
Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 

Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA 92628-9050 

FAMILY PARTICIPATION GUIDELINES 

ACKNOWLEDGEMENT OF RECEIPT 

1. I have received a copy of Orange County Department of Education (OCDE) Family Support
Services’ (FSS) Parent/Provider Participation Guidelines (Handbook).

2. I agree to familiarize myself with the information provided in the OCDE Family Support
Services' Handbook and to follow the policies and procedures as described therein.

3. I understand that I may contact the Family Support Services (FSS) at any time via phone,
email or fax to ask questions or seek clarification regarding the policies and procedures for
the OCDE FSS program.

4. The OCDE FSS may change, rescind or add to any policies or procedures based on changes
set forth by the California Department of Education, California Department of Social Services
or Orange County Superintendent of Schools

5. In order to meet with staff at the OCDE FSS office, I understand that I must make an
appointment prior to my visit.

6. Providing any incomplete, deceitful, or misleading information may result in
disenrollment from the program.

7. OCDE FSS is required to recover costs from me for any child care services provided using
incomplete, deceitful or misleading information or documentation.

8. I agree to inform OCDE FSS within thirty (30) days, when my family’s ongoing income causes
my family’s adjusted monthly income to exceed eighty-five percent (85%) of the State
Median Income.

By signing this Acknowledgement of Receipt, I understand the above policies and procedures 
regarding OCDE FSS’s subsidized child care program. I understand that failure to follow policies 
and procedures located in the Family Participation Guidelines may result in non- payment of 
child care services and/or disenrollment from subsidized child care services. 

Print Primary Parent Legal Name Primary Parent Signature Date 

  Print Secondary Parent Legal Name Secondary Parent Signature Date 

White Copy – File Yellow Copy – Parent Rev. 03/2023 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 

Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

Schedule of Income Ceilings  
85 percent State Median Income 

Effective July 1, 2026 
 

Effective July 1, 2026, only families that have been determined income eligible for services, including currently 
enrolled families, will remain eligible for services until their adjusted monthly income exceeds 85 percent of the 
State Median Income “SMI”, adjusted for family size or until their regularly scheduled recertification date, 
whichever comes first. Families whose adjusted monthly income exceeds 85 percent of the SMI, will have 
reached the exit threshold and are no longer income eligible for ongoing subsidized services.  
At initial certification, Orange County Department of Education Family Support Services will determine a family’s 
initial income eligibility. At recertification, families continue to be income eligible when the family’s adjusted 
monthly income remains at or below 85 percent of the SMI, adjusted for family size. 
Parent must inform Family Support Services, within thirty (30) days, when family’s ongoing income causes 
family’s adjusted monthly income to exceed eighty-five percent (85%) of the State Median Income. 
Family Support Services must use the table below when determining ongoing income eligibility at recertification. 

Family Size Family Monthly Income Family Annual Income 
1-2 $7,119 $85,428 

3 $8,054 $96,648 

4 $9,636 $115,632 

5 $11,178 $134,136 

6 $12,720 $152,640 

7 $13,009 $156,108 

8 $13,298 $159,576 

9 $13,587 $163,044 

10 $13,876 $166,512 

11 $14,166 $169,992 

12 $14,455 $173,460 

My signature below acknowledges that I understand it is my responsibility to notify Orange County Department 
of Education Family Support Services within 30 days when my adjusted monthly gross income exceeds the 
income limit for my family size. 

