paperwork.

6. COPY of proof of residency such as a landlord statement; gas/electric bill or driver’s license
7. If you are attending school and are working at least 20 hours per week and are requesting child
care subsidies during your school time COPIES of proof you are enrolled in school and your
school/class schedule.

8. CHILD CARE PROVIDER FORM to be completed and signed/dated by you and your child
care provider.

9. Review and sign this original application letter which indicates you understand your
responsibilities and agree to abide by the requirements for the child care subsidy program.

If after the initial review of your case further documents are required you will receive a letter
indicating what is needed.



Pg. 2 — Child Care Subsidy Application — original letter

DO NOT SEND ORIGINAL DOCUMENTS as all documents submitted are SHREDDED
once they are scanned into the County Database system. The Child Care Council IS NOT
RESPONSIBLE FOR ANY ORIGINAL DOCUMENTS THAT YOU SUBMIT.

The County DSS has 30 days from the date of your application to make a decision regarding
your eligibility. KEEP A COPY OF EVERYTHING YOU SUBMIT FOR YOUR
RECORDS.

Return your completed application with all required forms and COPIES of required
documents to the Chemung County Child Care Council at the address at the top of this
letter OR put everything in a large envelope and put it in the Child Care Council Drop Box
at the corner of our parking lot. If you have any questions you may call the Subsidy Staff at
607-734-3941. Thank you.

IMPORTANT PARENT RESPONSIBILITIES:

* You are responsible for the FULL COST OF YOUR CHILD CARE until you receive a
letter indicating if you are approved for assistance. In the event your application is denied
you will continue to be responsible for the full cost of your child care.

e If your application is approved you are must pay your parent fee to the child care
provider/program. If you use more than one child care program and stop using the
provider/program to which you pay the parent fee you are responsible to start paying the
parent fee to the other provider/program. You must notify the Child Care Council if you
CHANGE who you pay your parent fee to.

¢ You must notify the Child Care Council immediately if you have a change in the child
care program you use; household size; change employment including where you work
and or days/hours you work; change in income; changes in custody; address or telephone;
or any other changes that could affect your eligibility.

e You must sign your child in and out of the child care program each day and review the
final attendance sheet and approve it with your signature and date before the child care
provider/program can bill for care provided.

¢ You must re-certify/re-apply for child care subsidies every 12 months or sooner if your
approval is for less than 12 months.

» Child care subsidies will only be paid to the child care provider/program the days and
times that you are approved for assistance.

Certification: I have read, understand and agree to my responsibilities for receiving public
funding to assist with the cost of my child care.

Parent signature Date



‘poau JyBi am JUIY NOAK JBLT UORBLWICIUT J3LYJ0 St 343Y) 10 WooJ aJow paau nod y sabed jeuonippe asn Aew noy

UM — AN 19PUBIS| DuIDEd 10 LUBllEMEY SAIRN — d 'U22UaWY Ueduy JO YoB|g — g 'UBISY — Y 'SAllBN UBYSE|Y 10 UBDUBWY BANEN ~ | :S3P0OJ UoNel[iyy |e1oey |

8
L
_ o :
S R R :
B B 14
£
! Z
| 413s :
ismug A ; 4y g
¢owoij o | ot || a e v || n| mwopdo - . o AR . AT
ST e e O OB = fhﬁ,_ .?ﬁﬁﬁﬁ i S
woqog |PINR 8e00 N oo w.__% miza.ﬂmuﬁmm % ﬁmwwm x .z_o..__.«.__m__n_" 7 n.ow:a g oEuzhmﬁ S S S S

mzh.u.hmm..u_ m..rc.. ZO u....mmmaga hw: .:O.r x._._g muz_>n_n_n_< ._.Oz mmd >m:._. n= Zm_>w .DO> I._._._S wm>_._ 0_..=S »mOm>~_m>m ._.m_q .N ZO_hDuw

:(jeuondo} j1ewg _ (Ayioads) 1au10 O ysiueds [] ysibug D ¢aBenbue| Alewg
_ J.vmgoo_g O pajeiedag ﬁu paosonq [ pallep D aibuig O nmﬂm-m _E:ns__

{Y¥3IA LSV NI} SSIHOAY H3WHO0S

QIHIVIY 39 NYD NOA FYIHM SHIGWNN INOH ¥3HLO

3000dIZ | 3A1viS S ALID oNldY | {3A08Y WOYJ LNIYISLIA 41) SSTHAAY ONITIVIN
3002 diZ _ J1V1S 7 ALID | ‘ON LdV SS3YAQY LIFULS

- ( ) H3IBWNN
ANOHd | ({-sasayjusied u) seweu §IAIVIN 40 SISYITY AuC apn|sul aseald) SWVN LSV o E JWYN LSHId

NOLLYWHOANI S.LINVIINddY "L NOILD3S

“awodav]|  wmwom| . awn| " sowel| T eameem | wmato
?Nmm S57) S8omuas pue SHBusg Ueua)) o} co:muh.._qqq a81B]S HIOA MaN @y} asn HmaE noA mo:ﬂm.m@q IR PIYD | Eommgmo mc_u:wo:_
‘S)§OUBY JAY0 JO JUBISISSY 21|GNd Yse) Joy Aidde o) "sauelsissy a1ed pliyd € Jo Z AioBajes a0y AINO Aldde o3 pasn si uonesidde syl :NOILNILLY

JONVLSISSY JdVD A1IHD HO4 NOILVIIlddVY ’
S3DIAY3S ATHWYL ANV NIHATIHD 40 321440
3LYLS HYOA M3IN
13beg JVNOILDO SV 03151 LON SNOILS3ND 11v 31T 1dWNOD - SYI¥V G30VHS NI 31RIM 10N 0d [6102/50 AOH) §209°8400




Janpayas .
oL Wo¥d oL Wou4 oL WOou4 oL Wou4 oL WOoXd oL WO oL WO¥4 yiom [eoidfy $ :abem
AVANNLYS Avaiyd AYASHNHL AVOSINGIM Avasany AVANOW AVANNS e S| JBeyM Aoy
ON[] s3A] (L0) suwnuaao ainbasgolayysaog | ON[J S3A [ £SHIYS dlqeLea 10 Bunejos aaey qof ay) ssoQ
3302412 J1vis ALD 553HAAY S.H3ACTdW3
Eod = L )
g0r 40 31vd Lyv1s INCHd HEOM VN S UIAO0 DI

qof sjuasedsayio [J  qol s,asnodg ] qgol s,juealddy [] £(Buo ¥oayo) uoieultoul qol asoyap
‘fawoy ayy uy aal Aay) 4i1) qof suated Jayyors,asnods e o gof puoass suedidde ue 104 UoNIAS SiY} 351 "NOLLYINHOLNI ININAO LW HIHLO "9 NOILDAY

LI[NPaYos .
oL WOoud oL [} E| oL WQud oL Woud ol WO oL Woxd 0oL | Woud yiom [eadfy $ :abem
AVQAdNLVYS AVaiyd AVASHNHL AYASINGIM AvVas3anlt AYONOW _ AYAONNS ! B S 1BUM Alunoy
oNO s3Al] (o) swipano annbasgofayissoq | ON[]  S3A[] £SHiys aigenea 1o Buneiol aaey qof ey ssog
| m

3003 di2 , J1IYLS ALID $53404Y S.43IA0TdWI

[ - (O
g0 40 31va 1dv1s INOHJ ¥HOM FWYN S HIACTdNI
NOILYIWHOINI INTWACTdWS S.INVIITddY 'S NOILDAS

ON D saA [

oN[] seA[d

ON[] se2A[d

S Y z&?m

/1 eepengiueubaid | ON[]  s3A[
:awep Aouaby ‘Buipuny aied piya Jao Joj Buifdde Jo Buimasay ON D S3A[]

ucneaidde jualayp e ybnoiy) asursissy Jqnd yse loj Buifidde so Buiniesey ON[] s3A[g

