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WORK VERIFICATION FORM
Dear Employer/ Applicant:

The Daycare Subsidy Unit requires a completed Work Verification form before any childcare can be authorized.  Please complete this form as soon as possible and return to the applicant.  The applicant must submit verification of the last consecutive eight weeks of gross wages to complete the application, recertification or change.
SECTION I: EIGHT WEEK OF PAY STUBS FROM CURRENT EMPLOYER MUST BE SUBMITTED.
Applicant/Employee name:       ___________________________________________________________________
Employer name: _____________________________________
 Employer phone #:_________________

Employer Address: _______________________________  
 
Department Worked: ______________________

_____________________________________   Fax Number: ______________________

 Number of hours worked per week: ___________ 

Hourly rate of pay: $________ 
        Shift differential: _______

Date employment began: ___________________




 Paid lunch (( one): yes____ no ______

SECTION II:  Employee’s work schedule, days, and hours of employment.
Hours should reflect exact schedule employee is required to work per day (Ex. 7:00 a.m.-3:00 p.m.).
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
	
	
	
	
	
	


Authorized Supervisor’s Signature: ________________________________________________Date: ___________
Print Signor’s Name______________________________________           Signor’s Contact #__________________

Incomplete forms are not accepted.
Employee’s Signature: X__________________________________________
Date: ___________
Questions? Please, feel free to contact the Day Care Subsidy Unit at (518) 822-0087.
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