Child Care Resource Center
510 S. 7™ Street
Opelika, Alabama 36801
Phone: (334) 749-8400 FAX: (334) 749-9398

Parent Name
Parent ID.

GENERAL INFORMATION
mAhbnmnElecmnicPlymemSym(EPS)ismedtomkmmfornchildpmicipdinainAhm’sChﬂdCan
Subsidyhogam(Subsidmegmm)forchildmmwmmsmmmmhwlmﬂnm
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through a point-of-service (POS) device at the child care facility.

PamtsactivelypmicipuﬁngintheSubsidwagnmmbeiswdma)swipee-ds;omcadforthepuemmdwfotm
altemammn.mmm(m)munmame&mmmmhmmechﬂdm
and from the child care facility. The alternate cardholder cannot be the child care provider or anyone who is employed by
or acts on behalf of the child care provider.

L AUTHORIZATION OF ALTERNATE CARDHOLDER New Change
CompletetheMmbelowmmdnbeimmoﬁseomdwdfamdmwmn(wdhoha)mm&hmotding
attendance for your child.

I wish to authorize the following person as an alternate cardholder.

First Name: Last Name:

Residential Address:

City: State: Zip:
DateofBirth: _____ /[ Relationship to Parent:

I understand that the alternate cardholder is responsible for assisting in recording attendance for my child. I understand
that I am responsible for all actions/swipes made by the alternate cardholder on my behalf. I certify that the alternate
cardholder is not the child care provider, or anyone employed by, or acting on behalf, of the child care provider.

Signature of Parent . Date
1L NO ALTERNATE CARDHOLDER
I choose not to have an alterate card issued for my Subsidy Program case. 1 understand no alternate swipe card will be issued

and no alternate cardholder will be designated for my case.

Signature of Parent Date

] 2d iholder information from my case. I understand that by signing this form the
alternate cardholder’s swipe card will be_inactivated. Furthermore, I understand that [ am solely responsible for tracking my
child’s attendance at the child care facility.

Signature of Parent Date
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