‘Jlun aalasay AJB}[LW O PJENS [EUCHEN € JO JOGWa e 51 jualed v ON[] s3A[]

"R "S'N 8yl ul (awny-ny Bumas) Ainp aagce uo stuatedy | ON[]  S3A[]

(1ybiu e Aeis 0y 2oeyd ajenbape pue ‘enbas ‘paxi} ou) sSaPWOH ON _H_ SIA _H_

:UDSES) BAIS) "UOSEAI JAYIOLE 0} 9180 PIIYD paaN OoN[] s3r[]

yomolamopiuapasN | ON[ ] S3IA[]

NOLLYIWHOINI GIOHISNOH H3HL0 "€ NQI
Z aded (6L02/50 A9Y) §209-5420Q



= ; LRI 4 LA A SRR, SR e

ON[] S3A[] ¢uonepodsues) sygng

Jiapiaoad ased pjyo ayy 0}
| ANARDEDIOM WIOJ) SWI 1BABIL

ON[] s3A[] <Juonepodsuesy ayqnd

[

"ALIAILLOV Q3A0NddY Y3HLOMYNOILYDNAIMEOM GNY H3AIACHd JHVD GIHD NIIML3E SWIL T3AVIL '8 NOLLD3S

O

__ LAlanoepiom o) Japiacad
_ 21e3 PlIYI Y} WO A [SARS]

{-Ajioads aseald) 1ayl10

sjjsuag
18N A18jES "lUBID {Yd) BIUBISISSY J1gnd YsSeD

SAIJINUUY/SUOISUSY

sBuiaes 'spuog 's¥201S - 1S213jU|/SpUapIAI]

{panaiaoal) awoou 1abpoapieogyeiusy

(steAud "WA 'SAN) sujauag Ajljigesiq

(15g Buipniour) siysuag Alunoag [B100S

dwon siaylopy ‘sjyauag asueinsu| juswAdodwaun

(panianal) poddng jesnodg/Auowy

(paniaoal) syuawied woddng piyo

awodu| juawAoldwl-)as 19N

£ abed

0 |o|o|o|olololalo|olo

O |D0O00ooojo|oo

(sdy ‘sweiboid Buuel) ‘suoIsSILLLOD
‘aunpaao ‘Auejes/sabem Buipnoul) yiom wiolsy swoou|

—

L) el L) L)
(6102/50 AoY) SZ0FS420




JWVYN LNIdd HINYN LNIMd
I X [ X
gaNoIS 31va JUNLYNDIS S, IAILYINISIHSTN/S. LNVIINddY ANOD3S | A3NDIS 3uva JUNLVYNDIS S.IAILYLNISTHIIHIS. LNV TddY

"sJUasu0d ayj o] 8aife pue PUBISIBPUN | "BAQQE SA1IOU Y] PURISIBPUN PUB PR3l 9ARY | '}281100 S| 90URISISSY
a1eg puuD o3 Buneje: saomas |BID0S jo Juswyedap (eac| ayy o) aalf (m Jo uamb aaey | uoyewuoUl BY) jO |(B Jey) Anliad jo saljjeuad By} JSpUN ULIE JO/PUB JIBaMS | INOLLYDIHILEZD

JHNLYNDIS ONY NOLLYIIAILHAD "ZL NOILD3Y
‘Jaljaq jeajod Jo uiblo jeuone ‘paald snoiBijal 'ANjIgesIp 'xas '10j0 'adel 0) pieBal Jnoylm paIspIsuod aq |[im uonesidde siyl — NOILYNIWINISIO-NON

‘saoeds/spuny [BLING 'SAIINUUE *SIUNOJOE IS} 'BIUBINSUI 3] 'SIUN0I. (M} LOb ‘SYH|
‘SpUN; [BNINW ‘SPUCQ 'SY20IS 'S1E1SA [B8) 'SJUNCIOE JUEBQ 'YSED 'O PaliLUI 10U 2JB ING '8pN|oul SaIN0Say "000°000° LS Pa9oXa 10U Op $a2in0sal Aiwe) AW 1By Ajuad | — S3IMN0S3Y

