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CERTIFICATION  –  READ CAREFULLY BEFORE SIGNING 

 

 
I (we) hereby certify that all of the above information is true and correct to the best of my (our) knowledge.  I (we) know that lying about my (our) 
situation, failing to give the necessary information or causing others to hold back information is against the law and may subject me (us) to 
prosecution.  I (we) also understand that: 
 

1. Acceptance of child care financial assistance is not for my (our) personal use or expenses and that federal, state and local public funds are and will 
be used as payment for costs that are directly associated with services rendered by a child care provider.   

2. It is unlawful to obtain financial assistance for child care services by providing any false or misleading information, including but not limited to 
information about my eligibility and/or information that relates to child attendance for provider records, sign-in sheets or voucher payment forms.  
Examples of unlawful behavior include, but are not limited to: 
• Failing to accurately report all sources of my (our) income.  Examples include, but are not limited to not reporting multiple sources of income, 

or an increase or decrease in wage/salary, child support payments, or alimony, or any other income. 
• Failing to accurately report the amount of my income.  Examples include, but are not limited to reporting the accurate amount(s) of income 

from self-employment; rent from property ownership or changing or altering pay stub information.   
• Failing to accurately report the number of household members.  Examples include, but are not limited to failing to report that my spouse or 

another parent/guardian is living in the household.   
• Pre-signing and dating voucher certification forms, sign-in sheets or other provider records used to track and verify child attendance.   
• Failing to accurately verify child attendance on voucher payment records/forms within the reporting timeframes.   

3. This information is being given in connection with federal, state and local public funds and will be used through computer matching programs to 
confirm the accuracy of my (our) statements and verify my (our) income, resources and need for child care assistance, as warranted.   

4. Providing the requested information, including the Social Security Numbers of each household member, is voluntary.  Agency staff may use my 
(our) name and Social Security information with federal and state agencies and other sources deemed necessary for official examination, and to 
law enforcement officials for the purpose of apprehending persons fleeing to avoid the law.   

5. Failure to provide or deliberate misrepresentation of required information will result in the denial of my (our) application, termination of child care 
benefits to the family and referral to federal, state or local agencies for criminal or civil court action, garnishment of wages or tax intercept, as well 
as private claims collection agencies for claims action involving repayment and recovery of funds.   

6. Providing false or misleading information in connection with my (our) application for child care financial assistance, and/or failing to report within 
ten days any change in my (our) family size or family income or any other circumstances that might change my (our) eligibility, such as 
work/school/training status, may result in the termination of my (our) child care subsidy and make me (us) ineligible to apply for and/or receive 
subsidized child care for a period of six months for the first violation; for a period of 12 months for a second violation; and permanent 
disqualification for the third violation. 

7. If I receive financial assistance as a result of false or misleading information, I (we) may be responsible to repay the costs of child care and may be 
subject to a civil fine and possible criminal prosecution.   

8. I (we) understand that in order to verify my (our) income and service need, a Child Care Resource and Referral Agency (CCR&R) may need to 
contact my (our) employer(s).  I (we) hereby authorize my (our) employer(s) to release information regarding my (our) income, pay scale, hours 
and schedule of work to the CCR&R in my (our) county of residence to whom I (we) apply for subsidized child care services in the State of New 
Jersey.   

 
Parent/Guardian Signature: ____________________________________________________________________________ Date: ___________________________ 
 
Parent/Guardian Signature: ____________________________________________________________________________ Date: ___________________________ 

Unsigned applications cannot be processed.  A copy of this document will be provided to you for your records. 
 

DYFS USE ONLY: 
 

DYFS Case Manager Name and Number: _______________________________________________________________ Date: ___________________________ 
 
Note:__________________________________________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________________________________________ 
 

SAR has been completed; voucher payments for DYFS/CPS child care services are approved for the period _____/_____/______ thru _____/_____/______ 
 
DYFS Voucher Payment Authorization Signature: _________________________________________________________ Date: ___________________________ 
 

 

CCR&R or CENTER-BASED CONTRACTED (CBC) PROVIDER USE ONLY: 
Check One:    Initial Application     Re-determination  CERTIFICATION DATE:  _____ _____/_____ _____/ _____ _____  
 
Family Size: _________  Annual Family Income: $_______________________________   
Family’s Total Assessed Co-Payment, if applicable  (Enter Amt. and Check One):   $__________________    WEEK    MONTH 
Check One:      DENIED       APPROVED       PENDING 
 
Staff Member Certification: _________________________________________________________________________ Date: ___________________________ 
 
Note:__________________________________________________________________________________________________________________________ 
 
Name of CCR&R or CBC Provider:____________________________________________________________________________________________________ 

F 


