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” ori t /) [df t ]- exas Serving: Bowie, Cass, Delta, Franklin, Hopkins, Lamar, Morris, Titus, and Red River Counties.
LET'S GET TO WORK!
Child Care Services Mount Pleasant Paris Sulphur Springs Texarkana
911 North Bishop, Building C 1902 West Ferguson Road 5210 S.E. Loop 286 1110 South Como Street 1118 Wood Street
Wake Village, Texas 75501 Mt. Pleasant, TX 75455 Paris, TX 75461 Sulphur Springs, TX 75482 Texarkana, TX 75501
(903) 794-8999 (903) 572-9841 (903) 784-4356 (903) 885-7556 (903) 794-4163
(903) 794-8012 (Fax) (903) 572-0159 (Fax) (903) 784-7267 (Fax) (903) 439-1012 (Fax) (903) 792-0255 (Fax)

Relay Texas TDD: ~ Relay Texas Voice:
EQUAL OPPORTUNITY EMPLOYER/PROGRAMS | Auxiliary aids and services are available upon request fo individuals with disabilities. | Program funds provided by North East Texas Workforce Board. ~ 800-735-2989  800-735-2988




 








 








 








M E M O R A N D U M





TO:			


� FILLIN "Provider Name and Address" �FROM:		Child Care Services (CCS)


SUBJECT:	Child Care Providers Enrollment Papers





You have been chosen as a Relative Provider with the CCS program. Enclosed is your Relative Provider Handbook giving you important information about your rights and responsibilities as a Relative Provider with the CCS program.  Please read your handbook carefully.  This handbook is yours to keep and refer to as needed. 





YOU MUST COMPLETE AND RETURN ALL PAPERS AND ALL INFORMATION MARKED WITH AN  “(”ON THIS PAGE. 





Relative Provider Financial Agreement.


Form W-9 Request for Taxpayer ID number


A copy of a picture ID


A readable copy of your SIGNED Social Security Card.





A check cannot be processed unless all 4 items are completed and returned in the enclosed envelope. 


Thank you for your cooperation and assistance with this enrollment process.


YOUR FIRST ATTENDANCE RECORD FOR BILLING IS ENCLOSED. (2455A).  COMPLETE AND MAIL AT THE END OF THE MONTH.  CALL THE BILLING DEPARTMENT FOR ASSISTANCE.  (A second envelope is enclosed for your billing.) 


Billing is monthly and may be mailed in on the last day of the month.





When we receive your billing it will take approximately 3 weeks to process, generate and mail your check to you.   Please allow the full 3 weeks before calling our office.





REMEMBER - THESE PAPERS MUST BE IN OUR OFFICE BY � FILLIN "15 DAYS FROM TODAY'S DATE (MONTH 00, 2000)" �.





Client:  	� FILLIN "Client Name and Address" �





 





Relative Provider











