
CHILD CARE SERVICES
AUTHORIZATION FORMS
	Name of CCS Specialist
	Date 2450 Received

	Date of Call
	Authorization Code

	Provide
	Discontinue
	 Update
	        Start Time
	

	Parent’s Name:

	Child(ren) Names / Ages:



	Authorization Information

	Type of Care 
	Number of Days 

	Days of Week 
	School Calendar Children

	Start Date
	End Date

	Co-Pay        Yes                 No
	4 Weekly Payments    $
	Monthly Payment   $


	Name of CCS Specialist
	Date 2450 Received

	Date of Call
	Authorization Code

	Provide
	Discontinue
	 Update
	        Start Time
	

	Parent’s Name:

	Child(ren) Names / Ages:



	Authorization Information

	Type of Care 
	Number of Days 

	Days of Week 
	School Calendar Children

	Start Date
	End Date

	Co-Pay        Yes                 No
	4 Weekly Payments    $
	Monthly Payment   $


	Name of CCS Specialist
	Date 2450 Received

	Date of Call
	Authorization Code

	Provide
	Discontinue
	 Update
	        Start Time
	

	Parent’s Name:

	Child(ren) Names / Ages:



	Authorization Information

	Type of Care 
	Number of Days 

	Days of Week 
	School Calendar Children

	Start Date
	End Date

	Co-Pay        Yes                 No
	4 Weekly Payments    $
	Monthly Payment   $


Please document the information received from the CCS Specialist during the authorization phone call.  Keep these authorization forms for your records
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