
qbli{iddi'rili$dqr#;.a #ccPsF003

TEEN PARENTS VERIFTCATION OF SCHOOL
ENROLLiIIENT/ATTENDANCE I

The student listed b€lo{ is recsMng childcare soMoes paid by ths WorKorc€ Solutions for
Please fill out lhis form to Fovid€ verificatjon of lh6 studsnts anrollmsnt and atendanca in

Middle Rio crandB /CCPS.
lrour program.

STUDENT NAME
L

DATESOFSCHOOL,YEAR

D(PECTED GRADUATION DATE: I

HOURS/DAYS OF SCHEDULED CLASSES:

GRADE LEVE t.
Good Standing? Yes_ No_

This information ls needed by: Chlld Caro Proyldor Services.CcPS

Signatur€ and Trde of Porson Comploting Form

Applicanucllont Releas6 Signature (please complele)

hereby authorizo the Worldorce Solutions Chlldlcare SeMces to release

L

Name ofSchool

Address ot Sdrool

Phong Numb€r

Date

Authorization for release of client lnformation

CIeen Parenfs Nam6)

and/to oblain confidential information to/film (pteass list the nama(s) ofths people llou are authorElng

ffegn Parsnt's Signalure) @ate)

0tlt/17
R.yitd 09/21l18 cficctivc t(yl/I8 - MC

uoa Rro G..nlr.wcsrc. D6d.rn-reo.,t o" *o,r<o,tr s"trt#l SHffiH*-,---.*r ro.-t.r"....r.v&roo.,,roi,-rb h.nrb hr!6',c.
! r.!-!&aa- TIYIIDo{. ianYT.6 rrv.. o. (ItrO) l{q,! 2rat,!-oGt!t2.r6(rda).

*d#\*"dE&"i+

WFMRG4CPS to release lhe lnformation to) 

-

I



.ffi-r**.*,
i ,ccPsFool

Sthool or frrinirg
Schedule Verifi cafl on Form

(Io be compteted bi School or Trrlnl'rg Incdtudon)
i

TWIST#:
I

Case Name:

Phone #:

Note to School ot Tnbiry lDltitudo!: Yout stu&ot is applyilg for or is ola atly receiviag ctild erc assista.occ Goa Woddorcc Soluriots - Child
Core Servicts, To itatsaiao tL6ir clig$ility, v€ !r!st rcceivc a detrild suoary ofthc sud.ot's cbslEsii!8 lcbcdrle.od orte.& aEollocot foEo-
Plasso coEpkie the followilg iaforoatioa: 

L

School or Training Institution Name:

Student Name:

Address

Student's Date of Enrollment: Projected End Date:

Please indicate the student's class schedule for each day listed (ex:
!

Moaday 9am - 5pm)

Monday: Friday:

Tuesday: Saturd.ay:

Wednesday: Sunday:

Thurstlay:

Does individual attend school regularly, and are they working toward successf.rl coimpletion? E Yes E No
Ifno, please explain (colle€ut is optioDrl):

SICNATURE (Must be signed by SCEOOL or TRAINING INSTITUTIOI{\

Person completing this form (please print name) Ti[le & Phone #

I

SigEature

AuthortrdoD fot rtlarra ofcE.Et L orltadotr

Date

hcnly lu6orizc lhe .*"1* obbin @didcDtial info.Eetioa to

(PrErt'! NlE )

WoltrorEc Sotrliros Child Csc Sdr'tcls'

(NsEe of School or TralDlDg I.trldnrdoD)

(Prr.Dt'i SigprtDr.) @rtc)

iai!.dcnlr1t.{tdv.lr0lrllllc 
I

€olat oPPofiru{lll ! rll l^w

r,ri"n,.,ar"ru, i itiii, -rrvhoD 
vi. RELAV Toiis 3..vico or (tDo) l{0G73s-2989^.&G73&2108 (Yolc6).

