CHILDCARE EXPENSES VERIFICATION

Dear Sir/Madam:






 has applied for or is a tenant in Public Housing.  Since the rental rates for the apartments here are reduced for families with childcare expenses, we must obtain verification of such expenses in our files.  If you could fill out  the form below and return it to the ________________________ Housing Authority at _________________________ or fax it to ____________________within 5 days, it would be most appreciated.

Sincerely yours,  ___________________________________(Housing Authority Representative)

We will keep the information in strict confidence and will only use it to determine the applicant's eligibility for reduced rent.

Name(s) and age(s) of child(ren) cared for:

1. 



4. 



2. 



5. 



3. 



6. 



Day care facility:



Address:



Phone # 



Contact Person:


Childcare is provided on the following days for the hours indicated: 

Monday:
 hours 

Tuesday:
 hours
Wednesday:
 hours 

Thursday:
 hours
Friday:

 hours 

Saturday:
 hours
Sunday:
 hours

Total hours per week:

Total hours per month:


Cost of Care: $
, per week month.

$ received for care from family named above: $
,  week month.

$ received for care from others (if any): $

,  week  month.

Name of individual, program, or other third-party source providing childcare funds for this family:



Address:


Estimated cost of care to the family for the upcoming 12 months:






Signature

Date

TENANT/APPLICANT RELEASE
I, 
, hereby authorize the release of the requested information.





Signature

Date
