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wnrklnrce snlulinns Serving: Bowie, Cass, Delta, Franklin, Hopkins, Lamar, Morris, Red River, and Titus Counties.
Northeast Texas

Dear Parent:

To determine if you are eligible for child care assistance through Workforce Solutions Northeast
Texas, please complete an application packet.

Here’s what you need to do:
Find the attached “Customer Checklist- Eligibility Determination” form. Please complete
everything on this checklist and return all forms and documents as requested.

Important things to remember:

Please do not return a partial packet. When you have completed and/or collected all required
documentation, return all forms and documentation by mail or fax. Our fax numbers are (903)
794-8012 or (877) 329-6772. After faxing, please wait 30 minutes before calling to confirm
receipt of fax.

What to expect:

If we are in open placement—after we have received all documentation and determined that you
are eligible for our child care program, we will call you to set up your child care assistance. If
you have not heard from us within 10 days, please call our office to inquire about the status of
your application.

If we have a waiting list- you will receive a letter stating you have been placed on the waiting list,
a letter requesting additional information, or a letter giving the reason why you are not eligible
for our program at this time.

Please return all information requested to us at:
Workforce Solutions Northeast Texas

Child Care Services

P.O. Box 6009

Texarkana, TX 75505

Fax: (903) 794-8012 or (877) 329-6772

Should you have any questions, please contact us at (903) 794-8999 or (800) 874-3226.
Sincerely,

Workforce Solutions Northeast Texas
Child Care Services

Mount Pleasant Paris Sulphur Springs Texarkana Child Care Services
1902 West Ferguson Road 5210 S.E. Loop 286 1716 Posey Lane 1702 Hampton Road P. 0. Box 6009
Mt. Pleasant, X 75455 Paris, TX 75460 Sulphur Springs, TX 75482 Texarkana, TX 75503 Texarkana, TX 75505
(903) 572-9841 (903) 784-4356 (903) 885-7556 (903) 794-4163 (903) 794-8999
(903) 572-0159 (Fax) (903) 784-7267 (Fax) (903) 439-1012 (Fax) (903) 792-2976 (Fax) (903) 794-8012 (Fax)

Relay Texas TDD: ~ Relay Texas Voice:
EQUAL OPPORTUNITY EMPLOYER/PROGRAMS | Auxiliary aids and services are available upon request to individuals with disabilifies. 800-735-2989 800-735-2988



YOUR CHECKLIST

(For Eligibility Determination)

Please use this checklist to help you complete the application package. All of this information may be mailed or faxed to Workforce Solutions Northeast Texas
Child Care Services. You may go to your nearest Workforce Solutions Northeast Texas center to use a computer, printer or fax machine free of charge. Visit
www.netxworkforce.org for the location nearest you. For child care assistance call: (903) 794-8999 or (800) 874-3226.

FORMS ALL FAMILIES NEED TO RETURN:
Child Care Assistance Eligibility Certification Form (2 pages)
L Please fill out the form by completing ALL information requested, sign it

and return to us.
Customer Awareness Form (1 page)

U Please read the form, initial and sign. Return it to us. Keep one copy of it
for your interview with us when you call.

Parent Acknowledgement Form (2 pages)

O Please read the form, sign it and make a copy of it for your records and
return to us

Parent Responsibility Agreement / School Attendance Verification
(Child) Form (1 page per child in grades 1-12)

O Ask your child’s school to fill out the form, sign and date it. Please make
copies of this form, if necessary. This form is needed for all children in
grades 1-12 in the household, whether they’re receiving assistance or
not.
= A recent report card showing attendance would also be acceptable

for each child.

Verification of Child Support Income Form (2 pages)

a You must complete, sign and return the Form 1825 — Verification
of Child Support Income. This authorizes Workforce Solutions to go
online and verify information. (Follow attached instructions.)

If you do not have a case open with the Texas Attorney
General’s office, then:

U You may provide a copy of one of the following documents :

= If you are receiving Child Support through a private agency or
another state, we must have a printout from that agency that shows a
current child support payment history for each child.

= If you have an informal Child Support arrangement, submit
documentation of what is received and a history of payments. This must
be signed by both the custodial and non-custodial parent. Again, each
non-custodial parent must sign and document the payment history.

[0 A copy of a birth certificate for all children under 13 years of age.

