THE DEPARTMENT OF EARLY EDUCATION AND CARE 
SUBSIDIZED CHILD CARE
CHANGE IN CARE FROM VOUCHER TO A CONTRACT
[bookmark: _GoBack]

______________________________________________		____________________________________________
		DATE					FID
__________________________________________________________________________________________________
PARENT(s) NAME(s)
__________________________________________________________________________________________________
			ADDRESS				CITY			STATE			ZIP CODE
______________________________________________		____________________________________________
		PHONE NUMBER					E-MAIL ADDRESS
__________________________________________________________________________________________________
NAME(s) OF CHILD(REN)
______________________________________________		____________________________________________
	SUBSIDY ADMINISTRATOR AGENCY NAME				SUBSIDY ADMINISTRATOR STAFF MEMBER
______________________________________________		____________________________________________
		PHONE NUMBER					E-MAIL ADDRESS
The Department of Early Education and Care (EEC) provides funding for children to attend early education and care programs through a voucher, issued by your local Child Care Resource and Referral Agency (CCRR) or a contract, through a provider that holds a contract with EEC for the provision of subsidized child care services.  Both the voucher and contract have the exact same eligibility rules for income eligible funding and the benefits are identical with the exception that a voucher may be issued to any provider that has a valid Voucher Agreement with the CCRR.

Your child(ren) is/are currently enrolled in our program through a voucher.  We have an opening in our contracted program and would like to offer this slot to your child.  By agreeing to move into this contracted slot, you recognize that you forfeit your current voucher and that subsequent authorizations will be completed by this program 

I, __________________________________________, will accept the contracted slot offered to me by:
PRINT PARENT NAME

_______________________________________________________________________________________________
PRINT SUBSIDY ADMINISTRATOR AGENCY NAME AND ADDRESS

For the following child(ren): ________________________________________________________________________

I understand and agree that switching my Subsidy Administrator is not required for me to maintain my financial assistance but will accept the contracted slot that has been offered to me and my child(ren).  I also understand if I am not satisfied with this change, I will give my Subsidy Administrator a two (2) week notice of termination and have my subsidy switched back to a voucher.

									
		PARENT SIGNATURE							DATE

If you have any questions about this action, please first speak with the Subsidy Administrator listed above.  
Effective Date: March 1, 2019