I

I

I

I



WORKFORCE SOLUTIONS MIDDLE RIO GRANDE
ORIENTATION TO DISCRIMINATION COMPLAINT PROCEDURES FORM

CFR Part 36

Woridorc! Solullons Middl€ Rio Grarde goard
216 W M.ln ST
Uv.ldc. T.xas 7E801

Equal Opponu.ity (EO) Officcr: Ros.lind Lozano
f€lephono Nuhber: ( 830 ) 27E-?507
R€layTexas: t-80o-735-2969/TTY 1.E00-735.298E (votce)

Ih€ t|t*ro.E Solul/oi. rddirlr Rlo G.6.de ihd r$olv€ equ.l cppo.bilty dnptaix! h a tai sn<, lrofipt fian .r. Acls ot esf.i.( hre,l?r.@,
c6tclon. dltcrln ,r.lioq or r€lrisal lotard! .ofidah.nG orerching th€ir nghl! lo flE r comptdnt llhdsr lhti pro.€dure .ro pro Dnad. Thr. pBcadwe
.cra.! lo 6!.rpu.r!s rd plrt.hotr wth haE c.rrs. to Gle. disidi@tirn ff d*rt dat.d [o..ri/n.1o p.ogrin. odtnhEbre! !y !1;8ord, It
)o-u h&. a. .qud oppo.rruty .onrrsinr ctrening a4y or 0E!. p..'grami. )!o rE, sulhi yor, *rthn cmdor.l ro the go.d 6 i;dir.ao. EO

Ans yoor .qud opFrtu ity co,idainr hss been .!cei!ed, lna EO Otncb. Btt .otiry y@ ot ths ne{ 3lep i. rho coniplai.t ,8.s. Ai b,lg a. yo. M.h !t
,iE t- l,tl(r c.nPhhl h6 Aotd a aont-&td $il lb{d $. sle!5 dasclbed belorv, You snoud .tidy rh. c|i!..i|nmrron Csrarhl pr!..d!,!
c.duiy. and R te t .l oE h. r.quiEd !t.F aE ml b.llg lolosld, @.ta.t 0p Eo onk€r, Rooomdor, ir td fal you .e n6i b.i.g p@id€d
.ncrgh tr.b .l my .t6O. ol ih. oofia{drl a.o..ss, yos 6hq!d 6ia.t

r.r.r Worldorc. CoMb.lon (nuc)
Eqo.l Opporlunlv ilo.llorltrg
lol E. tsr St. Room 504
Aur0r, TX 7rr78{0ol

(5121a6!-2400
R.l.yT.rt: r-800-7f12989
TTY l{00-735-?9!8 {volcc}

EqUAI OPPORN'ITY E TIIE IAW
Ib.!.btn E*h.t$ Brh.lstF.c...ltne C arstna b aiainldt s rh.,olc*i.! !rE:.grist..t inr,i/*,r.r ir !r udrd stillt.6 uB h.s!t
6rra, .olo.. rdgion. B (oc}niE !trt'!6.cr, cltl6irsr..El r.letal n d.d 6d$-.. s.laEdl,,lrr. t8.9..r6. rr.&q ad 0.d* id6nlrt) Etist
4ld. (bdd.! Ililled E {isn P.!64.ry). a9.. d&.Ddly, d poriri€l anil,aie ry &rel or. aoriqr any !.n ncj.ry or, applcrd io, d p5ni.t $t h ,.qraftrnq{r.ly sbled qd.. f'l}c I ol ItB Wdrtor h@:t s .,ld Ortorfi,lIy Acl, o. lrE 6.,!i ol t'r h6,ldrr3 dEa.nlt drvs , d.Jdp.lron h &y WO
ndo F&ed.ly r$lilod Frgof, d &lirlr, The re.Pi.nl nu:l n.l di3-nltur. h sy o, d!. lo{sinq alear: dc.kbg who {t b* rJrnii.d, 6 hlE .c.a.. to
a, $lo Ii!. l-&r.d.ty asi.ted p.o!{6 d &litit . rv* nr9 o.-.a.i!i6 h. d roalir, rn, s€6fl giIn ..trd lo. !L.i' r ,a7@ .r .d:rit, c. arri.o
.rrELyenl c<i.ia ln6..dDiratajoc ol, d n cGn ds srn, rurri I t crr6 f &1ir:t . R.ci.s!s ot len d 6uE 514irita@ mu, brr rc.ldbl
3Lps lo sw l\!r cr.nlnirtto{E *i,l tti/tdlab *ilh &ib{uirs .r. 6 !n .n€ s er#sr€tq. E& ollds- I}L Ee 6l.( .r.. ,e(u.!r .rd .: no c.<
lo tE hd./ic!rl, r&irdl6 & r.qrd6d ro proyire aorbF.lal. ar{..y .&:. a.d -nis ro erna6d odn1d!.is rirh rs3.!itri6.