'pajsanbail SI }i jI UCIBLLLIOJUI [EUOIIPRE @piacd 1M | "B2UBISISSY SJBD PIIYD) 10} 1sanbal Aw yitm uondauuod ut uoiebisaaul 1ayjo Aue 10
uaalB aaey | uonewlopu ay) wiyuod 1o Ajuaa o) uoneBisaaum Aue yum £)ny sjesadood o} aaibe | wioy uonesydde siyy Buiubis Aq 1ey) puelsiapun | — NOILYSILSIANI H04 LNISNOD

"SNIBJS S,U2IP|IYD 3} A)tJaA O} PAPaaU S) UCIIBLLIOJUI 210 J PA)2BIUOD ag ABW Sadialag uonelbiww)
pue diusuaziyo salels palun ayl jeyl pue ‘weibold asupisISSy aIBD) Py 2l JNOGE SUQISIDAP a)YEW 0] paleys ag Ajuo M UOJELLLIOMI S} 1BY] PUBISIBpUN | "smiEs uonelBiwun
Aicloegsnes yim suosiad 10 'S{EUONBU 10 SUSZINID SIIBIS PIlIUN SIB SIUBISISSY e PlIyD Buipasu usipiyo ay) (B 1ey) waiye to/pue leams | ‘uoieondde siyy Buubis Ag — dIMSNIZILID

‘uonewcjul asiey Buipinoud 1o uoneuuojut Bulesauod Ag adueiSISSY 2B PlIUD UIBIJO O} [NJMEUN SI | ||BSINCA JoU pue
uosiad jey) 10} pasn 84 1SN DIUBISISSY 1B Py ‘95|18 SU0SLWOoS jo Jleyaq uo BuiAidde aanejuasaidal pazuoyine ayl ale nok §| 'a2UBISISSY 2187 PIYD SAID3) 0} aNUILOD JO UIBIqD O}
‘palidde aaey nok woym o} ‘suoswos jo Wbu ayj 12a)e piNom 1By S128) 8SO|ISIP O} |IB) 10 |B2UCD NOA §1 10 'aouelsissy aled piyo 1o) Aunaibis Buinuiuos lo eniul inok Buipiebal sioey
as0{osIp 0} 1B} JO |g22u0d nok I Aldde os|e saneuag “Aupqibie Bumnunuoo Jo uonesidde inok BuipseBal ying ayl 19} 0] 1ou as|@ auOaWOS BSNED NCA J1 1o "AYIqIBIa JnoA Inoqe pauonsanb
21 NOA Uaym JO IJUBISISSY IED PIYY 10} Aidde nod uaym yina ay) 191 1ou op nod ji yiog Jo ‘uswuosudwi "ssuy Buipnioul ‘saijeuad oy apiacid sme( 3jels pue [e1apad — §31LTYNId

‘papaet SI a1ed PlIYD Yoium JO} SIN0Y Pue ‘saa} s Japinoid ‘aied buipiaoid
S oUMm ‘papiacid s 81ED ppyo asaym Buipnpu ‘sjuawabuene ae2 piyos w abueys Aue jo Ai@jeipawwn Aouabe ay) wiou 0y amube | jeNaq Jo abpamou Aw Jo isaq ay) o) ssasppe
10 'uswabuene Buial ‘swooul ‘spasu Auwt ul abBueys Aue jo Aelpaww Asuabe ayy wuojul o) sasbe | wiol uoesydde syl Buubis Aq 1ey; puelsiepun | — ONILYOCIY IONVYHD
‘MOT38 SINISNOD ONV SNOILVIIFILHTD INVIYOdWI JHL Gv3d "SIFDILON “LL NOILDT
v obed {6102/S0 A8Y) §209-S4D0




