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Career Investment Fund

Child Care Co-Pay Request Form

​​​​​​​​​​​​​​​​​​​​​​
Use this form to request assistance with childcare co-payments (submit to SJI Contract/Support Services Manager for approval).  
	To be completed by CBO Career Navigator

	Date: 
	Participant Name (Last, First)  

	     

	     

	CBO 
	SJI ID#:
	Phone:
	BFET:

	     

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	CBO Career Navigator
	Is participant receiving TANF?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     

	Current Resident Address:

	Phone:
	     
	Fax:
	     
	     

	Program Strategy
	 FORMCHECKBOX 
 CP_Automotive
	 FORMCHECKBOX 
 CP_Healthcare
	 

	
	 FORMCHECKBOX 
 CP_Manufacturing
	 FORMCHECKBOX 
 CP_Business Info Technology

	Milestone
	 FORMCHECKBOX 
 College Prep
	 FORMCHECKBOX 
 Job Search
	 FORMCHECKBOX 
 Training Pause

	 FORMCHECKBOX 
 JRT
	 FORMCHECKBOX 
 Training
	 FORMCHECKBOX 
 Retention
	

	Is the participant co-enrolled?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, what program?
	     
	

	What other resources did you research for this need?
	     
	

	Projected date and hours for Child Care

	Start:  
	     
	End:  
	     
	Days/week
	     
	Hours/week
	     
	

	

	We, the undersigned, do hereby certify under penalty of perjury that this is a true and accurate claim for necessary expenses incurred by the agency and that no payment has been received by us on account thereof.

	Career Navigator’s Signature


	Supervisor’s Signature



	Is the participant enrolled in Basic Food?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Is the participant enrolled in Working Connections?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	To be completed by Child Care Resources

	
	Child Name
	     
	Age
	     
	

	
	Child Name
	     
	Age
	     
	

	
	Child Name
	     
	Age
	     
	

	

	SJI Portion to be paid:
	$     
	DSHS/COS Portion to be paid:
	$     
	

	Frequency:        FORMCHECKBOX 
 Hourly       FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Monthly        FORMCHECKBOX 
 Other
	     
	

	

	Provider Information
	Name:  
	     

	Address

     
	Phone       
	(Please attach W-9)

	
	Fax       
	Tax Number:
	     

	
	
	
	
	


	This section to be completed by SJI

	I, the undersigned, do hereby certify under penalty of perjury that the materials have been furnished, the services rendered or the labor performed as described herein and that the claim is a just, due and unpaid obligation against the Seattle Jobs Initiative, and that I am authorized to authenticate and certify said claim.

	Approved period
	
	to
	
	Days/wk
	
	Hrs/wk
	
	

	Reviewed by
	
	Signature
	
	Date 
	
	

	CIF Spent to Date:
	$
	 
	 
	

	Approved by
	
	Signature
	
	Date 
	
	

	


	Comments attachment to Childcare Request Form H.  Use this to provide context or additional details.
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