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SPECIAL TIME–LIMITED CHILD CARE FINANCIAL AID

PARENT NOTICE AND ACKNOWLEDGEMENT

I understand that:

1. This is an offer of time-limited child care financial aid for my child(ren) listed below.  Care will only be provided for my child(ren) from the beginning date(s) through the end date(s) listed.

	Child’s Name
	Beginning Date
	End Date

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. I understand that this is a time-limited program that may continue through      , if I continue to meet the eligibility requirements.  I understand that I must report any changes regarding the composition of my household, a change in my income, and a change in the enrollment status of my child(ren) to Workforce Solutions.  All changes must be reported in 10 days.  Once my financial aid ends, my child will be on the waiting list for 180 days and it is my responsibility to call Workforce Solutions and update my waiting list application.

3. I understand that I am responsible for the quality of the child care services my child(ren) receives.  Workforce Solutions is not responsible.

4. I understand that I must be in school or working to be eligible.  I understand that only Workforce Solutions can authorize child care financial aid for my child(ren).

5. I will notify the child care facility when my child is going to be absent.  I understand that there is a 30-day limit on the number of absences my child(ren) may have in a 12-month period.  I understand that my child’s care will end if my child is absent for more than 30 days within the 12-month period.  I understand that my child’s care will end If my child is absent for five or more consecutive days and I have not called the child care facility or Workforce Solutions to explain the reason for the absence.  If I feel that I have not been offered my full allotment of time limited care, I must contact a representative of Workforce Solutions within 10 days of signing this form to request a hearing.  Child care will not continue past the end date in statement number two.

6. If I have any questions, I will call 1-888-469-JOBS (5627) to talk to a Financial Aid Specialist from Workforce Solutions to explain the items on this form.

I have read all the items on this form and accept the offer of time limited child care financial aid for my child(ren).


Customer Signature
Date

Time Limit Form (07/12)
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