Print Name Signature Date 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

 
ATTENDANCE SHEET POLICIES AND PROCEDURES 

 
The Orange County Department of Education (OCDE) Family Support Services (FSS) attendance sheet is a 
legally binding document signed by parent and provider under penalty of perjury. Attendance sheets received 
from child care providers must be reviewed in detail to ensure accuracy based on guidelines established by 
the California Department of Social Services Child Care and Development Division (CDSS CCDD). 
1. I understand that every day, at the time the child is dropped off and/or picked up, the parent or authorized 

adult must complete the actual time that they drop off or pick up the child. 
2. I understand if a child leaves child care and returns in the same day (split day) the child care provider or 

authorized adult must complete the actual time the child leaves and returns. 
3. I understand that if a child is absent for any reason on an approved day for care, the specific reason for 

absence must be written on the attendance sheet (example: child sick, parent sick) 
4. I understand that attendance sheets must be signed at the bottom by the parent and provider attesting under 

penalty of perjury, that the information on the sheet is true and correct. 
5. I understand that seven (7) or more consecutive days without notification from parent to OCDE FSS may 

be considered abandonment of care and may negatively impact my child care services. 
6. I understand that attendance sheets may be considered incomplete based on any of the following:  

a. missing sign-in time or sign-out time 
b. missing or incomplete reason for absence or variance 
c. missing parent and/or provider signature at the end of the month 

7. I understand the results of submitting incomplete attendance sheets may include any of the following 
below:  
a. reimbursement delays to the child care provider 
b. non-payment 
c. disenrollment from subsidized services for the family 
d. termination of the provider as an independent contractor 

By signing below, I agree that I have read and understand the policies and procedures regarding 
completing an OCDE FSS attendance sheet. I understand that failure to follow these policies and 
procedures may result in non-payment of child care services and/or disenrollment from child care 
services. 
 
 
 
 

  

Print Primary Parent Name  Print Secondary Parent Name 
   
   

Primary Parent Signature  Secondary Parent Signature  
   
   

Date  Date 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

Family Fee Policy Agreement 
Initial(s)  

 Parent will be notified on a Notice of Action (NOA) of their full-time and part-time monthly family fee 
rate when their family’s gross monthly income and family size falls within the Family Fee Schedule as 
determined by the California Department of Social Services. 

 A family with a certified need of less than 130 hours per month will be assessed a part-time monthly 
fee, while family with a certified need of 130 hours or more per month will be assessed a full-time 
monthly fee. 

 Family fee is based on authorized days and hours a family is approved to use child care. No 
adjustment will be made for excused absences, unexcused absences, provider’s day of non-
operation, or holidays. Orange County Department of Education Family Support Services cannot, 
under any circumstance, recalculate fees based on a child’s actual attendance. 

 Family fee is based on the authorized care of the child who is receiving care for the longest period of 
time per day. 

 A parent may voluntarily report a reduction of family income in order to reduce family fee. Parent 
must submit proper documentation necessary to determine income. 

 When a fee is assessed, the family will be sent a monthly invoice from OCDE FSS.  OCDE FSS is 
not responsible for lost, stolen, and/or undelivered mail.  The family fee is due each month, whether 
or not an invoice is received by parent. 

 Fees are paid in advance of service. 
 Fees are due in full on or before the first (1st) calendar day of the month. 
 Fees are considered delinquent if payment in full is not received by the 7th calendar day of the month 

and may result in disenrollment from child care services. 
 Fees may be paid with personal check, money order or cashier’s check made payable to OCDE FSS.  

Please indicate your Family ID# on payment. 
 Any personal check returned for non-sufficient funds (NSF) may result in disenrollment from child 

care services for failure to pay family fee. Once a personal check has been returned as NSF, OCDE 
FSS will no longer allow payment to be made by personal check. 

 Three (3) or more delinquent family fee payments per fiscal year may result in disenrollment from 
services for failure to follow program policies and procedures. 

  
 
 

 

Primary Parent Signature  Secondary Parent Signature  
   
   

Print Primary Parent Name   Print Secondary Parent Name 
   
   

Date  Date 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

 
 

 CHILD SUPPORT AND SPOUSAL SUPPORT DECLARATION 
 

Child Support and Spousal Support payments are considered part of a family’s total countable income.  
 
I,                   hereby declare the following is true and accurate. 