WE! ao do It y.u bolhvo you hr. .rpnn.ncod di...hir.tjon. It yq 0*nk lhal ,o i's b..n suq.cio<, !o ilclaidrr.. undo. . woA T:n6 rri.an4iariy
:Bi.!.d prqrom d .cteiy, ,s h.y il. 6 Gnlplainl Hlni. i30 dnF lM IE d!!6 oa tho al,or.d vr.la.i6 *i6 oilhe. rh. e.ipG'n'. Eq!.| OoD.^uniV Oiic.r id
0D ,.6.n *horn ih. edr*rt h.! d.r![ELd ld tia ,urto$I & 0.l. Di4r.r, civil Fitr.ls Csnr,or {CRCI. rr S. Oe5,tnx'r d LatE. 2Oo Co3&uris A.e@
Hvr. Rea N-rlZl. !Y.$hg?o[ 0C 2O2 t 0. li y@ fi! r.( c.aplainl *in m. re.i.!.i r& nst waii .irlc. !^d1 6. Bjic.l i.&r3 t Frr6 Noric. ol A6r
,.rr,r, d rio !r0 d.F L:!6 ,.;t d leAldrwr i5 ssel b.loB $,! (rln '.t. CEil Rh]:l! CeEld {sn od,.$ ab.w). U lt* r.dr:sl do6 nct 9r. ,o! .rlls N€lic. ol Fii!, Ad.. u,idnl !,0 d.F or 0:e d.y d ir'iCr y@ fiad F{ dnd.r( yor o.y fl. . .md:inr *in cRC b.io.. ,.eivht r,h.t No6.6 Hoit€.
F{ m.n 6L yaocRc.mplaj.l rlhh 30 d.y! ot ItE gqday deadlino lin olh.r sd., eilnb 1i'o daF arror lnc day on wllch tou liled yolr e6d.t{ {irh iE
r.ts16,'l). [ 6r ErrL,{ do.. lhr tr! . witF Nolh. oi Fh.l A.l,bn c. d oiiDtal( bll y@ @ dtsr.drnod witl rh. d..lloi @ r..obuon, }ui tuy Oe.

CRC .mdlinL !r,nr. J0 da'5 ol uc dir. on ki!.h
PROCEDURES ON HOW TO FILE A COMPLAINT

WoRXFOLCE Nxolr noN A!0 OTERTUNLY Act (r/t OAl II8AqE4oJIJSIUENIIISETAICE (IAA) .nd IR oE REAITJUSTaaENT

^rEwaxeEgryd lhH( ylu h8v. b.on .lr!,.cLd io equ.i oPfo,litrily disetilrElie und6t a WgA Titl€ I ora IA/VIRA fn. jal, e.lsl6d prolr:rh or.cwity. y@
liuf 6la a dsairnh.lon co pLht st th t8O daF ftom it! dal,e o, h. daed liolaE { si0' ed16. U3 aoard/ConLicl.. Equal Oppotu.dy Oltclr (ot
di*.€.) d Oiidor. CM! RbhE C.dEr (CAq. U.S.06pt crL6!d,200 coslitu$oi Av!.uo r{w. Rcom ir-.lA wasnttbn, OC 20?10. Ityo{ ale
yct r t.lnCdrn xitr tl. 8.d!, 6. Contlcq, yw lGt sln 6'il tq, l@iv. a wdns Norc. ci Fn.l A.lb. o.90 d6}! h&! !6.s.d {rhr.herlr u
soolo') ffi. tou c.n fl. }llh rh. CRC. ll &o *dr,l!. Eoics or Flnal A!$o,r Is nol133{rd sfin eo dayr oI0re d:y rou ilod yaur comdalnl- yo! hase
30 rt y! toro9iB th. go..lay d..dm ti lil€ . cdDdahl wirh cRC (l\sl is. utnr 120 dsys ol lne day ,ou rml fihd yqr. 64pLid)- lt ,.u rcdke a
erilten Lou.6 of Ft .l Adlor on y.rr co.nrlainl h, &€ diesalisfed elh lho doci.aon, ,ou n.y fle . cornprshl wilh cRc. Hw.ve.. y& ru$ flo your
CRC cooddnl wimi. 30 daF or Ec.i/hq t\€ NoU@ o, Fi@r A.tb..

