(530) 895-4474

FAX (530) 895-4459

TDD/TTY (800) 735-2929

(800) 564-2999 Butte County Only
WEBSITE: www.butte-housing.com
HOUSING AUTHORITY of the County of Butte 2039 Forest Avenue e Chico, CA 95928

CHILDCARE VERIFICATION

Childcare Provider Applicant/Tenant

Address City/Zip Code

Federal Regulations require that we verify all expenses of families applying for housing assistance or are
receiving assistance. We would greatly appreciate your prompt return of this information. A Release of
Authorization is attached. Thank you.

1. Children and ages:

2. Do you receive payments for the care of these children from any other agency?  Yes[_] No[_]
What is the amount the family is required to contribute for childcare? $
Is the amount different for each child? Yes[_] No[_] If Yes, please list the amounts per child.
$ $ $
3. Number of hours per day / per week during the SCHOOL YEAR per child:

Child Hrs. Child Hrs.

Child Hrs. Child Hrs.
If you charge by the hour please list amount, if charge by the week list amount, by month list amount._

Amount Per Hour Per Child$ Per Week Per Child $
Per Month Per Child $

4. Number of hours per day / per week during SUMMER MONTHS per child:

Child Hrs. Child Hrs.
Child Hrs. Child Hrs.
If you charge by the hour please list amount, if charge by the week list amount, by month list amount.
Amount Per Hour Per Child$ Per Week Per Child $
Per Month Per Child $
Signature of Provider Date Phone

@ The Housing Authority is an equal opportunity employer and housing provider.

EQUAL | OUSING
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