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USDA Child Care Subsidy Administration Program (CCS)  
United States Department of Agriculture 


 


 


National Park Service (NPS) Child Care Subsidy (CCS) Program  


Separation Verification (Pending Legal Action) 


 


 
This form serves as certification that ________________________________________________ 


Printed name of NPS Employee 


 


*separated from his/her Spouse/Partner______________________________________________  
Printed name of Spouse/Partner 


 


who no longer resides in the home with the NPS Employee.  The child/children for whom the NPS 


Employee is applying for benefits reside with: 


 


____NPS Employee  ___Other Parent/Guardian  ____*Joint Custody 


 


 


_____________________________________________________   __________________  
Child’s Full Name Date of Birth (DOB) 


 


_____________________________________________________   __________________  
Child’s Full Name Date of Birth (DOB) 


 


_____________________________________________________   __________________  
Child’s Full Name Date of Birth (DOB) 


 
 


I understand by signing this document, I am certifying that the statement above is correct. I further 


understand this document is not considered a “Permanent Record” for my file and that if I wish to continue 


to receive a General Services Administration (NPS) Child Care Subsidy Benefit, I must provide proper legal 


documentation to the USDA within 6 months of the date of this document.  Failure to provide legal 


documentation to the USDA may result in the suspension of my benefit. 


 


 _____________________________________________________   ____________ 
Signature of Qualifying NPS Employee / Last 4 of SSN   Date 


 


 
*This form is not to be used in a geographical separation situation (EG:  Geo Bachelor) 


  


Submit to the USDA 
Email: npschildcare@gsa.gov 
Phone: (866) 508-0371 | Fax:  (816) 823-5432 
2300 Main St – 2SE, KCMO 64108 


 


NPS 2010-03 





		Printed name of NPS Employee: 

		Printed name of SpousePartner: 

		NPS Employee: 

		Other ParentGuardian: 

		Joint Custody: 

		Childs Full Name: 

		Date of Birth DOB: 

		Childs Full Name_2: 

		Date of Birth DOB_2: 

		Childs Full Name_3: 

		Date of Birth DOB_3: 

		Date: 








USDA Child Care Subsidy Administration Program (CCS) 
United States Department of Agriculture 


 


National Park Service (NPS) Child Care Subsidy (CCS) Program  


Certification for Seeking Employment and/or Enroll in School 


 
The National Park Service (NPS) Child Care Subsidy Program authorizes up to 90 calendar days of Child Care 
benefits to allow a Spouse/Partner to seek employment and/or enroll in school. This Certification Statement must be 
completed and signed by the NPS Employee and their Spouse/Partner in order to qualify, or continue to qualify for 
NPS Child Care Subsidy Benefits. 


 


Certification Statement 


 


I certify that 
Printed name of NPS Employee 


  is currently seeking employment and/or will be enrolling in school. 
Printed name of Spouse/Partner 


 


_____My child/children is/are currently enrolled in full time care 


 


_____My child/children is/are currently enrolled in part time care 


 


_____My child/children will be enrolled in full time care, expected start date ________________________ 


 


_____My child/children will be enrolled in part time care, expected start date _________________________ 


 


_____I will not need child care for my child/children during this period and my child/children last day of 
 


attendance will be__________________________________. 
Final date that child care benefits are to be paid 


I will notify the USDA Subsidy Administration Section in writing to report the start date of employment and/or school 
enrollment date. I will also provide a copy of pay statements and/or student school schedule and the Certification of 
Higher Education NPS Form 2015-11 to the USDA to ensure that the number of hours worked and/or enrolled in 
school meets the minimum requirement as set forth by  the NPS CCS Program guidelines. 


 


I understand that after 90 calendar days my NPS Child Care Subsidy benefit will be discontinued if my   
Spouse/Partner does not find employment and/or enroll in school and provide required pay documents and/or a valid 
student school schedule to the USDA. 
 


Misrepresentation or falsifying this information may subject the individual to removal from the NPS CCS Program 
and responsible for repaying any NPS CCS benefits received that the Employee was not entitled to receive based 
upon NPS CCS Program guidelines. 


