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PROVIDER VERIFICATION FORM
The Provider Verification Form should be completed by the provider and the client then submitted to the Columbia County D.S.S. Day Care Unit.  This form must be received and approved by Columbia County Department of Social Services before payment for any childcare will be authorized.

Date care began: ________________________       New Provider _______ Additional Provider________ Recertification______
CLIENT INFORMATION:  Parent/Caretaker Name (please print):______________________________________________________
Phone Number:
 ____________________________________          Fax Number: __________________________________
Mailing Address: ____________________________________________________________________________________________
Parent/Caretaker Signature: ____________________________________________________________________________
PROVIDER INFORMATION:  Provider’s Name (please print):_________________________________________________________
Phone Number:
 ___________________________________            Fax Number: __________________________________
Provider’s Mailing Address: ___________________________________________________________________________________

Location of care: ___________________________________________________________________________________________

     Provider Signature :  _____________________________________________________________________________________

Check the type of child care:
( Family Day Care
( Group Family Day Care
( Day Care Center    ( School Age Child Care
( Legally Exempt - care in the client’s home   ( Legally Exempt – care in the provider’s home

HOURS OF CARE:
Include each child’s name and the hours of care needed.  Before and after school hours should be included.  Also include travel time from provider to place of employment. Use the back if needed.
1) _____________________________________________________________________________

2) _____________________________________________________________________________

3) _____________________________________________________________________________

Please list if the children are attending an additional /pre-school program during the hours of care:
Name







Program:
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