
.
HOUSING ASSISTANCE

PROGRAMS

STAFF LIST

Amanda Guthrie
Program Manager

Boulder Offièe
2525 13th 81 #204
P: 720,564,2280
F: 720.564.2283
aguthrie~
bouldercounty,org

Case Managers

Julia Grubb
Boulder Office

\ 2525 13th 8t #204
P: 720,564,2287
F: 720,564.2283
jgrubb~
bouldercounty.org

Elissa Plancher
Boulder Office
2525 13th 8t #204
P: 720,564,2277 .
F: 720.564.2283
eplanchertW
bouldercounty,org

Annette Reyes
Boulder Office
2525 13th 8t #204
P: 303.441.1542
F: 720,564,2283
areyestW
bouldercounty.org

Cheryl Sears
Longmont Office
1288 Alaska Ave.

P: 303.682.6735
F: 303.682.6736
csearstW
bouldercounty,org

. Housing Authority
252513th Street, Suite 204' Boulder, Coloraçjo.80304 . Tel: 303.441.3929 Fax: 720.564,2283
ww.boulderc,ourityhhs.org

CHILD CARE PROVIDER VERIFICATION REQUEST
Date Submitted:

Providers: Please complete this form, and mail/fax it back to the Housing Authority. Thanl" you.

If you are a licensed provider, in addition to completing this form, please attach documentation on the

facility's letterhead showing this client's enrol1ment, costs and payments máde.

Jfyou are an unlicensed/individual provider, after completing this form, please sign it before a notary.

KI,a '*11 ...~ li'i '$ ;:w~."
was not found in header record of data source.
Custodial Parent Parent Authorization Signature/Date BCHA Staff

The children cu'rrently enrolled in my care are:
Child's Name Date of Birth Date of Enrollment

Are you receiving a subsidy by a government-funded Child Care Assistance Plogram(CCAP) for this
client?
o No DYes If yes, the monthly subsidy is $

Average number of hours per week that child care is provided:

The total amount I teceive is: $ D Monthly D Weekly D Year-to-Date

Name of AgencylIndividual License/FEIN #

Address' Phone

Name of Person Comoletinii form (if different than above) Siiinature

Affirmation by IndividuallNon-Licensed Child Care Provider

Ideclare and affirm, under penalty of peijury that the above information is true and accurate and that I can
be summoned to appear in court to testify to these facts.

Signature of child Care Provider

Subscribed and sworn to be this ~ day of ,20 .

My Commission Expires Notary Public

Cindy Domenico County CommIssIoner Deb Gardner County CommIssIoner Will Toor County Commlssloher

ì
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