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If you have a child in Grades 1–12, you may be eligible for child care assistance. Complete section A of this form and have your 

child’s school complete section B.

A. Parent Section

Name of Child__________________________________________ 	 Date of Birth _ ________________________________________

Name of Parent / Guardian ________________________________________________________________________________________

Address_ _______________________________________________________________________________________________________

Date you began to receive or plan to begin receiving assistance from Child Care Services ___________________________________

I hereby give my permission to release the information requested on this form to Workforce Solutions for the Heart of Texas Child 

Care Services.

______________________________________________________ 	 __________________________

Parent Signature	 Date

B. School Personnel Section

To school personnel: This household is receiving assistance through Child Care Services. In order to receive this assistance, Texas 

Workforce Commission rules require that the household provide proof of school attendance. 

Did this child attend school regularly, meeting school attendance requirements, between the date indicated above as the assistance 

start date and today’s date?	 Yes	 No

Comments (optional) _____________________________________________________________________________________________

_______________________________________________________________________________________________________________

Name of School _ _____________________________________________________________________

Name and Title of Person Providing Information ____________________________________________

Telephone Number ______________________________________

______________________________________________________ 	 __________________________

Signature of Person Providing Information	 Date

School Attendance Verification Form

The Heart of Texas Workforce Board, Inc. is an equal opportunity employer/programs and auxiliary aids and services are available upon request to include 
individuals with disabilities. TTY/TDD �via RELAY Texas service at 711 or (TDD) 1-800-735-2989 / 1-800-735-2988 (voice)

Child Care Services 
800 / 772 2269

Crystal Jackson
Program Operations Specialist
f: 254 / 753 6355
Crystal.Jackson@hotworkforce.com
1416 S. New Road
Waco, TX 76711
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