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CHILD CARE VERIFICATION 
 

THIS IS TO CERTIFY THAT __________________________ PAYS ME $ _____________ PER WEEK/MONTH (CIRCLE ONE) TO 
CARE FOR ___________________________________ SO THAT HE/SHE CAN BE GAINFULLY EMPLOYED. 

 

PROVIDERS SIGNATURE ______________________________________________________________________           
ADDRESS __________________________________________________________________________________    
    
CITY, STATE, ZIP CODE ________________________________________________________________________  
 
PHONE NUMBER ______________________________________ 
                     
******************************************************************************************** 

WARNING: SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE WILLFUL FALSE 
STATEMENTS OR MISREPRENTATION TO ANY DEPT. OR AGENCY OF THE U.S. 

******************************************************************************************** 

CHILD CARE FROM WORKFORCE SOLUTION TEXOMA 

CHILD CARE SERVICE ASSISTANCE IS PROVIDED TO THE ABOVE TENANT/APPLICANT WITH A COST TO THEM OF 
$_________ PER WEEK/MONTH (CIRCLE ONE), OR ATTACH LETTER FROM CCS SHOWING CURRENT MONTHLY PARENT 
FEE. 

 

_______________________________________            _______________________________________________ 
CCS CASEWORK SIGNATURE      DATE  
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