@ NYS Agency-Based Voter Registration Form

*If you are not registered to vote where you live now, would you Important!
"
like to apply to register here today? Applying lo register or declining to register to vole will not affect the
[:_l If you checked YES, ploaso complete the ‘fat’:;“;i”;é:f:? amount of assistance that you will be provided by this agency.
VOTER REGISTRAYION APPLICATION below be considered to If yau would like help filling out the voter registration application form,
D NO becausal choose not to register OR have decided not we will help you. The decision whelher 1o seek or accept help is yours.
5 i You may fill cut the application form in private.
[ 1am already registered at my current address OR | ""g'fs:erfo vote Mmay i A .
i ) ) . at this time, Informacion en espanal: si le interesa obtener este formulario en
[ 1asked for and received a mail registration form espanal, llame al 1-800-367-8683
PXRHEEHHIER DGR R IAE: 1-800-367-8683
/ / S30f $20] U0 Y FZ YSIAIW
Signature Date o2 Mo} o4l A| 2. 1-800-367-8683
e wwin B e cve e v et 1.800-367-8683
I
PRI ST 2
Please Print Mame §
VOTER REGISTRATION APPLICATION (instructions on back)
[ es. | need an application for an Absentee Ballot Please printortype inblue orblackink [ es, Iwould like lo be an Election Day worker
AreyouaU.S.cltizen? Will you be 18 years old on or before election day? ForBoardUse Only
1 [0 vyes [J wNo 2 O vyes [] No
If you answered NO, do nol complete this lorm Iyouanswered ND, do nat complete this lorm
unless youwillbe 18 by lhe end of the year
LastName First Name Liddle Initial Suffix
3
Address where you live (do not give P O. box) Apl Mo Cuty/Town/Village Zip Code Counly
4
Address where you gel your mail {if different than above) P.O Box. Star Route, etc Post Dffice Zip Code
5
Date of Birth Sex Telephane (oplianal) Email(optional)
6 7 Om OF 8
Thelastyear youvaled Youraddresswas{give house number, streelandcity ) ID Number (Check the applicable bax and provide your number)
i § [ New York State DMV number  _ _ _ _ _ _ _ _ _ _ _ __ _ _______
In county'slate Under the nama (f differant from your name now) O rastfour digits of your Secial Security pumber  _ _
[ 1donothave a New York State DMV or Sacial Security number
Political Party Affidavit: | swearoraffirm that
Iwishtoentollinapelitical po « lam acilizen of lhe United States,
A + Iwillhavelived inthe counly, cily arvillage for atleast 30 days before
] Democratic party O Independence pany theeleclion. A 9 :
0 Repuhllcafl party O women's Equality party - Jwillmeet allrequirements ta register to vole in New York Slate.
1 O Conservative party O Reformparty 12 . Thisis my signature or mark anthe ling below.
a Greer_'u party . D Other = Theaboveinformationistrue, funderstandthatifitis notirue, | canbe
O Working Families party convicted and fined upto $5,000 and/or jailed for up to four years.
Idonotwishlo enrollin apolitical party / /
[0 Noparty SignatureorMarkinink Date
(Optional) Registertodonate yourorgans and tissues
Last Name By signing below, you certify that you are: e ——
+ 1Byears of age orolder LIFE
irs A Inilia [
FieztMame pcelsimla) fouiie + Consenttodonale allofyourargans andtissues for
transplantation, research, or both, Hew Honk Shrle
Address +  Authonzing the Board of Elections to provide your name and
identifying information to DOH for enrollmentinthe Regislry,
Apt Humber |CilyfTown/Village Zip Code »  Andauthorizing DOH Lo allow access to this informalicn tofederally regulaled organ

procurement organizations and NYS-licensedlissue andeyebanks and hospitals
upon yourdeath

Birth Date Sex

Om OcF

Eye Color Height / !

