
Lowe

 

 

 
Pleas
imm
Chil
 
Repo
 
Once






 
 
 
 
 
 
 
 
 
Failu
cond
 
Addi




 
Paren




 
If yo
visit 
 

 
Pa

The T
suspe
 

 

er Rio Grande Valley 

  

  
se read the 
ediately if yo
d Care Serv

orting Requ

e Child Care S
 Permanen
 Change o
 Change o
 Any chan

 
 

ure to repor
duct fraud fa

itionally, you 
 Reduction
 Temporar

nt share of co
 Failure to
 You may 

ou have any q
our website a

rent Signatu

Texas Workforc
ected fraud, cal

Workforce Developm
include individu

 

P

information 
ou have any 

vices can end

uirements 

Services have
nt loss of job
of address, em
of child care p
nges to family

rt the above 
ct-finding or

may report a
n in income/h
ry change in 

ost: 
 make your p
request a tem

questions, con
at wfsolutions

ure: ________

ce Commission
ll the fraud hot

ment Board dba Wor
uals with disabilities.

CH
PARENT 

  

on this for
questions re

d at any time

e begun you m
b, training, or
mail, or phon
provider 
y size or inco

changes ma
r for the Texa

a: 
hours or fam
employment

payments to th
mporary paren

ncerns, want 
s.org select C

___________

n prosecutes fra
tline at 800-25

 

Maximum

Oc
Family 

Size 
W

2  $
3  $
4  $
5  $
6  $

EQUAL O
rkforce Solutions is a
. TTY/TDD via RELAY 

HILD CA
REPORT

rm carefully
egarding the 
e if you beco

must report an
r education 
ne number 

ome over the

ay be ground
as Workforc

mily size incre
t that could r

he provider tim
nt share of cos

to request a t
Contact Child 

____________

aud to ensure t
52-364. 

m Gross Inco

ctober 1, 201

Weekly 
W

   872 
1,077 
1,282 
1,487 
1,692 

PPORTUNITY IS THE 
an equal opportunity
Texas service at 711

 

11 

ARE SERV
TING REQ

 

before you 
information 

ome ineligibl

ny of the follo

e amount in th

ds for suspe
ce Commissio

ease that coul
esult in a dec

mely could af
st reduction fo

transfer or rep
Care Departm

____________

that child care 

ome Eligibili
Services  
9 – Septemb

Bi-
Weekly M
$1,742 
$2,152 
$2,562 
$2,972 
$3,382 

LAW 
y employer/program 
1 or (TDD) 1‐800‐735

VICES 
QUIREME

sign and d
or requirem

le. 

owing change

he chart for y

ected fraud a
on to initiate 

ld result in a 
crease of par

ffect your chi
for extenuatin

port a change
ment. 

_____  

e funds are max

ity for Child 

ber 30, 2020 
Bi-

Monthly 
M

$1,888  $
$2,332  $
$2,776  $
$3,220  $
$3,664  $

 

 and auxiliary aids an
‐2989/1‐800‐735‐29

TWIS

ENTS 

 

date. Contac
ments on this 

es within 14 c

your family s

and cause fo
 a fraud inve

a decrease of 
rent share of c

ild care. 
g circumstanc

e, please con

      Date: ___

ximized for qua

Care 

Monthly  

$  3,775 
$  4,663  
$  5,552 
$  6,440  
$  7,328 

nd services are availa
988 (voice). 

ST #:______

ct your child
form. Pleas

alendar days

size  

or Child Ca
estigation.  

your parent s
cost. 

ces.  

ntact your CC

___________

alified families

able upon request to

Revised: 10/1/2019

_______  

d care work
se understan

.  

re Services 

share of cost

CS Specialist 

______

s.  To report 

 

9

er 
nd 

to 

 

or 

 


