Childcare Assistance Form for Full Time Members
Name:

Social Security Number:

Date of Birth:

Date of Hire:

Phone Number:

Please check the appropriate box below
___ Accept Childcare Assistance (if eligible) 

___ Decline Childcare Assistance

I hereby certify that I have chosen to accept or decline AmeriCorps Childcare Assistance. My signature below acknowledges my choice.

Signature:






Date:

