
THE DEPARTMENTO.F EARLY EDUCATION ANDCARE 

SUBSIDIZED CHfLD .CARE 

FINANCIAL ASSISTANCE AGREEMENT 

T-hi5 document e,cplains your rights and your obligations regarding E-EC chltd care financial assistance. Ple•se read this document
tarefuUy and·ask for clarlflcaticm If you do not understand any pait of It Y<Ju.sl)ould keep a cqpy fur your files.

Parent's Initials; 

I und·erstand tliat ft is unlawful to obtain EEC financial assistance for thfld c;ate services b"V providing false or misleading 
information or "i:locumeritation, or the coocealin� or withholding•.of information ('.'Substantiated -Fraud"), for the purpose of estab1lshlng or

maintainittg ·efigibility or increasing the level" t;f c;hild care assistance. Substantiated Fraud may result-In the termination .of my child care 
financial as_c;istance. Some examples of such unlawful behavior include, .but-are not limited to: 

• Not reporting who is in my lious.ehold (forexa'mple, no� reporting that! am married or the child's other parent lives with me);
• Not f-eporcting all sovrces of n:iy In.come (fpr e�ample •. not reporting th�t I recei:v:elncc;,me from another soun:e such as:

employment, rental incorrre,.child support; alimony, or financial help from ario.ther parent to. assist i.vitJ\"my thild's basic needs);
• Not accurately-reporting how much Income I receive (for exampie, not Feporting all money received.from self-employment or

alt-ering o.rfalsffying pay stubsJi
• Not accurately reporting service need.or changes to service;.-need for a.lJ.•parent.s (a service ·need is the activity • work, ed.u.catioo, or

training- performed during the time you-need child care).

___ I understand that ifl receive EEC financial assistance as a resul"t..of.false or-misleading information or documentation, or as a 
result of the concealing or withholding of information ("Substantiated Fraud"), I shall be respon:siblefor repayment-ofth·e fall amount of 
subsidy obtained through fraud ;md m9y be held ·cri,miha!ly responsible. 

___ I understand that I rri,u�i report Temporary and Non-Temporary Changes within'thirtv- {30) da_ys from the date the change 
oa:urred. Temporary Changes include: time limited absence from a service need due to. illness or need to care for a family me.rrii:ier 
(including matemify/paterhitv leave), ir'ltl)rrupti6n in work for a seasonal worker, reduction in service need hours, any ending of a Parent's 
approved activity d.ue to the·COVID•l9 emerg�nily; change or ending, tiif a parent's service ne·ed that lasts less than 12.weeks, and a .change 
offesidenty wiihfn the _Commonwealth. Non-temporary Change$ indude: increases iri totalhousehold income exceeding 85% of State 
Median l!i�ome {SMI); chc'!nges in fam"ily contact Information; changes In tiou_sehold composition; changes in child· custo�y arrangements; 
any 01:1tof s�ate change in address; or any change or ending of a par.ent'.s service need that lil"sts more than 12: weeks. I understand that 
failure to repo� Non-Temporary Changes Will res.ult in an lntetitional Progfartl Violation (IPV) ahd may ma Re me subject to disqualification 
f_roni EEC fln<1ncjal a.ssi�tance 

-�- I under$tand that to verify my incpme.and s .e1¥ii:� -heed, EEC or �he Subsidy Mministra.tor may need to contact my.empl.oyer(s),
college/un1versity; sehoo.l, 9r trainirtg pri)grc(m. I he�by·a1.1thQrize i:nY e.mployer(s} ot school-adm.lriistration to release information about
my, income, pay, hours, -.schedule of Work; and school E!i'irollment' inf�irmation to EEC -0r'the Subsidy Admiriistrator to whom I.apply for
S\JbSii!ized child car� services,

___ I understand that if my child(ren) are not activ�ly enrolled in care tot morethari 60days {unless I have an Approved Break in 
c;;;ire) my subsidy may be termin<!ted fO:r Abandonme�t d_f Su�sidy, I �naerst�ht! that if I have a Sc.hool dosure Onivvoucher that I must 
U$:tl qare for aflea.st four (ll) dc1y_� during n:w _chJld'� il-C:!i,defl'li.� :v_e,i� _or risk ,ermlnation for Ab�ndonmerit of Subsidy. 