IF YOU OR YOUR SPOUSE (Or Other Parent in Home) WORK...
Employment Verification Form (1 page)
O Ask your supervisor to fill out the form, sign and date it.
Income Verification Documents:
O We must have a copy of your last three check stubs for each job held by an adult
in the family. The check stubs MUST have the family member’s name on it, no

exceptions! If check stubs are not available, a wage and hour record is
acceptable.

“What if | started a new job or I'm paid in cash and do not have a
check stub?”

If you are paid in cash, you may submit a wage and hour record from your
employer on company letterhead. If you've started a new job and haven’t
received your first paycheck yet, the Employment Verification Form is
acceptable. You will be given a three-month recertification end date at which
time check stubs or a wage and hour record will be required.

“What if I'm self-employed and do not have a check stub?”

If you are self-employed and do not have a check stub, we must have a copy of
your latest 1040 Schedule C Tax Return -OR- ledgers, receipts, and accounting
records that detail your profit and expenses.

IF YOU OR YOUR SPOUSE (Or Other Parent in Home) GO TO
SCHOOL OR ATTEND A TRAINING PROGRAM...

Training Verification Form (1 page)
O Ask your school/training institution to fill out the form, sign and date it.
Training Verification Documents

O For college students, we must have a copy of your most recent transcript
and your current class schedule.

Return all forms to Workforce Solutions Northeast Texas:
Fax all requested documentation to (903) 794-8012 or (877) 329-6772;

or you may

Mail all requested documentation to: Workforce Solutions Northeast Texas, Attn: Child
Care Services, P.O. Box 6009, Texarkana, TX 75505

INCOMPLETE PAPERWORK MAY RESULT IN YOUR CHILD CARE SERVICES BEING DENIED OR ENDED.



Child Care Assistance
Eligibility Certification Form
|

Note: Form must be complete; failure to do so will delay your determination for eligibility, and assistance may be discontinued or denied.
Parent or Caretaker Info:

Last Name First Name Ml *SSN Sex: O Female O Male
Date of Birth: / / Marital Status: O Single O Married O Separated O Divorced O Widowed
Ethnicity: Hispanic or Latino? O Yes O No Race: O Caucasian O African-American O American Indian or Alaskan Native
Are you currently or have been in Foster Care? O Yes O No O Native Hawaiian or Other Pacific Islander O Asian O Unknown
Areyou veteran? O Yes O No Areyou a Teen Parent? O Yes O No If yes, are you currently in High School or GED? O Yes O No
Physical Address Apt# County City/State/Zip
Mailing Address (if different than above) Apt# City/State/Zip
Home Phone Cell Phone Email Address
Employer: School:
Address: Address:
City/State/Zip: City/State/Zip:
Work Phone: Ext: Hours:
Hours Working per Week: Hourly Pay Rate (required): $ Date of Enroliment:
Date of Hire: / / Training/Certification Degree you are pursuing:
Pay Frequency: O Weekly O Monthly O Bi-weekly O Bi-monthly
Other Monthly Income: Tips $ Unemployment $
Bonuses $ Workman's Comp $
Commission $ Other $
Do you or your spouse (other parent in household) receive any of the following?
Food Stamps: O Yes O No Housing Assistance: O Yes O No
Child Support: O Yes O No If yes, how much per month? Social Security : O Yes O No
SSlI: O Yes O No If yes, how much per month? SSI for whom?
TANF: O Yes O No If yes, how much per month? TANF for whom?

Spouse or Other Parent in Household:

Last Name First Name Ml *SSN Sex: O Female O Male
Date of Birth: / / Marital Status: O Single O Married O Separated O Divorced O Widowed
Ethnicity: Hispanic or Latino? O Yes O No Race: O Caucasian O African-American O American Indian or Alaskan Native
Areyou aveteran? O Yes O No O Native Hawaiian or Other Pacific Islander O Asian O Unknown
Employer: School:
Address: Address:
City/State/Zip: City/State/Zip:
Work Phone: Ext: Hours:
Hours Working per Week: Hourly Pay Rate (required): $ Date of Enroliment:
Date of Hire: / / Training/Certification Degree you are pursuing:
Pay Frequency: O Weekly O Monthly O Bi-weekly O Bi-monthly
Other Monthly Income: Tips $ Unemployment $
Bonuses $ Workman's Comp $
Commission $ Other $
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