 
 


___________________________________________________ 
Spouse/Partner’s Signature 


 


 


______________________________________________________________   ________________ 
  Signature of Qualifying NPS Employee / Last 4 of SSN Date 


 


 


Submit to the USDA 


Email: npschildcare@gsa.gov 


Phone: (866) 508-0371 | Fax:  (816) 823-5432 


2300 Main St – 2SE, KCMO 64108 


NPS 2010-04 



mailto:npschildcare@gsa.gov



		certify that: 

		is currently seeking employment andor will be enrolling in school: 

		My childchildren isare currently enrolled in full time care: 

		My childchildren isare currently enrolled in part time care: 

		My childchildren will be enrolled in full time care expected start date: 

		undefined: 

		My childchildren will be enrolled in part time care expected start date: 

		undefined_2: 

		I will not need child care for my childchildren during this period and my childchildren last day of: 

		undefined_3: 

		Date: 








USDA Child Care Subsidy Administration Program (CCS)  
United States Department of Agriculture 


 


 


National Park Service (NPS) Child Care Subsidy (CCS) Program  


Employee/Family Update Form 
 
NPS Employee Name: _______________________________________________________________________ 


 


Address: _____________________________________________________________________________ 


 


_____________________________________________________________________________ 


 


City: _________________________________________ State: _________ Zip Code: ________________ 


 


Primary phone number: ______________________Alternate phone number: _______________________ 


 


Government email address: ______________________________________________________________ 


 


Alternate email address: ________________________________________________________________ 


 


Alternate email address _________________________________________________________________ 


 


Status: ______Single ______Married ______Divorced ______Separated ______Partner 


 


Spouse/Partner Name: _________________________________________________________________ 


 


Spouse/Partner update to work and or school. 


  


New/Current Employer: __________________________________________________________ 


 


 New/Current School/University: ____________________________________________________ 


 


No longer enrolled in school or working, requesting Special Consideration for 90 days to seek employment and/or 


enroll in a school program (see Form “Certification for Seeking Employment and-or Enroll in School NPS 2010-04”).  


Last day of work/school: ___________________ 


 


Child Custody Arrangement/Agreement 


 


Child’s Name: _________________________________________________________________ 


______Now resides in the home with the qualifying Employee 


______No longer resides in the home the qualifying Employee 


 


Child’s Name: _________________________________________________________________ 


______Now resides in the home with the qualifying Employee 


______No longer resides in the home the qualifying Employee 


  


Child’s Name: _________________________________________________________________ 


______Now resides in the home with the qualifying Employee 


______No longer resides in the home the qualifying Employee 


 
Upon certifying and returning this form to the USDA Subsidy Administration Section, I am authoring the change(s) above to the 


information on file with the USDA. 


 


____________________________________________________________   _______________ 
Signature of Qualifying NPS Employee / Last 4 of SSN  Date 


 


Submit to the USDA 


Email: npschildcare@gsa.gov 


Phone: (866) 508-0371 | Fax:  (816) 823-5432 


2300 Main St – 2SE, KCMO 64108 


NPS 2011-12 



mailto:npschildcare@gsa.gov



		NPS Employee Name: 

		Address 1: 

		Address 2: 

		City: 

		State: 

		Zip Code: 

		Primary phone number: 

		Alternate phone number: 

		Government email address: 

		Alternate email address: 

		Alternate email address_2: 

		Status: 

		Single: 

		Married: 

		Divorced: 

		Separated: 

		SpousePartner Name: 

		NewCurrent Employer: 

		NewCurrent SchoolUniversity: 

		Last day of workschool: 

		Childs Name: 

		Now resides in the home with the qualifying Employee: 

		No longer resides in the home the qualifying Employee: 

		Childs Name_2: 

		Now resides in the home with the qualifying Employee_2: 

		No longer resides in the home the qualifying Employee_2: 

		Childs Name_3: 

		Now resides in the home with the qualifying Employee_3: 

