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	Supportive Child Care (SCC) AUTHORIZATION FORM

	[bookmark: Text1][bookmark: _GoBack]Today’s Date:       
	[bookmark: Text4]DCF Area Office:       

	[bookmark: Text3]Social Worker:       
	[bookmark: Text5]Phone:                                     
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	[bookmark: Text9]Email:       

	[bookmark: Check29][bookmark: Text43]Length of Service Authorized from Enrollment Start Date:  6 Months |_| Other:           
	Please note child care is authorized for up to 
6 months at a time.

	FAMILY INFORMATION 

	[bookmark: Text12]Caregiver Name:                                                         
	[bookmark: Text42]DOB:           
	[bookmark: Text13]Preferred Language:      

	[bookmark: Text44]Caregiver Name:             
	[bookmark: Text45]DOB:           
	[bookmark: Text41]Preferred Language:     

	[bookmark: Text14]Address, City, Zip code:      

	[bookmark: Text15]Primary Phone:                                                    
	[bookmark: Text16]Email:      

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Relationship To Enrolling Child:       Parent   |_|       Foster Parent   |_|      Kinship Placement   |_|       Guardian |_|

	[bookmark: Text17]Child’s Name:       
	[bookmark: Text18]DOB:       
	[bookmark: Text19]Primary Language:       

	[bookmark: Text20]Child PID/DCF Authorization#:       
	[bookmark: Text21]Case ID#:       
	[bookmark: Check5][bookmark: Check6]Gender:      Male |_|      Female |_|

	[bookmark: Text22]Current School Name:       

	[bookmark: Text23]Address, City, Zip code:       

	CHILD BACKGROUND SUMMARY

	[bookmark: Text40]Please briefly describe the child, including any information that would assist the provider in this child’s success in child care (e.g., strengths, challenges, specific interests, special needs, health needs).      

	SERVICE DETAILS 

	[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]Preferred Program Type:   Family Child Care |_|   Center Based:   Infant |_|   Toddler |_|   Preschool |_|   School Age |_|

	[bookmark: Check14][bookmark: Check15]Care needed:    Part-Time |_|    Full-Time |_|
	[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]Monday |_|    Tuesday |_|    Wednesday |_|    Thursday |_|    Friday  |_|

	[bookmark: Check21][bookmark: Check22]Fees waived: Yes |_| No |_|
	[bookmark: Check23][bookmark: Check24]Transportation is needed:   Yes |_|   No |_|
	Please note EEC only reimburses SCC contractors for a maximum of 2 way transport.

	Transportation:
	[bookmark: Check25]Home To Provider |_|
	[bookmark: Check28]Provider To Home : |_|

	DCF SIGNATURE

	[bookmark: Text32]Child Care Coordinator:     
	[bookmark: Text36]DCF Area Office:      

	[bookmark: Text34]Phone:     
	[bookmark: Text38]Date Referred:     

	[bookmark: Text35]Email:      
	[bookmark: Text39]Signature:     




Supportive Child Care Authorization Form Instructions 

1. DCF Social Worker will complete the DCF Authorization for Supportive Child Care Form and submit it to the Area Office Child Care Coordinator via email.  Completion of this form authorizes a child to enroll in Supportive Child Care for up to 6 months.

2. DCF Social Worker will complete the Family Information Section.  This section includes the information about the caregiver(s) with whom the child resides and who is enrolling the child into Supportive Child Care.

3. DCF Social Worker will complete the Child Background Summary Section.  This section provides a brief description of the child, including any information that would assist the provider in achieving this child’s success in child care (e.g., strengths, challenges, specific interests, special needs, health needs)   

4. DCF Social Worker will complete the Service Details Section.  This section identifies the specific desired services needed for the family based on their needs.  Authorize transportation only when the family cannot meet this need.
5. DCF Child Care Coordinator will complete the DCF Signature Section.  The Area Office Child Care Coordinator completes the information and signs the form.

6. The Area Office Child Care Coordinator send the form to the Supportive Child Care Provider prior to a child’s enrollment via fax or email.  (The Date Referred is the date DCF authorizes a provider to contact a DCF family for enrollment.)


Please Note:  As of July 13 2015, DCF is able to authorize the following processes via email: 6 Month Reauthorizations, One Year Exceptions, Terminations and Transitional Child Care Authorizations.  In addition, the DCF Social Worker should notify the Supportive Child Care provider of any changes in the family/child situation (e.g., custody change, address change, etc.) by communicating to the Supportive Child Care provider via email on an ongoing basic; the Area office Child Care Coordinator should be cc’d. 
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