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School or Training
Schedule Verification Form
(To be completed by School or Training Institution)

Case Name: TWIST #:

Student Name: Phone #:

Note to School or Training Institution: Your student is applying for or is currently receiving child care assistance from
Workforce Solutions — Child Care Services. To determine their eligibility, we must receive a detailed summary of the
student’s class/training schedule and attach enrollment form. Please complete the following information:

School or Training Institution Name:

Address:

Student’s Date of Enrollment: Projected End Date:

Please indicate the student’s class schedule for each day listed (ex: Monday 9am — 5pm)

Monday: Friday:
Tuesday: Saturday:
Wednesday: Sunday:
Thursday:

Does individual attend school regularly, and are they working toward successful completion? [ ] Yes [ | No
If no, please explain (comment is optional):

SIGNATURE (Must be signed by SCHOOL or TRAINING INSTITUTION)

Person completing this form (please print name) Title & Phone #

Signature Date

3
f the Amer@lobCenter‘.
EQUAL OPPORTUNITY IS THE LAW
Lower Rio Grande Valley Workforce Development Board dba Workforce Solutions is an equal opportunity employer/program and auxiliary aids and services are available upon request to
include individuals with disabilities. TTY/TDD via RELAY Texas service at 711 or (TDD) 1-800-735-2989/1-800-735-2988 (voice).
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