




I further understand that to receive Emergency Child Care, my family's assets cannot 

exceed $1 million dollars. This self-certification is a requirement for my child(ren), 
named below, to be enrolled in an Emergency Child Care program. 

Name(s) and birthdate(s) of child(ren) to be enrolled and included in family size: 

Total hours of child care per week needed: 

My family's current total adjusted monthly income and family size are as follows (if 
applicable): 

Monthly adjusted income: 

Family size: 

If for any reason this attestation is found to be false; I understand that I will not have met 
an eligibility requirement for the receipt of COVID-19 Emergency Child Care and my 

child(ren) may be subject to immediate disenrollment from any program my child(ren) 
is/are attending. I also understand that receipt of Emergency Child Care is subject to 
receipt of funding and that termination of services due to lack of funding or the program 

ending will not be subject to an appeal. 

By signing below, I attest that the information provided above is true and correct to the 
best of my knowledge. 

Parent or Guardian Name (printed): 

Parent or Guardian Signature (e-signature not accepted): Date: 

Parent or Guardian Contact Information 

Phone Number: Email: 

Home Address: 

Updated May 2021 
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