TEITPORARY ASSISTANCE FOR NEEOY FAill(,ES ITAl{n / C|IOICEE ardor CHILD CARE S€RVIC€S ICC):
l yo! lhin* y@ ha6 6..n subieead b equa! c9toruni) di6dimin.xon snder . lA,'tFrCn icor .nd,r6 Cnid Ce,o (CC) Ftg o a.rivily ,eeivino
{o&,al inei.l ,3slllance, yor, d.y 610 . .mtlainl *ir}'ih l0O d.ys t@ lhe dals ., fB aleg6d ,ol.drn wnh .nh.r ti. Sosd/C.nl6.b. Eq@l
Oppo.toiv Orfi.lr (or d.!i0n.€)., U.S orp.rtdent or Hcab r.d tun5. S.dic.t {HHs), {i. orico rd CMI R&[rs. l!01 YcMg slr6el sdte 1169.
Drtrss, TX ?520a IAOOi 36&1019. TlBs.6rng 6n$h:n!s at.tBr chld cac pr.S6m seskes re..iling USOA hd€El6.r.€l asisla@ aay ctc.
r! crlrld flo lJ.S. Oo!3 t .e.r ol Ag,icullur. {USOA). O,ico ol rdlrdk tiot. 'l*ao l.dopola..ie Averuo. SW. hashingto.. O.C. 202a0-94 10. ll ya
fa. tlo .o*d.int *itn !r. Eoard s Crnta.lor, )& clsl writ 6'J a mllrt Nodr ol Fi.al /rcrtr is ispod (! unl, 9C dars hav? paslod (*hid€^,c. ts

sooner) b€{o.! yo{ c.n 6lr *ith lh€ t .s. oapars.ri o, ilodrh 4d Huhan sefti.€s,

SUPPLCTEIIAI NUTRITIOT ASSISTANCE PROGRAM EiIPLOYMENT ANO TFAINING ISNAP E&T1:

[@r[ndiary;aE!6d prcg,ad or..{,t/.}.! Ely tle..rvlanl w:lh:. 18,
!.lya Lc6 in. d.!! ol ure E[;ge<, liolalio E L\ .;ur8 lh. BcadCo.r.do: €qo.l OpFord.,r, Orti.or (or dengneer o. tn. U.S. L]4tadd.nl cr

&r!:tdrrE. Ort &.. gfi@ at aiir:icatio. rrCO nacPu.a.ne Ave!.. SVI lLa3hslglcn. OC 2n250'94io. {2@) 260ne26. lr ru i!. vu c*r.nl
ritr rttc goart o. conrracrc, yo! mu3l wait €irh., lnlir a $n&n Norc6 ol Fin.l A.lioo i! lssued or !.1,1 s0 daF navo prs.ed (rlltcnos i3 soon.,
teloe tiing *nn th. U.S. Dcp.(m€ol ol Agrjadlor€.

ave rcad it and unde6lan.t its

By ,iy jan trro b6lo!y. I od{ro*t€!!e lhi6 o.i.nt lion b rn. {E.ridrdbn .orphlnl pmcedu. €4d &o llnl€ft4t caarjing Eqld oDpdlditv l3 iie
Li*. ' t ,in- r'a i r,ri" *n nn o,ialndJotl to Olrutnrntlbh Cor$lakl Pncedo$s FMI and ist I tE!6 b6.n 9iv..1 thD oppodw{v lo aa qu6uons

