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CERTIFICATION OF RELATIONSHIP

Case Number:

Case Name:

Children in Care: 

	Child’s Name/Nombre de Ninos
	Provider’s Relation to Child/Relacion al Nino

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMDROPDOWN 

	 FORMDROPDOWN 



I  certify that the provider I have chosen,       is related to the child(ren) I have in care with Workforce Solutions as shown above.
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Customer Signature
/
Date
