
Child Care Financial Assistance Program
Request for Out of State Child Care Provider

  http://dcf.vermont.gov/cdd	             		             			  Agency of Human Services

The Child Development Division may authorize Child Care Financial Assistance Program 
payment to a regulated child care provider in another US state. The parent receiving Child 
Care Financial Assistance must provide:

•	 REQUIRED documentation and information 
•	 A copy of the Provider’s current license, registration, or certification. 

Program Information:
Mailing Address  _____________________________________________________________
City/Town  _____________________________ State  ____________ Zip Code  __________
Physical Address (If different from above)  _______________________________________
City/Town  _____________________________ State  ____________ Zip Code  __________
Phone (including area code): ___________________________________________________
Email  _______________________________________________________________________
Type of Company:           Sole Proprietor           Corporation  
EIN (Federal) ID#  _________________________  SS#  ______________________________

Contact Person (Owner, Director):  
Last Name (Print) ____________________ First Name _____________________ MI _____ 
Other Last Names Used  ______________________________________________________ 
Date of Birth (Day/Month/Year)  ________________________________________________
Place of Birth: 
City __________________________ State ______________ Country  __________________
Gender:        Female       Male  

For Eligibility Specialist Only 
Child Care Starting Date _________   Community Agency ________________________
Eligiblity Specialist ____________________Family Name __________________________
Child(ren)’s Name(s) _________________________________________________________

Return to:
Child Care Financial Assistance Program
Child Development Division
103 South Main Street, 3 North
Waterbury, VT 05671-5500