.t",,r lr .".,r".*.- I uxldta.<, tha! ItE One'sloD arrli@don lbm h nol t Fb.rgn6Jo.t: Elh.t lHi dn ls 6.d lo detdhit' dv o{gbiiv l'o t"'it€
;,,rg; ;,td ."d ; ;"er fe.t 6t mpodins 6q!t.montr. I tu,tt r undoGta.rd &rl tallur. lo /ovid€ lh6 rDqu6lod hrotnauo. Mv e,e/.nt m
tur E6tung .4i:ts.

sup lraining {s -)
hil

A{ EOUAL OPPORTU'TIIY E*PIOYER 
' 'RCGRAiI

^u,nin 
.d. ..d t..rrc.t .'. .t.tt.th uqon nquo.t t6 kdqEu.,s */Lrt d'rr!,td"_ 

niu, ro,.,,l*oo r3s zsrg {rnl: , {on.,!t reltivoic.): 1400'5:2 i95r{Etp'no0



MIDDLE RIO GRANDE DEVELOPMENT COUNgIL
CUILD CARE PROVIDER SERVICES

CHILDREN WITH DISABILITIES
SCREEI.&.IG PROCESS

The following series ofquestions need to be incorporated into your intake steps. By listening
provided you may bave gre.ter suocess in identirying families with children with disabqities.
provided to document the psrent's response.)

l. Does you child stend a program for 3-year olds at you public elementary school? r

Yes No_ Ifyes, please note that school distsict and a contact person. I

School Distict:
Address:

Name:
Phone Number:

lkcpsroor

closely to the aoswers
(Please use the space

2. Has your child ever received Early Childhood Intervention @CI) Service.s?
Yes No_ Ifyes, pl€ase note the name and address ofthe person assigned to
the case. Name
Phone Number:

Address

3. Does your child have a special education or resouce room teacher?
Yes- No- Ifyes, please note rhe name of&e teacher and a phone numiler
Tcacher's name: Phone number:

5. In your opinion, do you feel your child's physical and emotional abilities arc at
level? Yes No_ Ifno, please give a few briefexamples.

age

6. Does your child receiye services from any professionat? Example: speech therapist,lphysical
therapist, ctc. Yes_ No_
Physician's name:
A.ddress:

Photre number:
City, Town, & Zip Code

7. Is your child aking any medication that has been prescribed by a physician for a longperiod of time?
Yes- No- ifyes, please list the name, purpose ofthe medication, and howioften the medication is
administered. I

Iftbe cbild is an infang please continue:
8. Does your baby:

+acloowledge sounds
rreach for toys

Yes
Yeg

No
No

+rralk or cmwl Yes_ No_
rmake sounds Yes- No-
(cooing, sinBle words,etc.. . )

Comments: I month old

Attached: ( ) F5 ( ) F7 ( ) Pareot Interview ( ) Unisoope Confirmation, if SSI recipient

Client Services Specialist Date Provider Management Specialist

CASENAME: DATEOFINTERVIEW-
CHILD'S NAME DATE OF BIRTH

4. Does your child receive Supplemental Security Income (SSD? Yes_ No_

Date



MIDDLE RIO GRAI\TDE DEVELOPMEI{T COI'N
CIIILD CARE PROVIDER SERVICES

CHILDREN WITH DISABILITIES
SCREENNG PROCESS

cIL
I

#ccpsroos

CASENAME: DATEOFINTERVIEW 

-
CHILD'SNAME

The fotlowing series of questions need to be incorporated hto you! irtake steps. By listening closely to the answers
provided you may havc great€r success in identiling families witb childrea with disabilities. (Please use the space
provided to document the par€nt's respons€.) :

School Distict:
Addrcss:

Name:
Phone Number:

2. Has your child ever received Early Childhood Intewertion @CI) Services?
Yes_ No_ Ifyes, please note the name and address ofthe person assigned to
lhe case. Name:
Phone Number

Ad&ess:

3, Do€s your child have a special education or resource rq)m t€acher?
Yes No_ Ifyes, please note the name ofthe teacher and a phone number
Teacher's name: Phone number:

4. Docs youl child r€ceive Supplemental Secuity Income (SSD? Yes_ No_

5. In your opinion, do you feel your child's physical and emotional abilities are at hi
levcl? Yes_ No_ If no, please give a few brief examples.

