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CCEH Children in Shelters Childcare Assistance Fund
Program Agreement

Name of Parent(s) ___________________________________________________________________________________ 

Shelter/CT-RRP Provider Name ____________________________________________________________________

Name of Childcare Provider_________________________________________________________________________

Children In Care Of Provider: 
Child’s Name:__________________________________________  Date of Birth_______________
Child’s Name:__________________________________________  Date of Birth_______________
Child’s Name:__________________________________________  Date of Birth_______________

Weekly Charge Per Child: _________________________________

Agreement: Parent
By signing this agreement, I understand that:
This agreement represents an arrangement between CCEH and the childcare provider for payment for childcare services, with the approval of the parent and shelter/CT-RRP staff.  Payment is contingent on availability of funds from the Children in Shelters program.
I am eligible to receive childcare assistance through Children in Shelters while a resident of an emergency shelter or while participating in the CT Rapid Rehousing Program.
I have selected the provider identified above to care for my children while I work or search for employment.
I will report any changes in childcare arrangements, income, homeless status and address to the childcare provider and shelter/CT-RRP provider within 3 days.  
I understand that I remain responsible for paying my parent fee if approved for Care 4 Kids.

Signature ____________________________________________________   	Date _______________________

Print Name Signed __________________________________________












Agreement: Shelter/CT RRP Provider
By signing this agreement, I understand that:
This agreement represents an arrangement between CCEH and the childcare provider for payment for childcare services, with the approval of the parent and shelter/CT-RRP staff.  Payment is contingent on availability of funds from the Children in Shelters program.
I will serve as a liaison between the parent and the childcare provider and serve as the point of contact for CCEH staff, the parent and childcare provider for all communications related to Children in Shelters.
I will submit Payment Request Forms and Invoices to CCEH on behalf of the childcare provider and/or transportation provider on a ____ weekly  ____biweekly  ____ monthly basis, according to the preference of the childcare provider.  Payment requests must be faxed to CCEH by 4 pm on Friday for payment on Tuesday.

Signature ____________________________________________________   	Date _______________________

Print Name Signed __________________________________________


Agreement: Childcare Provider
By signing this agreement, I understand that:
This agreement represents an arrangement between CCEH and the childcare provider for payment for childcare services, with the approval of the parent and shelter/CT-RRP staff.  Payment is contingent on availability of funds from the Children in Shelters program.
The childcare provider must maintain licensure by the State of Connecticut Department of Public Health.
CCEH will submit payment per Children in Shelters guidelines to the childcare provider, if provider submits invoices in accordance with CCEH policy. 
If children named above leave my care, I must report any changes in to the shelter/CT-RRP staff within 2 business days.  
All financial questions should be directed to the shelter/CT-RRP, rather than the parent.
CCEH is not responsible to pay for any invoices or services rendered that have not been sent to CCEH in a timely manner; in accordance with CCEH policy (please refer to the CIS guidelines for additional information).  CCEH will only pay for dates the child was in care of the provider.  

Signature ____________________________________________________   	Date _______________________
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