Ft. In. Signature Date




Qualifications for Registration

YouCan Use This Form To:

= register lo vole in New York Stale;

= change your name and/or address, if there is a change
since you last voted;

= enroll in a political parly or change your enrollment,

ToReaqisler You Must:

- be a U.S. citizen;

= be 18 years old by December 31 of lhe year in which you file
this form (nole: You must be 18 years old by the date of the
general, primary, or other election in which you wani to vote.);

* be a resident of the Counly, or of the City of New York at leasl
30 days before an eleclion;

= not be in jail or on parole for a felony conviction; and

= not claim the right to vote elsewhere.

Important
!

If you believe that someone has inlerfered with your right to register or to
decline to register to vote, your right to privacy in deciding whether o register
or in applying to register to vole, or your right 1o choose your own political party
or olher political preference, you may file a complaint with:

NYS Baard of Elections 40 North Pead St, Suite 5
Albany, NY 12207-2729
Telephone: 1-800-469-6872;
TDOD/TTY users conlact the New York State
Relay at 711; or visit our web site -
www.elections.ny.gov

Your decision 1o register will remain confidential and will be used only for voter
registralion purposes. Anyone not choosing to register to vote and/or information
regarding the office to which the application was submitted will remain
confidential, to be used only for voter registration purposes.

Verifying your identity

We will try to check your identity before Election Day, through the DMV number (driver’s license number or non-driver 1D
number), or the last four digits of your social security number, which you will fill in Box 9.

If you do not have a DMV or Social Securily number, you may use a valid photo ID, a current utility bill, bank statement,
paycheck, government check or some other government document that shows your name and address. Youmay include a

copy of one of those types of 1D with this form,

If we are unable to verify your identily before Election Day, you will be asked for ID when you vote for the first time.

To complete this form:

Itis a crime to procure a false registration or to furnish false information to the Board of Elections.

Box 9: Youmusl make one selection. For questions refer to Verifying your identity above.

Box 10: if you have never vated before, write “None”. If you can't remember when you last voted, put a question mark (7). if you
voted before under a different name, put down that name. If not, write “Same”.

Box 11: Check one box only. Political party enroliment is optional but that, in order to vote in a primary election of a political party, a
voter must enroll in that political parly, unless stale party rules allow olherwise.
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Chemung
; County
Child
L} Care
b Council{

A
1580 Lake Street — Suite 200
(607) 734-3941 Fax: (607) 737-7293
www.chemchildcare.com: info@chemchildcare.com

AUTHORIZATION FOR RELEASE OF INFORMATION

The Chemung County Child Care Council provides services (Child Adult Care Food Program,
Child Care Subsidy Program, Child Care Referrals, Child Care Program Quality Initiative and
the Elmira Family Resource Center) for which your child(ren) and/or you are participating in.

1 give permission for the Chemung County Child Care Council, Inc., Comprehensive
Interdisciplinary Developmental Services (CIDS), Economic Opportunity Program — Birth — 5
Program, Elmira City School District, Elmira Heights School District, Horseheads School
District, Spencer Van Etten School District, and the COMET system your child’s day care to
share the information collected. This includes child’s name, child’s date of birth,
parent/guardian’s name, parent/guardian address; parent/guardian phone number;
parent/guardian place of employment; parent/guardian email; programs that my child(ren) or
myself is participating in and my child(ren’s) ’s day care program.

PURPOSE OF CONSENT: Reports may be shared with grant funders and or the community.
These reports WILL NOT include my child(ren’s) or my identifying information. Only
aggregate or group data will be shared.

I understand that by signing this authorization for and participating in any of the above programs
is voluntary. This authorization will remain in effect until I revoke it. I understand that I have the
right to revoke this authorization at any time by putting my request in writing to the Chemung
County Child Care Council at the above address.