Vher age

I

6. Does your child rcceive services Aom any professional? Example: speech therapisq physical
therapist, etc. Yes-- No_
Physician's name
Ad&ess:

Phone number:
City, Town, & Zip Code:

7 Is your child taking any medication that has been presribed by a physician for a lolg period of time?
Yes_ No_ ifyes, please list the name, purpose of the medication, and how bften the medication is

aaministerea.- I

Ifthe child is an infant, please continue;
8. Does your baby:

+acloowledge sounds
*reach for toys

Yes No
NoYe3

+walk or crawl Yes_
*mako sounds Yes-
(cooing single words,etc...)

Comments: I month old

No
No

Attached: ( ) F6 ( ) F? ( ) Parent Interview ( ) UniscoPe Confirmation, if SSI recipielt

Client Services Specialist Date Provider Management Specialist Date

DATE OT BIRTH

l- Does you child auend a program for 3-year olds at you public elementary school?
Yes_ No_ If yes, please note that school distict and a contact pe$on.

I

I

I
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PARENT RIGHTS #ccPsF007
You have the right to:

' Be informed ofall chlld care opllons available to you and choole the type ofchild care frovider (licensed center, ticensed
home, register€d home, relative care) that best suitsyour needs. Msit available chiE care provideB before makinB a droice

' Receive assistance in choosing child care including information about the Board's policies reSarding transferring childr€n
from one plovider to another

' 8e informed of rules related to providers charging parents the difference between the iloard's reimbursement and the
provide/s published rate

. 8e represented when applying for child care services
o 8e nolified ofYour elitlbility to receive child care services within 20 calendar days from the day the Boardt child care

contractor receives all nece3sary documentation required to initially determine or reddtermine eligibiliv for chlld care

' Have the Eoard and the Board's child care contractor treat information used to determine eligibility for child care services
as confidential

. Recelve written notitication at least 15 calendar days before termination of child care services

. Reject an offer of child care services or voluntarily withdraw your drild from child cerq unless the child ls in protective
seMces and be infotmed ofthe possible consequences of reJectlng or ending the chlld iare that is offered. 8e informed of the eligibility documentation and reporting requirements (see Parent ACreement to report child Care
Attendance)

. Be informed ofyour rlght to appeaL reduction or termination of services, including the fight to continue care during the
appeal and the potentialforepayment ifthe appeal is rendered against you.

. To have my information used to determlne eligibllity kept coflffdential.

. To receive services wlthout regard to race, sex, color, nationalorigin, age, political belieFs, religion, oi disability.

. 8e informed ofthe process to file a wrltten complalnt of alleged discrimlnatory acts within 180 calendar days form the date
ofth€ alleged disc.iminatory act.

. Be informed ofpossible coosequences of rejecting or ending the child care that is offered.

I understand the requirements of the child care facility.

. I rvill meet the enrollment requirements of the child care facility.

. I will notifv the provider when my child is going to be absent and tell the reason for the absence. I understand that my

Oild's care will end if my child has more than a0 unerplained absences within a 12-morlth eligibility period.
. lwill provide will provide inrormation including health and immunlzatlon records, authdrization to secure medical

assistance, and parent contact Information to be used in case ofan emergency.
. I will be on tlme and honor the child care facilitieg starting and dosing hours. I will pay iiny charges incurred if I am late

picking up my child.
. I willreport to TOFPS licensing office any possible violation of licenslng standards withinithe child cate facility.
. lf I need child care on any of the provide/s nine paid holidays, I will make and pay for fllv own arrangements.
. lwill make other arEntements for paymeflt of child carewhen lem no longer eligible fir child care services.
. I release MRGDC CCPS contractor, the Eoard and TWC from any responsibility for the qqality of the child care services my

child may receive from the facility of my choosioS.
By selectlng a child care prorrlder and enterln8 lnto child cate sen ic€s, I acknowledge that I
intormatlon retardlnt Parent Rithts,

Parent SiBnature Date

have read and und€rstand the above

Equ.l oPronotltr.,n9Lr.t/9'o?.n
AutILw r& r..l raM... .r.lbbh leon r.Srltl lo hdMd!.tt rrtth dtrt l|lLr

Adrv T.r..: 1.80ort9298!l Gool d ,'!_1 lvok.l

I

l

F@tu6 ft,,rtt O.rr',r aba N d,r. tt6 d. ffi ld Ct# tn*a to ept u*ab tral, A 
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Wod6roe Sotdors l!fidiIs Rio &aaile

Date

expec-ted to mest atEidaEce

'csre providef,, Tte child care

PARENTAGREEMENTTO REPORT EHIID CARE ATTENDANCE

As a fliquirsr.rinlfor ,ry dtiW to tecetw c$Awre sqvi.a, I urbrtad ,od agree to thefollowhg:

I sill tusutro &at oy ohild..attonrls cbltd ore on a rclulr:basis md is
s@dardi for ohild dare serviot* vhioh consist oftfie foltowing: 

'

, Five (0gl&4lye.a&euswifl b€qiilEd b @s bytte clilrt
prcvirl*-ffi@iffivtd..rlrteencerEpc,*toCCs"' ]

iZsoh f;ovid& r€port rilifi couat toward ifle ohildts 4O abs66e6s limit' Five oonsecutivo dayt absence8 = one poviderreput . i

Eic[t providorreportF 40 abs.emces lGit . i

" I uodprstand ftat if a child reachgs. forty.(,t0) total abseres
etlgiUitity perio4 fren $e cfiila'e child oat6 maybe tertinrited"

AltU a.ir ounent 12 monft

. I uodersdd &rt if g* is terninatid &e to sxoessive uaerylained abponces, a mandatory
waitiry perbdtof 60 calendar da1c. must be ob,sr,rved beforo 6eipg eligiblo for placoilent dr
yfalflisted"

e I undersbn4 and.I am informdl that abseaoes due to the'child's docnmenbd dronic illness,
disability, st' corrt visitation (oa fiIe wift CCS) ae nbt tiouteil in fte puat*'of absonoes allosed.

I adrnowldge that I rca4 ud€rstap4 anO alres to tte atove infomation regrrding &o Parent Ageoment
to REort Child Cre Atteodaaco and received a oopy for my recods.

Parent Name

Parent Slgnature

ftldb.vakjs and ssvk s svalbble uPon nqu€stto lndvldu.b rlt d3.buttes
Rel.y Texas: 1{@7392989 $DD) o. 7'1-1 $adce)

Irt T@$,i{ptrccdt ,,}brt Pwr6@b a'r,re t'odfid weit,&qc tffi fuqeryd fuil+ To Bon'a,PelJdjdlgd, d tu
lr,Itd l*r rc oafilxr',glaeta

A prtaud partner of the arrrgt6 .F.bGegrterAretwork

tDt @PsF006
REVISED DATE &I8.202I

I
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dale
slart

Hoxly Pay Rate

$_
Pa! Fequ€icl:

D Weekty

D lionfrly
! &-Weelq

[ 8i+,roolhly

D T'r\ s _ El ri<r*3 r _
;!io O Unqnpl,5flRr I 

-

o (:mrtrrissrcn t
O \ri,l.tn.'n'r c(!Ir! ! DSS0r S_

Namc of School or'frdining lnstilulion

kea of Corcenrralicn I Majo.:

S!hool Sch. ul. {t\. \l-l'lirm-5pnr} school slan
dalel

Pre-Assessrnent for Child Care Services E
2nd Parents Employrnent orYour SECoND Employment:

Address

Total number of people in your household including selt and s@use or significant other: _

This Box must be checked off

ES No

tr TANF
tr SNAP

#ccPSF001

Are you a Veteran? I Yes ! Nc

Are you Homeless? ll Yes I No

Are you in the Military?E Yes n No

WqI Sche{fule tDr ,.1 . 6a+5$,

ifumbe, of houE you rio* weekt

v

tr Other

lunderstand that if I k.lowingty provide false ioformation offailto disclose a material ,ac( to make myself appear eligible for child cate services. lmay
haye to repay lhe child care program tor seryices received Iraudulently, ard criminal charges may be filed against ne $/ith the local prosecuting

authority.
Bysigning this form, I understand that:

(1) An individtal who obtains or a[empts to obtain, by fraudulent neans, services to Mich lhe individual is nol eotitled may be prosecuted under

applicable state arld federal lav6; and

{2) I am applyilig lor servlc6 f(im WorKorce Solutions Middle Rio Grande Board and all intormation on lhis application .epresents a complete

and accurde stalement ol rny r.Iork, education, ortraining hours: household incolrle: and [amily site atlhetime oisubmission.

Family tlemberS (not oreviouslv rrsred)

uarc d ulfln: SSN (voluntary,optional): Relationship h you:3. Name:

Does your total family asseb exceed $1 million dollars? E YES nNO

Hgad ot Hol,sehoh sign.luIe: \

Equal oppo.tunity employer / pr ogram
Auxiliaryiids and servi.es .vailable upon reqle5t lo ind;\,iduelt wilh drsabiltties

neby Toxas: 1'80o.735-2989 (10D)or 7'1-l (Voic€)

D.te: \

l_lours lhis semesleri

I I I

ll.NarE: DateoiSirlhl - ..- 
] 
ss{-f6iuir-taryhi,tu;a}: 

-faeroor*re 

u yon. I

luateolBrE
I 

2. Nile:

I

I

I

I



Workforce Solutions MRG
Child Gare Services pre-Assessment for Child care services E

Pre-Application *ccPsFool

Email: maria.reyes@mrgdc.org or Fax:830-773-'1194
Direct line: 830-757-6108

Phone #1-800488-9436 I 211

Case lnformation lt/otnet ot Fathet)

Holiy

c

Ra:e:

Name ol Schod or Training loslilution:

Area of Concentrdioo / Major:

I
Narg tast. Fnst M oate ol Binh Socjal S€crity ilumber (volrnlary,bplDBl) Ser: Et'nbily:

Race:
Addrss:

[&[ing Mdns f,, d,flererr):

Apl * cit/sbte: Zip Code

Cqmt)4

E-rBilAddrcss CellPhorel tiladhlSbtr6:

Eseca a:d
U Yfied

f] iY{o*€i

Ph.e d Emphrftntl

Address

Wort s.jte&ls (er. l,tF 8ari.5pm)

Numier ol holBs ,ou wofi i€€tlt:

Hire oate:

Olier ln@oe:

i c.rF s.,:. i
C '^ffiflai5 C.ip -l

E Ecn'6€6 S 

--

Ei theidoraenl S __
D Slor s

School slaal
dale:

Children Needing Care

Des fE cHn ha!€ I &8bffi!?

li yes, l'61d6aMly-

flY.e Olh Does child a[end sctpol?

NamedSchod&Grade:

No E Yes

0@s he child ha,re a Does child dt€nd sdroof n No

NamedSchool&Grade:

'1. Name: Oale ot Binh: Sodal Secudty llumber (,rolrnt€rrl0plronal)

UscdnelEllo EYes CNo

Sex: E$nW:

Raa6:

Ocs tE dlits have a disauM

ll yes. lisl dbability:

flYes Dtlt llo Yes

Name ol School & Gradel

Reblionshi! lo yor.r

2. Namel Sex: Ehniriv:

R#:
Relatonship io you:

Dc teatfi tBveIdie !f

It yes, lisl disabifiy:

Does chi6 altend school?

Name ol School & G.ade:

INo [Yes Relationship h you:

Elhnrily:

uS C{"1€"6hp DYes [:irJo

Does t€ child have a dbabilily?

ll yes. lrst drsabil,ty:

tr".:. flN. Does school? INo Yes lo you:

Name c{ Sctmd & Grade

Ehnicily:

Rehlionship to ,oiJ:

ll yes. 16t d6atr'lily

dbatift ? OYo Dti] Yes

ESrele
D &!s.ed I

I

I 

saroa S*xrle lex. l+F 8am-5Fn)

I

I

I

4. Name:
I

I

I