____ 1 u·ngers;tandt"1at my �hild ·may_be.letmihated for-Exc;essive Unexplained Abs'eric.es. Thi.sis failure to attend the subsidized child 
care prc;,gram fo.r mor,e than three consecutive Days without conta<at;ing the provider. I understand that I must contact my pro11ider every 
Di!Y that_ my child(ren} will. not attend. 

____ I ac.�niil�•1degge thi!t if I have a voucher, the Child Care Resburcie & Referral Agency .(:CCRR) has explained to me El:Cs health and 
safetv requirement�. for licen�ed ea.riv e(l.uqitioh and care __ providers, indµding !:enter-based .Progi<a_ms and family child care ho�es. I 
understan.d that certain programs ar� not ·sqbjE1i::t to au of"EEt;:'s health,and safety regulations. I_ have made an informed choice qfthe early 
education and c;ire provider named on the'Applicatio.n--and Fee Agreement,arid agree to h1::1ld the Commonwealth, the �arly ·education and 
care program and the CCRR -harmless from any, injury or neglect to my child(reri) whi¢h resuits while in the care of the chifd care provider. 

I certify under tbe pains and penalties of perjury that"the information provided is c·or.rect and complete to.the best of my knowledge. 

Parent. N;1me _________ _ __ _ _______ _ SSN_�---------------

Address __________________ _ _ ________________ ______ _ 

Parent Signature. ___________________ _ Date ________________ _ 
Subsidy Administrator Staff Member l\larne ________ _ Subsidy Administrator Agency Name CHILD CARE NETWORK

Effective Date: July 2� 2010 
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THE DEPARTMENT OF EARLY EDUCATION AND CARE 

SUBSIDIZED CHILD CARE 

HOUSEHOLD COMPOSITION STATEMENT 

Please read carefully and mark NX" to all that apply. 

I certify under penalty of perjury that the information below Is correct and complete to the best of my 
knowledge. I understand that I must report any changes in countable household members that last more than 
30 total days during a 12 month' Authorization. "Providing·lnaccurate details about my household composition 
wlll lead to the conclusion that I provided false and misleading information. I understand that providing false or 
misleading information to my child care Subsidy Administrator and the Massachusetts Department of Early 
Education and Care (EEC) may result In the immediate termf nation of my child care subsidy. I also understand 
that EEC may require that I repay any improper payments for child care financial assistance that I received after I 
provided false or misleading Information. 

CHECK ALL THAT APPLY:

□ I AM LEGALLY MARRIED
o Spouse's Name and Date of Birth - ___________________ _

□ I AM LIVING WITH THE FATHER/MOTHER OF MY CHILD(REN)
o Father/Mother's Name and Date of Birth -

-----------------

□ I AM LEGALLY DIVORCED

□ I AM WIDOWED
D I AM LEGALLY SEPARATED FROM MY LEGAL SPOUSE

o Spouse's Name and·Date of Birth·-_·-_·-------------------
□ 1AM INFORMALLY SEPARATED FROM MY LEGAL SPOUSE

o Spouse's Name and Date of Birth - ___________________ _
□ I DO NOT LIVE WITH THE FATHER/MOTHER OF MY CHILD(REN)

PLEASE LIST THE NAME OF EACH MEMBER OF YOUR HOUSEHOLD AND INCLUDE HIS/HER FULL NAME, DATE OF BIRTH 
AND RELATIONSHIP: 

FULL NAME DATE OF BIRTH RELATIONSHIP TO THE PARENT 

.,, ..

Print Parent Name Sodal Security Number 

Signature Date 

Effective Date: Morch J, 2019 



THE DEPARTMENT OF EARLY EDUCATION AND CARE 

SUBSIDIZED CHILD CARE 

HOUSEHOLD INCOME STATEMENT 

Please read carefully and mark NX" to all tlicif apply. You may be asked to provide documentation of income. 

I certify under penalty of perjury that the Information below Is correct and complete to the best of my knowledge. 
Providing Inaccurate details about my household income will lead to the conclusion that I provided false or misleading 
information. I understand that providing false or misleading Information to my child care Subsidy Administrator and the 
Massachusetts Department of Early Education and Care (EEC) may result In the Immediate termination of my chlld care 
subsidy. I also understand that EEC may require that I repay any improper payments for chlld care flnandal assistance that I 
received after I provided false or misleading information. 