Child Name:

Child Date of Birth Sex:

Parent/Guardian Name:

Parent/Guardian Address:

Parent/Guardian phone: Email:

Parent/Guardian place of employment:

By signing I attest to the fact that | am authorized to give this consent:

Parent Signature Date



CHILD CARE PROVIDER FORM

This Form MUST be completed by the PARENT/ GUARDIAN and CHILD CARE PROVIDER and returned to:

Chemung County Child Care Council Inc. 1580 Lake Street Suite 200, Eimira New York 14901

TO BE COMPLETED BY PARENT /GUARDIAN:

Parent Name: Telephone:
Street:

City: State: Zip:

This is my ONLY provider: YES NO

If no, list other provider

If more than one provider which provider will receive your parent fee

TO BE COMPLETED BY PROVIDER:

Providers Name:

Member of Household members 18 Years or OLDER;

Street:

City: State: Zip:

ADDRESS WHERE CARE IS GIVEN: (IF DIFFERENT FROM ABOVE)

Street City

State Zip

Please list ALL children in your care below:

Childs Name Sex | Date of Start Relationship
M/F | Birth Date to child
SIGNATURE OF PROVIDER DATE
SIGNATURE OF
PARENT/GUARDIAN DATE

Rev 1/20



Chemung County Child Care Council, Inc.
1580 Lake Street — Suite 200
(607) 734-3941 Fax: (607) 737-7293

EMPLOYMENT VERIFICATION FORM

1 authorize my employer’s payroll department or HR department to release the information
requested on this form to the Chemung County Child Care Council.

TO BE COMPLETED BY SUBSIDY APPLICANT/EMPLOYEE:

Child Care Subsidy Applicant Parent Name:

Employer:

Employer address:

Employece Signature Date
TO BE COMPLETED BY EMPLOYER:

Employee’s Name: Position:

Hire Date: Leave Date: Return Date:

Employees Weekly Work Schedule:

Week Day Schedule

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

If the employee works a varied schedule please explain:

Hourly Rate of Pay: § Is overtime required? If so, how often?

If employment temporary? If so what is the expected end date?

Print name/title of person completing this form:

Signature person completing this form: Date:

PLEASE RETURN TO THE CHILD CARE COUNCIL - Fax: 607-737-7293 or by mail to
the address at the top of this form. THANK YOU.



LDSS-5084 (Rev, 11/17)

ACCESSING APPLICANT/RECIPIENT INFORMATIONAL BOOKS

If you are blind or seriously visually impaired and need this form or the
three informational books in an alternative format (large print, audio, data
CD, or Braille) contact your social services district. Large print, audio and
data files are also available for download at http://otda.ny.gov/ under
“Forms”. If you require another accommodation, please contact your local
social services district office.

This form and the three informational books are offered in multiple languages and are available online at
htto://otda.ny.govl under “Forms”. To view the books follow the link provided, click “Forms” and scroll down until you see

the titles of the books. The book titles are listed below.

You may also pick up printed books at your local District Offices or have them mailed to you at any time upon request.

Book1: What You Should Know About Your Rights and Responsibilities (LDSS-4148A)
This book informs you about your rights and responsibilities when applying for and receiving benefits.

Book 2: What You Should Know About Social Services Programs (LDSS-4148B)

This book gives information about the different programs available - such as Temporary Assistance (TA),
Supplemental Nutrifion Assistance Program (SNAP) as well as Medical Assistance (MA) (which includes
Medicaid, Family Health Plus, and Family Planning Benefit Program). It also provides information on other
services including child care, foster care, child welfare, adoption and other available programs.

Book 3: What You Should Know If You Have an Emergency (LDSS-4148C)
This book tells you what to do in case you have an emergency - suich as needing immediate help with shelter,
food, utility, fuel expenses, or medical attention.

You are entitled to information about your rights and responsibiliies as an applicant or recipient of services and benefit
programs.

The valuable information in these books can help you in applying for and receiving benefits. It is_very
important that you read these books and understand the information. If you have any questions after reading
the books, or need help accessing the information, you may contact your district office for assistance.

Hearing impaired callers can use the New York State Relay service by dialing 711 or
TTY phone numbers of 1-800-421-1220 or 1-800-662-1220