         Parent/Guardian Name 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I understand that any fraudulent, false, incomplete, deceitful, or misleading information provided to Orange 
County Department of Education Family Support Services may be grounds for disenrollment from child care 
services.  I certify that the information contained on this form is accurate and correct. 
 
 
         ___       

Parent/Guardian Signature      Date 
 

CHECK ALL THAT APPLY 

 I am RECEIVING a total of $______________ in child support per month for the following 
child(ren). 

Child Name         

Child Name         

Child Name         

Child Name         

 I am NOT receiving child support at this time for the following child(ren) 

Child Name         

Child Name         

Child Name         

Child Name         

 I am RECEIVING a total of $______________ in spousal support per month. 

 I am PAYING a total of $_________________ in child/spousal support per month. 
Documentation of payments must be submitted in order to deduct from income. 
 

 
 
 
 



Revised 03/2023 

Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

DOCUMENTATION OF RESIDENCY 

This form is to be used only when parent cannot provide rental receipts, agreement or contracts or 
provide documentation of family size as outlined in California Education Code Title 5, Article 3, Section 
18100 a, b, c, d or e.  

Lessor/Owner Name:   

Tenant/Child Care Client: 

Street Address:  

City:          Zip:   

Phone:          Fax:   

Names of adult(s) and children leasing/renting room, house or apartment: 

1. ___________________________

2. ___________________________

3. ___________________________

4. ___________________________

5. ___________________________

6. ___________________________

7. ___________________________

8. ___________________________

I declare under penalty of perjury that the above information is true and correct. 

Signature (Lessor/Owner) Date 

FOR OCDE FSS USE ONLY 

Reasonableness of Assertion  □ Yes □ No    FST Initials:  ____________  FSS Initials:  ____________

Lessor/Owner must provide a copy of utility bill as verification. 



Rev. 03/2023 
 

 

Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 

Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

FAMILY HEALTH & EMERGENCY CONTACT INFORMATION 
 

Primary Parent or Legal Guardian Name:        Date:     
 
Secondary Parent or Caretaker Name in Household:          
 
List Other Parent(s) NOT in Household:            
 
                
 

Child’s Name (List all children counted in family size) Male/Female Date of Birth 
   
   
   
   
   
   
   

List Names to Contact 
In Case of Emergency 

City, State Relationship Phone Number 

    
    
    
    

People Authorized for  
pick up at child care 

City, State Relationship Phone Number 

    
    
    
    

Please explain any serious or severe illnesses or accidents regarding your child(ren):      

                

                

Does your child have an active IEP/IFSP?   YES    NO 
If yes, please list your child’s name and the name of the school district or agency:      

                

Are immunizations current for your child(ren)?    YES   NO 

If your child is not yet in kindergarten and attends a provider that is not licensed, please attach a copy of the 
current immunization record. 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

 
PARENT ACKNOWLEDGMENT 

 REGARDING CHILD CARE PROVIDER 
 LIABILITY INSURANCE 

 

 
Section 1597.531 of the Health and Safety Code sets forth the State insurance requirements for Child Care 
Centers and Family Child Care Homes. Community Care Licensing is the agency responsible for ensuring that 
the requirements are followed. The Orange County Department of Education does not provide oversight for 
this requirement. The Child Care Centers and Family Child Care Homes you select may not carry the required 
insurance. You may obtain information regarding compliance with the insurance requirements directly from 
the provider or from Community Care Licensing.  

 
This is to certify that: 

 
I,               , 

(Print Parent/Guardian name) 
 
parent/guardian of            , 
     (Print all names of children receiving services.) 
 
 
have been informed by the Orange County Department of Education Family Support Services 
that my provider may not carry liability insurance or a bond in order to provide coverage for 
losses arising out of, or in connection with, the operation of providing child care in their home 
or child care facility.  