□ I AM CURRENnV RECEIVING (COMPLETE ALL THAT APPLY· DO NOT LEAVE LINES BLANK, PUT A ZERO IN IF IT DOES NOT
APPLY):

Type of Income 

Earnings from Employment 
Tips Eamed 
Business Income 
Commission 
Child Support 
Alimony 
TAFDC (NOT SNAP Benefits) 
OTA Transitional Stipends 
Rental Income 
SSI/SSDI 
Unemployment Compensation 
Workers' Compensation 
Veteran's Benefits (i.e. retirement, disability, etc.) 
Dividends or Income from Trusts/Estates 
Other _________ _ 

Parent#l 
Amount 

$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ f-------

$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

Parent #1 Frequency 
(Monthly, Weekly, etc) 

Parent#Z 
Amount 

$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ 
$ __ _ 
$ __ _ 
$ __ _ 
$ __ _ 

Parent #2 Frequency 
(Monthly, Weekly, etc) 

□ I RECEIVE IN-KIND SUPPORT. In-kind support can Include receiving money from the non-custodial parent for things like:
diapers, food, gas, payment of a bill or mortgage, informal alimony, or other forms of support. In-Kind support does not
include payments made through DOR or the Courts.

The estimated value of this support is: $ ________________ _ 
I receive this support (circle one): Annually Monthly Weekly Irregularly 

If You are NOT Receiving ANY Support: 

□ I have a court order for child support, however, I am not receiving support at this time.
□ I have a court order for alimony, however, I am not receiving support at this time.
□ I am NOT receiving any alimony, spousal, child support or other compensation FROM ANY COURT
ORDER OR OTHER AGREEMENT. I do not receive support from any source at this time, Including in-kind support.

___ (Jnltlal) I certify that my household does not have assets with a combined value of more than $1 million. Assets 
are valuables Including, but not limited to, all houses or other buildings, real property, vehicles, cash, bank accounts, cash 
value of life insurance policies, trusts, stocks, bonds, and overall business value, including equipment, jewelry, livestock, or 
other good$. 

Print Pareat Name Soda! Security Number 

Slgnat11111 Date 

E/fer:tlve Date: March l, 2019 

vwells
Highlight



THE DEPARTMENT O.F EARLY EDUCATION AND CARE 

SUBSIDIZED CHILD CARE 

PARENT CONTACT 1.NFORMATION FORM 

The Department of Early Educ�tion and Ca�e (EEC} requ.ire·s tha.t famitie.s maintain updated contact 
information, w:hich include:s: physic.al addiess, "mailing address, .phorie number{s).; and .e-mail 
addresses. If yocir·contact information .charrges during you.r Author-ization -periM, yo.u must submit a 
copy of this fo.rrn to yollr' .Subsidy Administrator. The_.se changes are exp.eded to be reported
immediately, b1.;1tno later than 30 days from the date of th.e change. All c�rrespondence wilJ be-sent 
to the address or, file. If we do not have a curre1_1t and accurate �-�dress, It may impact o.ur ability to
reach you with important notices In a tfmely manner. Documentation of (he change (sµch-as proof 
of address) does not need to be submitted until your next Reauthorlz.atihn. Please complete the 
entire form. 

Please check appropriate box: 
D Initial 

Physical Address: 

Mailing Ad.dress.: 

Home Number: 

W',>rk Numbe.r: 

M<>bil_e Number: 

£-!VJail Address: 

0 Cha11ge/UpcJ.ate 

EEC encourages the use.of technology to notify Parents of any changes to your subsidy or to advise 
that itis time to have yo,u-r sul:;>sidy Reauthorized. Please ihdicate be-low if you are requesting to 
receNe -your notifications via e�maii. 

Notifications via e:..mail is offered by this-Subsidy Administrator: Y�s · No
Yes, I would like to receive r10tifi.c.ations via !H'liail 
No, I would like to reeeive r:iotifications vja U.S. mail 

S1gnature of Parent: _________________ _  _ Date: 
--------

Priht Pare.nt Na'me: _____________________________ _ 

Subsidy Aqrrfinistrator Agency Nam�: ... Gu...H,..,,l,_l ,..DC.lC""A=uR ... E-..JNuu..E .... TW........._Q......._R ... K...__ ____ --'--------

Subsidy Administrator Staff Member: _______________________ _ 

Recelvedon: __________ _ 
D:A:(E 

Effecti11e Date: March .1, Z0.19 
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