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SCHOOL ADVISOR VERIFICATION FORM
Client Name: __________________________________________ Case #:_____________________

Major: _________________________________ Expected date of Completion: ________________

Complete the below schedule with days and start and end times of each class:
	List Classes Below
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Semester Start Date: _____________________
Semester End Date: ______________________

The Columbia County Day Care Unit will only cover 30 consecutive months from the first day of school.  Care is only authorized while school is in session; we do not cover study time or tutoring. A new letter and schedule is required at the beginning of each semester in order for day care to be authorized.  The Columbia County Day Care Unit will re-evaluate the client’s progress academically at the end of each semester to determine continued eligibility for the Day Care Program. Only the major listed above will be eligible for the 30 months review.  If the client changes majors a new determination of eligibility will be determined by the childcare subsidy program.
Advisor Name: ________________________________ Signature: _____________________________

Facility Name and Address: ____________________________________________________________

Phone # where you can be reached:___________________________
Date:______________________

Please submit copies of grades at the end of each semester.

Questions, contact the Day Care Unit at 822-0087.

THIS FORM IS TO BE COMPLETED BY THE ADVISOR ONLY.

Authorized by Program Director ______________________________ Date: ___________________
Revised 03-16-2016
