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	CHILD CARE APPLICATION AND AUTHORIZATION

	
	Authorization:
	 FORMCHECKBOX 
 INITIAL AUTHORIZATION
	 FORMCHECKBOX 
 REDETERMINATION
	 FORMCHECKBOX 
 UPDATE

	
	If update, change in:
	 FORMCHECKBOX 
   Hours
 FORMCHECKBOX 
  Children                

 FORMCHECKBOX 
   Address             
	 FORMCHECKBOX 
   Eligibility Extension (WAGES cases only)  

 FORMCHECKBOX 
   Termination of Care

 FORMCHECKBOX 
   Worker/Unit


              
	TO:

FAMILY CENTRAL

Fax:  561-514-3308
	FROM:                                                                                                                     Agency Name: DCF

	
	Unit/Office Address:   111 S. Sapodilla Avenue,  Room 209                                       Phone Number:

	
	City & Zip Code:   West Palm Beach,  FL 33401         


SECTION A: PARENT/CAREGIVER INFORMATION

	Social Security No.

	Last Name     First Name          MI    (Print)

	Date of Birth
	Sex
	Race

	Social Security No.

	Spouse or Other Parent/Caregiver at same address  (if applicable)  Last Name   First Name   MI    (Print)

	Date of Birth
	Sex
	Race

	Address:
	Street/Apt #/Town or City/Zip Code


	If there is NO spouse, enter the Marital Status:     FORMCHECKBOX 
  Single      FORMCHECKBOX 
   Divorced      FORMCHECKBOX 
    Widowed        FORMCHECKBOX 
   Separated

	Phone
Numbers:
	Home
	Cell
	Work
	Other


SECTION B: Child/ren Authorized to Receive Care
Child care services are authorized for this Parent/Caregiver for approved activity(ies)not to exceed a total of 45 hours per week. This total includes 5 hours per week for reasonable transportation time.  Child/ren authorized to receive care:

	
FOR AGENCY USE ONLY

	NAME
	SSN
	BIRTH DATE
	RACE/SEX
	FSFN CASE NO.
	CENTER/HOME PLACED
	DATE ENROLLED
	ASSESSED FEE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Gross Monthly Family Income: ____________________________________________________________    Attach Documentation (if available)

Care Authorization from ______________________ through _____________________   (Not to exceed a 6 month period except TCC 3 0f 6)

COMMENTS: ____________________________________________________________________________________________________________________________

SECTION C: ELIGIBILITY – Complete I.Status AND II.Purpose of Care
	I. Status:

(Select only one)
	 FORMCHECKBOX 
 At Risk (choose one as it pertains to child’s physical location:
 FORMCHECKBOX 
In Home    FORMCHECKBOX 
 Out of Home:    (      FORMCHECKBOX 
Relative/Non-Relative    FORMCHECKBOX 
 Licensed Care

Originating Source of Referral:  FORMCHECKBOX 
 CPI      FORMCHECKBOX 
 PS      FORMCHECKBOX 
 FC      FORMCHECKBOX 
 RCG Specialist  FORMCHECKBOX 
  RCG = Relative Caregiver
	For At Risk Status Only:

Rilya Wilson Act:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
   No
Request Project Safety Net:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	
	 FORMCHECKBOX 
  WTP :       FORMCHECKBOX 
 Assistance   FORMCHECKBOX 
   Non-Assistance   

 FORMCHECKBOX 
  Applicant   FORMCHECKBOX 
   Recipient   FORMCHECKBOX 
   Unemployed Parent   FORMCHECKBOX 
   Refugee(Wages)    FORMCHECKBOX 
   Respite (Wages)                          
	Required for WTP and TCC cases:

RFA # _______________________                

	
	 FORMCHECKBOX 
 TCC:          FORMCHECKBOX 
 3 of 6 mos.       FORMCHECKBOX 
   Less than 3 of 6 mos.          TCC Begin Date: _______   End Date __________        FORMCHECKBOX 
 TED

	II. Purpose of Care (Note that purpose of care must coordinate with Status selected and ensure that Child/ Family Income is provided in Section B)

 FORMCHECKBOX 
   Protection (At Risk-pre-school)   FORMCHECKBOX 
   Therapeutic Plan – child specific (At Risk)     FORMCHECKBOX 
   TANF At Risk-[RCG] (At Risk) 

 FORMCHECKBOX 
   Employment (At-Risk – school aged & employed/WPT/TCC)  FORMCHECKBOX 
   Work Activity (WPT/TCC)      FORMCHECKBOX 
   Education Activity-[TED] (WPT/TCC) 

 FORMCHECKBOX 
   Emergency (WPT/TCC)

	                                                                              FOR CHILD CARE AGENCY USE ONLY
 FORMCHECKBOX 
  Income Eligible <100%                    FORMCHECKBOX 
  Child Care Purchasing Pool 150% -200%             FORMCHECKBOX 
  TANF “Child Only”
 FORMCHECKBOX 
   Income Eligible 100% <=150%           FORMCHECKBOX 
   Other                                                                                FORMCHECKBOX 
  TANF (Relative Caregiver)


SECTION D: AUTHORIZING SIGNATURE(S):   I hereby certify that the information provided above is correct.
Parent/Caregiver:____________________________Date___________________   Authorizing Worker:_____________________________________ 
Date ___________________________
Supervisory Approval: ____________________________________________________________ Ph.# _____________________________________
Date ___________________________
Child Care Agency: ______________________________________________________________ Ph.# _____________________________________
Date ___________________________
	 [Revised June 15, 2013 - MS]                     THIS FORM IS VOID AFTER 10 CALENDAR DAYS FROM AUTHORIZATION DATE              











