Quarterly Employment Verification Form
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This document certifies that you are formally submitting requested Employment information.  
Please return this form to the CCDF staff.  Time period ________________________________
Due Date: 

Your name: ________________________________________________________________________

I am:   ___ Mom;  ___ Dad;  ___Grandparent;  ___Sibling; or  ___Aunt/Uncle (check one) to the child on the program.


 Job Title: __________________________________________________________________________


Work Schedule: _____________________________________________________________________


Pay Rate:  _________________;  by: ____ Hourly; ___Monthly or  ____Annually


Name of Employer: __________________________________________________________________


Employer’s Address: _________________________________________________________________


Employer’s Telephone Number: ________________________________________________________
   
By signing below, I acknowledge that the person listed above is employed by our company/agency currently.
 
Employer’s Signature  ________________________________________________________________

Employer’s Job Title: __________________________________________________________________


Date Signed: __________________

Under federal regulations, CRIHB and the CCDF program are required to verify the employment status and family income of all CCDF clients.  At least one parent/guardian must be employed to continue to be eligible for CCDF.  All employed family members in the same household must complete this form. 

 (
CRIHB OFFICIAL USE ONLY:
TIME PERIOD COVERED BY THIS FORM:                        ______________________________
TOTAL HOURS WORKED PER WEEK:
                   ______________________________
ARE TOTAL HOURS 30+ HR/WEEK
?:
             
   ___YES        ____NO
HOURS ALIGN WITH CHILD CARE NEEDED
?:
   ___YES        ____NO
)Failure to complete and return the information requested by the time period given above will terminate your current CCDF Agreement.  You will be financially responsible for all child care costs if your CCDF Agreement is terminated.
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