 
 
               

   Signature of Parent/Guardian      Date  
 
               

   Signature of Family Support Services Representative    Date 
             

 
 
Note: The law requires Child Care Center providers to carry liability insurance in the amount of $300,000 annually. Family Child Care Home providers can carry 
liability insurance or a bond in the amount of $300,000 annually. Lack of insurance or a bond does not affect the right of parents to bring legal action against the 
provider. 
 
 

 

 



Child’s Name 

School 

Name of Provider

Address of Provider

Phone 

Provider’s Language 

Type of Provider 

Child’s Name 

School 

Name of Provider

Address of Provider

Phone 

Provider’s Language 

Type of Provider 

Child’s Name 

School 

Name of Provider

Address of Provider

Phone 

Provider’s Language 

Type of Provider 

� English 

Licensed Child Care Center
License-Exempt (relative) 

� English 

Licensed Child Care Center
License-Exempt (relative) 

District 

District 

District 

_______ Email

� Spanish � English � Vietnamese � Other

 Licensed Child Care Center � Licensed Family Child Care 
� License-Exempt (non-relative) License-Exempt (relative) 

 Email 

Spanish � Vietnamese � Other

� Licensed Family Child Care 
� License-Exempt (non-relative) 

 Email 

Spanish � Vietnamese � Other

� Licensed Family Child Care 
� License-Exempt (non-relative) 

 DOB 

 DOB 

 DOB 

 School District 

 School District 

 School District 

Grade 

Grade 

Grade 

Rev. 07/2026 

Orange County Department of Education
Business Services 

FAMILY SUPPORT SERVICES 

Tel. (714) 708-3860 � Fax (714) 708-2916 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA 92628-9050 

Mailing Address 

GENERAL INFORMATION 

Primary Guardian 

Primary Contact Number

Primary Email

Address 

List all your children in household under 18 years. Leave provider information blank if child will not be receiving services. 

�
�

�
�

�
�

�

�

�

�

�

Secondary Guardian (if applicable)

Secondary Contact Number

Secondary Email



 

Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

EMPLOYMENT VERIFICATION 
PART I (TO BE COMPLETED BY EMPLOYEE) 

Employee’s Name:                                                                                Occupation/Position: 

Company Name:  

Street Address:  City:  Zip:  

Telephone :  Fax:  

Company’s Days & Hours of Operation:  
 
I ______________________________, authorize the Orange County Department of Education, Family Support Services 
 (Parent’s Name) 
program to contact my employer in order to verify my employment.  I also authorize my employer to release my 

employment information including but not limited to; date of hire, days and hours of employment and rate of pay. 
 

Parent’s Signature: _____________________________________ Date:  ______________________________   

PART II (TO BE COMPLETED BY EMPLOYER) 
Complete information regarding the above Named Employee 

 Employee’s Date of Hire: ____________________ 
WORK SCHEDULE 

If employee has a set schedule fill out schedule for each day 
 MON TUES WED THURS FRI SAT SUN  
         
 
If employee does not have a set schedule fill out the following section 
1. What are the minimum and maximum hours the employee may be scheduled to work per week? 
     Minimum hours per week: _______ Maximum hours per week: _______ 
2. Circle days worked:  M  T  W  TH  F  SA  SU   Minimum days per week ______ Maximum day per week: _____ 
3. Employee may be scheduled to work between the hours of _______ and ________ (list earliest to latest time) 
4. Does the employee have an unpaid lunch break? Yes     No    If yes, specify minutes per day: _________ 
5. Does the employee work overtime?  Yes     No     Regularly     Occasionally     How many hours: __________ 

METHOD OF PAYMENT 

Employee is paid by:  Business Check    Personal Check     Cash   
Rate of pay:  $___________ Hourly      Daily     Weekly     Monthly  
How often is employee paid:     Daily     Weekly     Every other week     Twice per month     Monthly     
Does the employee also receive: (Please check all that apply) 

Commission     Overtime     Tips Monthly/Quarterly Bonus     Annual Bonus  

By signing below, I declare under penalty of perjury this information is true and correct according to our employee 
records, and that I am the authorized party to give this information on behalf of my employer/company. 

