
 

BOULDER COUNTY CCAP RE-DETERMINATION 

 

******ATTENTION****** 
Your COMPLETED Re-determination packet  

is DUE by the 15th of your redetermination month! 
Please do not turn in before your redetermination month begins. 

***All pay stubs received in the last 30 days from the month prior to your 
redetermination month are due with your re-determination packet.*** 

 

Please note CCAP has 10 days to process the paperwork from the date it is 
received by CCAP. 

 

You risk a BREAK IN CARE if the packet is received after the 15th, if packet is NOT 
complete or if verifications are missing. 

 

Please pay close attention to all requested information 
listed on next page as there have been changes. 

 

 



BOULDER COUNTY CCAP RE-DETERMINATION VERIFICATIONS 

 

It is time to complete your 12-month re-determination. Please complete the attached packet and include the following items: 
• Income verification: Please submit copies of all pay stubs received in the last 30 days from the month prior to 

redetermination. If you have recently started new employment (less than 60 days) please submit the Verification of 
Employment Form showing your estimated income (date of hire, date of first paycheck, rate of pay, total hours 
scheduled per week, if taxes are taken out and pay periods).  

o If you are self-employed you must submit a self-employment ledger of earnings, hours worked and business 
expenses for the month prior to your redetermination (copies of receipts for business expenses must be 
provided in order for expenses to be deducted). If you are an LLC or S-corp, you must inform CCAP that you 
are an LLC/ S-corp and submit copies of all paystubs received in the last 30 days from the month prior to your 
redetermination or an owner’s draw log or a profit/loss monthly statement showing the company paying out 
to you. 

• ALL other household income:  Please provide verification of any other household monies received. This includes but 
not limited to all child support, disability, and armed forces pay. 

• Child support documentation: If your child support is not through Boulder County and Family Support Registry, you 
must provide verification of this income.  If you are paying out child support, you must provide verification of this 
income.  If you stopped paying out for child support, you must provide verification of when you stopped paying out 
for child support.  

• Students: Please provide a copy of current enrollment status. CCAP will accept official copies of class schedules 
showing dates of enrollment as verification. You name and school attending must be visible on your documentation.  

• Additional household members: If you have added any new children to your household in which you are requesting 
care, please provide verification of their citizenship (i.e. Birth certificate, passport. Note: a social security card does 
not verify citizenship).  

• Verification of County Residency: Please provide a copy of your most recent lease, mortgage statement, utility bill, 
current automobile registration. Your name and date must be visible on the verification.  If you cannot provide these, 
you may submit a signed letter from your landlord/roommate stating the address you reside at with their name and 
phone number and provide verification in the landlord/roommates name. Verification cannot be more than 60 days 
old. 
 

In addition to the packet please complete the following forms also attached: 
• Client Responsibilities Agreement: Please read, sign and date.   
• Unrelated Individuals Questionnaire:  Please report any unrelated individuals living in the home not related to you or 

the child(ren). 
• Child Visitation Form: You must fill out the days and times that you have the child(ren).  CCAP needs to know when 

you have your child(ren) and when the non-custodial parent has the child(ren).  You risk a break in care if you do not 
complete this form. Court documents can also be used showing current parenting plan. 

• Child Care Request Form: Please fill out this form in its entirety.  This form helps CCAP to identify the kind of care you 
are requesting.  It is important for CCAP to know if you need before and/or after school care, late start days, non-
school days or full time summer care.  If you require care outside of traditional care hours (6am-6:30pm) then you 
must provide: 

o Parent/Adult caretaker work schedules: Please provide a copy of your work schedule, an employer letter 
stating work hours or Verification of Employment Form showing your weekly schedule or estimated variable 
schedule (include total number of hours per week). 

 

Please contact Boulder County CCAP if you have any questions regarding this packet or verifications list. We can be reached 
via phone at 303.678.6014, via email at ccap@bouldercounty.org or in person during walk in hours Tues/ Thurs 11am-1pm in 
both Boulder and Longmont offices. 
 

***Please remember yoru completed packet is due by the 15th of the month due. Late redeterminations may result in break in 
care and no payment made for care used. Additional verification may be requested to re-determine your case. Returned 
packets are not a guarantee of continued care, once case is worked by a CCAP technician a new authorization will be created 
for care and sent to you as well as your provider.***  
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Revised January 2016 

Form must be completed by employer 

 
CCAP Client Name: __________________________________ Social Security #: ____________________ 
Name of Business: _________________________________________________________________________ 
Business Address: _________________________________________________________________________ 
                     City/State/Zip 
First Day of Employment: _________________ First Check Date:_______________________ 

Job Title: _____________________________________________________________________ 

Rate of Pay: _________ Monthly Gross Wages: ______________ Taxes Withheld ☐ Yes ☐ No 
How often paid? ☐ Weekly ☐ Biweekly ☐ Semimonthly ☐ Monthly/Other _______________ 
*If tips, what percentage is reported: ________________________ 
Is this seasonal employment? Circle Yes/No.  If yes, give dates ______________________________________ 
Is employee expected to return to job?     Circle Yes/No.  If yes, give date ______________________________ 
Is this temporary employment? Circle Yes/No.  If yes, give end date __________________________________ 
 

WEEKLY WORK SCHEDULE if fixed schedule 
Please list typical work schedule i.e. 9a-5p -within the grid below for each day of work client is expected to work: 

SUN MON TUE WED THUR FRI SAT TOTAL HRS PER WEEK 

 
 

       

OR 
If client works a FLEXIBLE SCHEDULE, please tell us when they are available to work: 
 
Earliest time in _____________am/pm    AND     Latest time out ___________ am/pm 
Average Hours Per Week___________________ 
Days of week expected to be available: Circle all that apply: M   T   W   TH   F   ST   SN 
 
The above person has indicated that s/he is employed with your business.  Please complete the following information and 
return to employee or directly to CCAP at the address or number at the bottom of page.  
I confirm that the above information is complete and accurate:  
__________________________________    ______________________________ 
Printed Name       Title 
__________________________________   ______________________________ 
Phone Number 
__________________________________   ______________________________ 
Signature       Date 

                 

Boulder County CCAP EMPLOYMENT/INCOME VERIFICATION 

Boulder County Child Care Assistance Program (CCAP)                               
515 Coffman Street ~ Longmont CO 80501 
3460 N Broadway ~ Boulder CO 80304 
Phone: 303.678.6014 
Imaging Fax: 303.678.6014 
CCAP Email: ccap@bouldercounty.org 
Imaging Email: Imaging@bouldercounty.org 
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