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Child/Dependent Care Verification

Provider: ________________			 Date:  ____________________
Address: _________________			Fax #:_____________________
Address: ________________				Client Name:  _______________ _
							            Care for: _____________________


· MaineHousing is required to verify the amounts paid for child care of dependents living in or applying for the housing choice voucher program.

· We will use any information you provide only to calculate the family’s rent.
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Name of Person Providing Care:          ______________________________________________
Name of Child/Dependent Being Cared for: __________________________________________
Amount Paid by Parent/Guardian: $_____________
Payment Occurs:  Weekly____  Bi-weekly____ Monthly_____ Annually_____
If rate varies during vacation weeks & summer please fill in the change in amount below:
Summer amount $________ Paid Weekly____  Bi-weekly____ Monthly_____ Annually_____


	
	
	

	Signature of Person Providing Care
	
	Date

	
	
	

	                                   Print Name of Person Providing Care
	Contact Number
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