Print Name and Title of Person Completing Form Signature Date 
   

 

Date of Verbal Verification: Tech: O
CDE 

FFS U
SE Notes: 

 Rev.  07/2026 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

EDUCATIONAL PROGRAM VERIFICATION 
 

Educational Program Verification form & class schedule is required at the time of initial certification. At the time of 
recertification, progress documentation is also required. To increase days and/or hours between certification periods, a 
new Educational Program Verification and Request for Change Services form is needed. Note: Increases in days/hours 
will not be backdated 
PROGRESS VERIFICATION - Complete ONE of the following: 
  Initial Certification or New Student: No records are needed at this time. 
  Recertification: Attach copy of report card, transcript or other training records from the most recently completed quarter, semester or 
training period showing progress. 

SECTION TO BE COMPLETED BY PARENT/GUARDIAN 
 
 

              
Parent/Guardian First and Last Name (Print)   Phone Number 
 

                      
Street Address City      Zip Code 

I am engaged in the following: 
  Educational program for ELL/ESL    Program to obtain a High School Diploma     Program to obtain a GED 

 
Family Support Services has my permission to contact my education institution to verify my information. 
 

 
              

Parent/Guardian Signature          Date  
 

STUDY TIME REQUEST - If available, attach documentation of the schools recommended study time. 
If needed, you may request study time for a maximum of 2 hours per academic unit. Indicate one of the below: 
 

  I do not need child care services for study time. 
 

  I would like to request study time for the following days and times:      _______   _ 
 (Example: Mon & Wed 1pm-3pm) 

                        

 SECTION TO BE COMPLETED BY EDUCATIONAL PROGRAM OFFICIAL 
 
 

              
Name of School/Institution where Education is Received   Phone Number 

 

                      
Street Address City      Zip Code 

CLASS SCHEDULE VERIFICATION Complete ONE of the following to verify current class schedule: 
 

  Attached is an electronic printout of the parent/guardian’s course from the training institution. 
 

  Below is the student’s class schedule with the signature and/or stamp of the School/Institution Registration office. 

 Day(s) of week Time of Class Course Name Est. Weekly Study Time 

1.   
               

  
2.   

 
  

3.   
 

  
4.   

 
  

5.   
 

  

             
 Signature and/or Stamp from the Training Institution Registrar  Date  
 
 



Rev. 03/2023 

Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

TRAINING VERIFICATION 

Training Verification form & class schedule is required at the time of initial certification. At the time of recertification, 
progress documentation is also required. To increase days and/or hours between certification periods, new Training 
Verification and Request for Change Services forms are needed. Note: Increases in days/hours will not be backdated 
PROGRESS VERIFICATION 
Complete ONE of the following: 
 Initial Certification or New Student: No records are needed at this time.
 Recertification: Attach copy of report card, transcript or other training records from the most recently completed quarter, semester or
training period showing progress.

SECTION TO BE COMPLETED BY PARENT/GUARDIAN 

Parent/Guardian First and Last Name (Print) Phone Number 

Street Address City Zip Code 

Family Support Services has my permission to contact my training institution to verify my information. 

Parent/Guardian Signature Date 
STUDY TIME REQUEST - If available, attach documentation of the schools recommended study time. 
If needed, you may request study time for a maximum of 2 hours per academic unit. Indicate one of the below: 
 

 I do not need child care services for study time.
 

 I would like to request study time for the following days and times: _____ ___ 
(Example: Mon & Wed 1pm-3pm) 

SECTION TO BE COMPLETED BY TRAINING/EDUCATION INSTITUTION REGISTAR OR AUTHORIZED OFFICIAL 

Name of Institution Phone Number 

Street Address City Zip Code 

CLASS SCHEDULE VERIFICATION - Complete ONE of the following to verify current class schedule: 
 

 Attached is an electronic printout of the parent/guardian’s course from the training institution.
 

