MDHS FORM 43-1 (00592) MISSISSIPPI DEPARTMENT OF HUMAN SERVICES . DISTRICT # ]
REVISED 172003 CHILD CARE CERTIFICATE CERTIFICATE #
GENERAL INFORMATION Processor. ' | B.FUNDING SOURCE/ELIGIBILITY
lssueDate: _ Efffon " EfTo’  TemDae Fundng Code Family Efigibiity
#in . S — . Prority e
Famlly — #Parents _, #Cnhidrer. . #Covered Population C. FACE VALUE INFORMATION For Ofce Use Oy Total Hours
A. HEAD OF FAMILY INFORMATION Mon |} Tues: Wed Thus . P sat s
[ C e e I Day, ** Fulwk: ' RegFee T
SSN e e s . Efiglbitty: Rates Ful Day R ;_.__ _f.ii.il s | mm. o
ParentResponsible Adults NamafFoster Child's Name FIT Mo CoPay : B/A Schodl © _ GrossFaceValie 5000
e e S R ; " pon i ; o Mooy | Mo Pay ; >&_._m§ma.. | %81‘
e - i W i . At AR
e R R . L. ; Non Traditionat L] Change In Pravider D Net Face Value $0.00 |
Adgress: e e ) Ol . OB ) —
Courty Gl LTI . ; - ; )
tyCd, . . D, CHID'S INFORMATION (st - (st
Gross Income ST s T T et g .
Housing Assistl ] Foodstampsl]  otrer(  dareewarent[ ] Fopsl)  RefemagBybns( ] pos T oA T s SpecialNeads |
Americenindian ] Asal | Beol] OPL]  whitel] Hispanic_] American indianl | Asan ] Black ] oOPIC]  Whitel Hisparic __
E. PROVIDER INFORMATION
na,_.amim.............:.‘. . , Type of Can 1 Genter=4 Group Home=3 Relative: in-Home=6 Outof Heme=8 Non-Relative: In-Home=5 Cuf of Home=7
Centes/Provider OwnerfDirector . (fist)  (m) sy i o Tax .
. i Name L o ; . Age {1 Phone# D#. 4
Address ..; N o o » a”;. T Zip ~ ) License Number. ,f, L, . 83N ”.:wt. 5 ,.xﬁ
Rates: Full-Time Weekly mooo T BIA School Weekly r -wdoc 1.; Reg. Fee o U.‘{gm.@o ;
The conditions of this Agreement for child care of the child identified above futly meet the approvat of gl pariies concerned, as evidenced by the signatures which appear below, and such conditions become
effective on the first day of service (effective date). The parties understard fully the stipulations as set forth herein; and according fc the Agreement on the back of this certificate, understanding that any
other Agreement made in connection with the chitd care service on this child must not be in confiict with the conditians contained herein. THIS CERTIFICATE IS NGT VALID UNTIL ALL INFCRMATION i3
COMPLETED, ALL SIGNATURES ARE EXECUTED, AND THE CERTIFICATE 1S RETURNED TO THE CASE MANAGEMENT ENTITY BY THE DUE CATE,
*VOID IF NOT RETURNED WITHIN 14 DAYS AFTER ISSUE DATE*  DUE DATE:
e PR PRI e . . % - - - . e e e e s e e PRI J ..vﬁ —— - . . . PR wn PI T — . ——— a . oo _ﬂ Rl
Child Care Provider Signature Date Parent/Respensible Adult Date OCY Designated Agent/TANF Child Care Coordinator Date




