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Business Name:

Email:

ACCEE FUND EARLY EDUCATOR CHILD CARE SUBSIDY
MONTHLY CHILD CARE FACILITY PAYMENT REQUEST FORM

Month/Year of service:

Main Phone:

(1) Child’s full name

(2) Parent’s full name

(3) Full cost
of care

(4) Amount
of discount,
if applicable

(5) Family
receives State or
other child care

subsidy

(6) Family receives
child care subsidy and
is responsible to pay
this co-pay (Please see
instructions if no co-
pay is assigned.)

|:| No I:]Yes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

D No DYes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

|:| No I:]Yes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

|:| No I:]Yes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

|:| No I:‘Yes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

D No DYes

If yes, enter the
amount the parent
is responsible to pay,
in column 6.

STATEMENT OF TRUTH: Under penalty of perjury or unsworn falsification, | certify that the information provided on this form for the period(s) indicated is true and
accurate. | understand that if | provide false information on or with this form it may result in a determination of an intentional program violation and, any money
obtained as a result must be paid back to Alaska Family Services, Inc. and a penalty may be imposed up to and including disqualification from program participation.

Printed Name of Individual with Signatory Authority Signature of Individual with Signatory Authority Date
{ AFS USE ONLY \
1 . |
I Program Manager signature: Amount to pay: I
| |
| |
| |
| Operations Director signature: |
\ /
N s
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GENERAL INFORMATION ABOUT THIS FORM

e Can | use this form to request payment from the State of Alaska Child Care Assistance or Child Care Grant
Programs?
No. This Child Care Facility Payment Request Form is exclusively for the ACCEE Fund Early Educator Child Care
Subsidy Program and cannot be used to request payment from the State of Alaska Child Care Assistance or
Child Care Grant programs.

e Can | use this form to request payment from the ACCEE Fund Early Educator Child Care Subsidy Program for
more than one month at a time?
No. This form must be submitted monthly.

e« How early may | request subsidy payment?
You may submit the Child Care Facility Payment Request Form after child care has been provided for each
calendar month. Typically, this will be the first day of the following month.

e« What is the latest | may request subsidy payment?
The Child Care Facility Payment Request Form must be submitted by the end of each month, following the
month in which the child care service was provided. E.g. to request payment for child care that took place
during October, the form must be submitted no later than 5pm on November 30th.

e What should | do if | need more lines for children?
Please submit additional forms if needed.

INSTRUCTIONS FOR COMPLETING THE TOP OF THIS FORM

e At the top of the form, write the business name, the service month for which payment is requested,
email, and phone number.
o If you are an In-Home Caregiver for a State of Alaska Child Care License-Exempt In-Home Provider,
enter your name for the business name.
e Using the instructions below, complete columns 1-6.
e Print, sign, and date at the bottom of the form.
e Submit the form by email, mail, fax, or in-person.
o ANC_EARLYEDCC@AKAFS.ORG
o 2525 GAMBELL STREET, SUITE 220, ANCHORAGE, AK 99503
o 907-644-5020

INSTRUCTIONS FOR COMPLETING COLUMNS 1-6

(1) Write the child’s full name as it appears on the family’s approval letter.

(2) Write the parent’s full name as it appears on the family’s approval letter.

(3) Write the dollar amount of the total cost of care for the service month indicated. This should be the full
amount before any discount is applied.

(4) Write the dollar amount of any discount given by the child care facility.

(5) Check Yes or No to indicate whether the parent receives State of Alaska Child Care Assistance, Tribal
Child Care Assistance, Child Care Aware of America@®child care subsidy, or another child care subsidy.

(6) If the answer to column #5 is Yes, write the dollar amount of the family’s co-pay (not including
difference in rates or other amounts owed) or the amount they are responsible to pay if their subsidy
program doesn’t assign a co-pay amount.
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