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IMPORTANT INFORMATION :
ECS only pays a poftion of the child care tuition. The parent/guardian, including Protective SeNice clients with fee waivers, is
responsible for paying the difference between the rate charged by the provider and the rate ECS reimburses.
Parenvcuardian, including Protective Seryice clients with foe waivers, are responsible for paying any extra fees charged by
the provider (i.e. registration fees, late child pickup tees etc.) and any other additional fees requested by the provider.

Request for Reduction or Waiver of Fees

o To be completed and signed by person authorizing referral.
o Fee waivers and reductions must comply wtth Florida's Office of Early Learning guidelines and will only be

in effect as long as the circumstances necessitate the reduction or waiver.
. Fee waivers and reductions may only be granted for Protective Services ln-Home Placements or Out-of-

! lt is requested that the co-payment for
be temporarily: (Name of ParenUG uardian)

! Reduced to the minimum fee I waived

! This request wilf be in effect until, 

-l-l- 

because of the event or circumstances marked below
which limits the parent's ability to pay. (A fee may be waived only when to charge even the minimum fee would
preclude access to seryice. Fees may not be waived or reduced past the refenal expiration date.)

nChild's parents/guardians are in prison

!CiritO's parents/guardians are in residential
treatment

nCnitO's parents/guardians have experienced a natural disaster
(storm, earthquake, etc.)

nCnitC's parents/guardians have experienced an emergency situation
such as a fire or robbery.

nCnilO's parents/guardians become incapacitated flChild's parents/guardians are unemployed

nDeath of child's parents/guardians nHomeless shelter/living arrangements

nCnitO's parents/guardians whereabouts are. !Child's parents/guardians are financially unable
unknown by the child's caseworker to pay the parent fee as delermined by the child's caseworker

and to do so would not be in the best interest of the child's health
and or welfare

X Rfter reviewing the parents/guardians financial situation, I verify that the requested fee reduction or waiver
is necessary for the reason indicated above.

Caseworkers must check this box to authorize the child(ren) referenced on the At-Risk Child Care Application and
Authorization (Referral Form) may be placed in Licensed Exempt child care ifchosen by the parent/guardian.

*Not applicable for children in Foster Care.
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B: ELIGIBILIW

Custody: Ll DCF Placement & Care/Custody

Ll Not Under DCF Placement & Care/Custodv

Status: DAsslstance E Non-Asslstance Rllya wllson Act: n Yes n ro
n lr ni"r, o pt o ps o Fc o Diversion

LJ Placement Location: O In Home O Out of Home: Relative/Non-Relative O Foster Care

Medicald Ellgible: n yes n Ho

)r

= SOYo - 2OOo/o

Primary Purpose of care: Ef pnotect|oN
Secondary Purpose of Care: LJEmergency

Ll Employment

t.

n Therapeutic Plan

Ewo* n"tiuity
E rnrur nt Risk (Rcc)
E Education Activity (TED)

SECTION C: AUTHORIZATION
Child care servlces are authorized for this client for approved activity(les). The minimum hours of care per child
fncfudes l---J hou6 per week for reasonable traniportation time, Chltdren authorized to receive care:

Gross Monthly Family Income:

Care Authorization from
Comments:

through

(Anach Income Documentation. il availabte)

(Not to exceed a 6 month Oeriod)

SECTION D: AUTHORIZING SIGNATURE(S): I hereby certify that the information provided above is correcl.

Applicant Signature:

Authorizing Worker:

Supervisory

Coalition:

Approval:

Date:

Date:

Date:

Date:
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