Child Care Payment Questionnaire
Department of Social Services

Division of Family Independence | CED & TA
B-3923(3/2018)

First Name M.L Last Name Case Number

Address City Zip Code

Please complete this questionnaire with your child care provider and return it to the worker
listed below. A separate questionnaire is required for each child care provider. A new
questionnaire must be completed:

< with each Certification and Recertification

< if there is a change in child care providers

< if there is a change in your hours of employment
% if there is a change in your household composition

% if there is a change in the cost of your child care

— — M————— ——

TO BE COMPLETED BY CENTER/PROVIDER

Provider DBA Name

Provider SSN OR DBA TAXID

Address -Where Ca;e is Provided City - Zip Code
Mailing Address City Zip Code

Contact Person Telephone Number

License # License Period
to
CCFSID# Expiration Date Vendor #
Are you in Receipt of Temporary Assistance TA Case #, if applicable
[1Yes []No

Please indicate if your business can be categorized as being owned by any of the following

(1 AA-Asian American [] Black [] Hispanic [] Al-Native American [] WO-Woman Owned [ ] Veteran Owned
- Type of Child care

[[] Day Care Center [[] Legally Exempt Relative in Parent’'s Home

] Group Family Day Care Provider [ Legally Exempt Non-Relative In Parent’s Home

[J Family Day Care Provider [] Legally Exempt Relative in Relative's Home

] School Age Child Care Program [[] Legally Exempt Non-Relative in Non-Relative's Home
Provider Signature Date

RETURN TO:

Caseworker/Examiner Unit'Worker# Phone #

95 FRANKLIN STREET — BUFFALO, NEW YORK 14202
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