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  CalWORKs at ____________________________(Campus)
  (Address)
                 



  

  (information)
  (Tel#)


 PROVIDER-AGENCY AGREEMENT DETAIL
  PROVIDER INFORMATION:

	PROVIDER NAME:


	PROVIDER PHONE:


	PROVIDER ADDRESS:


	CCL LICENSE:




  FAMILY INFORMATION:




                      CHILD INFORMATION:
	Student/Parent Name & Student ID Number:


	
	Child’s Name
	Child’s Birth Date
	Child’s Age

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


  CHILDCARE SCHEDULE:

	Child’s Name(s)
	Rate/per
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I UNDERSTAND THAT IN ORDER TO RECEIVE TIMELY PAYMENT FOR SERVICES, A COMPLETE AND ACCURATE MONTHLY ATTENDANCE SHEET AND INVOICE FOR EACH CHILD I HAVE ENROLLED IN THE ___________________________ COLLEGE’S CHILDCARE PROGRAM MUST BE SUBMITTED NO LATER THAN THE FIFTH WORKING DAY AFTER THE END OF THE ATTENDANCE MONTH.  MONTHLY ATTENDANCE SHEETS RECEIVED AFTER 45 CALENDAR DAYS OF THE ATTENDANCE PERIOD WILL NOT BE PAID.

  PROVIDER SIGNATURE

          DATE

                                       CalWORKs REPRESENTATIVE                               DATE
SERVICES MAY BE TERMINATED OR MODIFIED IF PARENT’S ELIGIBILITY OR NEED FOR CHILDCARE SERVICE CHANGES.
�





START DATE:   





END DATE:   
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