
CalWORKs Stage 1 Child Care 
Provider Notification 

Child Care Approval/Change/Termination/Denial  

Notice: Mailed Date Given: 

PROVIDER INFORMATION  
Provider’s Name: 

Address: 

City: Zip:

Type of care:

Center 

Licensed Family Child Care

License-Exempt

AGENCY INFORMATION
Name: 

Address: 

  City: Zip: 

 Agency Representative (print): 

 Telephone No.: 

 Signature: 

PARTICIPANT INFORMATION   
Participant Name: Case Number: 

Check here if participant is on a variable schedule 

CHILD INFORMATION 
1) Child’s Name:

Child’s Date of Birth:

Start Date:

End Date:

Days of Care:

Hours Per Week:

Approved Payment Rate(s):

Rate Per Hour $

Rate Per Day $

Rate Per Week $

Rate Per Month $

Other Approved Miscellaneous Fees: 

2) Child’s Name:

 

Child’s Date of Birth:

Start Date:

End Date:

Days of Care:

Hours Per Week:

Approved Payment Rate(s):

Rate Per Hour $

Rate Per Day $

Rate Per Week $

Rate Per Month $

Other Approved Miscellaneous Fees:



CHILD INFORMATION (CONTINUE) 
3) Child’s Name:

Child’s Date of Birth:

Start Date:

End Date:

Days of Care:

Hours Per Week:

Approved Payment Rate(s):

Rate Per Hour $

Rate Per Day $

Rate Per Week $

Rate Per Month $

Other Approved Miscellaneous Fees: 

4) Child’s Name:

Child’s Date of Birth:

Start Date:

End Date:

Days of Care:

Hours Per Week:

Approved Payment Rate(s):

Rate Per Hour $

Rate Per Day $

Rate Per Week $

Rate Per Month $

Other Approved Miscellaneous Fees: 

TYPE OF ACTION

Child Care Approval 

The family and child(ren) listed above have been approved for child care payment(s).  The 
agency above will honor the start date, end date, day/hours of care, and payment rate for 
the family and child(ren) listed above, subject to any future changes. 

If child care is approved for 30 days or less or will end within 30 days, no further notice will be 
sent. 

Reauthorization/Extension/Change 

Hours/Days 

Rate 

Other: 

Termination 

The last day the agency above will pay for child care is: 

Denial  

The participant’s request for child care services has been denied. 

COMMENTS 

ST1-06 (Provider Notification) 


	PROVIDER INFORMATION AGENCY INFORMATION
	PARTICIPANT INFORMATION
	CHILD INFORMATION
	CHILD INFORMATION (CONTINUE)
	TYPE OF ACTION

	Mailed: Off
	Given: Off
	DateGiven: 
	ProviderName: 
	ProviderCity: 
	Center: Off
	LicensedFCC: Off
	LicenseExempt: Off
	ProviderAddress: 
	AgencyName: 
	ProviderZip: 
	AgencyZip: 
	AgencyCity: 
	AgencyRep: 
	AgencyAddress: 
	AgencyPhone: 
	PtName: 
	CaseNumber: 
	VariableSchedule: Off
	Child1Name: 
	Child1DOB: 
	Child1StartDate: 
	Child1DayOfCare: 
	Child1HoursPerWeek: 
	Child1EndDate: 
	Child1RatePerDay: 
	Child1RatePerWeek: 
	Child1RatePerHour: 
	Child1RatePerMonth: 
	Child1OtherFees: 
	Child2DayOfCare: 
	Child2HoursPerWeek: 
	Child2RatePerHour: 
	Child2RatePerDay: 
	Child2RatePerWeek: 
	Child2RatePerMonth: 
	Child2Name: 
	Child2DOB: 
	Child2StartDate: 
	Child2EndDate: 
	Child2OtherFees: 
	Child3Name: 
	Child3DOB: 
	Child3StartDate: 
	Child3EndDate: 
	Child3DayOfCare: 
	Child3HoursPerWeek: 
	Child3RatePerHour: 
	Child3RatePerDay: 
	Child3RatePerWeek: 
	Child3RatePerMonth: 
	Child3OtherFees: 
	Child4Name: 
	Child4DOB: 
	Child4StartDate: 
	Child4EndDate: 
	Child4DayOfCare: 
	Child4HoursPerWeek: 
	Child4RatePerHour: 
	Child4RatePerDay: 
	Child4RatePerWeek: 
	Child4RatePerMonth: 
	Child4OtherFees: 
	CCApproval: Off
	NoApprovalNotice: Off
	CCChange: Off
	HoursDays: Off
	Rate: Off
	Other: Off
	CCTermination: Off
	OtherChange: 
	TermDate: 
	CCDenial: Off
	Comments: 