 Below is the student’s class schedule with the signature and/or stamp of the School/Institution Registration office.

Day(s) of week Time of Class Course Name Course # Units 

1. 

2. 

3. 

4. 

5. 

Signature and/or Stamp from the Training Institution Registrar  Date 
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Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

TRAINING/VOCATIONAL AGREEMENT 

Parent/Guardian’s Name _______________________________________________________________ 

Orange County Department of Education (OCDE) Family Support Services (FSS) provides child care in 
accordance with all related California Department of Social Services, Child Care and Development 
Division (CDSS CCDD) regulations and requirements. In order to comply with Federal/State Funding 
Terms and Conditions, and Program Requirements, FSS has established the following policies and 
procedures. A parent may be eligible for child care assistance while they are attending training or a 
vocational program. If the basis of need is training, the parent must comply with the following 
agreement: 
1. Parent must submit a signed and completed Training/Vocational Verification form at the time of

initial certification and at time for recertification. If the school cannot provide parent with a
completed Training/Vocational Verification form, the parent must submit a computer printout of
their course schedule (including dates and times of scheduled classes) or a letter on the school’s
letterhead signed by an authorized representative before child care will be approved.

2. Parent is eligible for child care assistance while attending school or a training program limited to six
(6) years from the initiation of services or 24 semester units or its equivalent after the attainment of a
Bachelor’s degree.

3. Courses completed over the Internet must include a statement/syllabus from the school regarding the
average number of hours required to complete the course. Family Services Technician will be
determine a schedule that accommodates the required hours.

4. FSS reserves the right to review and approve the professional/vocational goal. Parent may only have
one (1) goal while receiving services from FSS.

5. Parent must submit official report cards/transcripts and/or a progress report at time of initial
certification and at each recertification to demonstrate adequate progress.

6. A set schedule of child care hours will be approved for courses required to attain credits towards a
professional/vocational goal. Request for a variable schedule for child care hours will not be
approved for parents in a training program.

7. Parent may request additional hours for study time, up to two (2) hours per academic unit for each
class related to my professional/vocational goal.

8. If parent does not require child care during the school recesses, parent may request in writing a
reduction of child care hours to zero. Parent must advise Family Services Technician when they plan
to return to child care. Zero hours of child care may be requested up to a maximum of 16 weeks.

By signing this agreement, I agree to the above terms and conditions. 

Signature:  Date: 

FOR OCDE FSS USE ONLY 
Primary Parent    First Day of Training 

Secondary Parent Six Year Limit Date 



Rev. 03/2023 

Orange County Department of Education 
Business Services 

FAMILY SUPPORT SERVICES 
Tel. (714) 708-3860  Fax (714) 708-2916 

Mailing Address 

Family Support Services 
P.O. Box 9050 

Costa Mesa, CA  92628-9050 

PARENTAL SELF-DECLARATION 

I, hereby declare the following is true and accurate. 
Print Name of Parent/Guardian  

TRAVEL REQUIREMENT 

Indicate minutes needed after drop off at childcare to get to work/school? (use increments of 30 minutes) 

Indicate minutes needed after work/school for travel to child care? (use increments of 30 minutes) 

 

Do you travel by bus? Yes  No  If you travel by bus, submit bus schedule and map of route. 

If needed use this section to provide details. 

I declare under penalty of perjury that all the eligibility information disclosed herein is true and correct. 
Furthermore, I understand subsidized child care is provided in connection with the receipt of State and Federal 
funds and that officials may verify this information at any time.  I understand that I may be disenrolled from 
child care services and costs may be recovered from me for any child care services provided using fraudulent 
information or documentation.  

Parent Signature Date 

FOR OCDE FSS USE ONLY 
Reasonableness of Assertion? Yes  No 

Tech Name: Date: 

mvillasenor
Cross-Out
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