		No longer resides in the home the qualifying Employee_3: 

		Date: 








Provider Name:


Vendor # Email:


Phone # Fax #


Physical Address:


City: State: Zip Code:


Remit to Address:


City: State: Zip Code:


Last: First: MI:


Child Name: 


Amount: $


Summer/Holiday Full Day Rate (school aged):  Daily Rate $ __________________      Hourly Rate $ __________________


Number of Days/Week: (This is a REQUIRED field) ___________________


Registration Fee: $ 
Amount of "Other" 


Fee Charged: $


Family Action (Complete one form per child, selecting only one action below):         


Printed Name of Qualifying Member:


______New Family Enrollment      ______Rate Change      ______Attendance Change      ______Adding Child     


______Recertification      ______Reactivation      ______Other___________________________________________________


Date of Birth (DOB)


USDA Child Care Subsidy Administration Program (CCS)
United States Department of Agriculture


National Park Service (NPS) Child Care Subsidy (CCS) Program
Family Enrollment Provider Cost Verification Form


Child's Enrollment Date (start date of care): Effective Date of the Rate and Care Type listed below:


Type of Care (check all that apply):  ____FT    ____PT    ____Before School Only    ____After School Only    ____Before and After School


Does the Family qualify for or receive any other subsidies or discounts?  ______Yes    ______No


Printed Name of Qualifying Child Care Provider completing this form Phone Number


Number of Hours per Week:


Child Care costs - Final cost shown should be amount charged after deducting all discounts: (No additional Parent/Family Discounts can be given 
once an NPS CCS Benefit has been awarded).


Weekly Cost (Final cost listed should be amount charged after 


all other subsidies or discounts have been applied) $


NPS Child Care Subsidy Payment Notification:  The USDA Subsidy Administration Section issues payments via the U.S. Treasury based upon calendar month. 
Providers who bill weekly, the weekly amount will be multiplied by 4.33 resulting in a calendar month cost and payment.  


Providers who misrepresent information used to calculate Child Care Subsidy Benefit may have their Child Care Subsidy terminated and would be removed from the USDA Subsidy Administration Section as an 
approved Child Care Provider.


Hourly Cost (Final cost listed should be amount charged after all 


other subsidies or discounts have been applied) $


Monthly Cost (Final cost listed should be amount charged after all other subsidies 


or discounts have been applied) $


Daily Cost (Final cost listed should be amount charged after all other subsidies or 


discounts have been applied) $


If yes, provide source and amount:         Source:


Number of Hours per Day: (This is a REQUIRED field)______________________


NPS 2015-01


Signature of Provider completing this form Date


Note: Child care rates & fees must be submitted to the USDA Subsidy Administration Section 
annually. Only one rate change per year will be accepted for calculation purposes. 


USDA Child Care Subsidy Administration Program 
(CCS) 2300 Main Street - 2SE , Kansas City, MO  64108


Tel: (866) 508-0371   Fax: (816) 823-5432
npschildcare@gsa.gov


Description of "Other" Type Fee charged:


Note: If there any future rate or attendance changes expected within next six (6) months,  please complete, sign and submit additional NPS 2015-01 forms as applicable.


Amount of "Other" Fee Charged: $


Description of "Other" Type 
Fee charged:


Applicable Fees (Complete below as applicable):



mailto:armychildcare.newapplications@gsa.gov



		NPS 2015-01



		Email: 

		Provider Name 1: 

		Provider Name 2: 

		Provider Name 3: 

		Fax: 

		Physical Address 1: 

		Physical Address 2: 

		City: 

		State: 

		Zip Code: 

		Remit to Address: 

		City_2: 

		State_2: 

		Zip Code_2: 

		Family Action Complete one form per child selecting only one action below: 

		New Family Enrollment: 

		Rate Change: 

		Attendance Change: 

		undefined: 

		Recertification: 

		Reactivation: 

		Other: 

		Last: 

		First: 

		MI: 

		Child Name: 

		Date of Birth DOB: 

		Childs Enrollment Date start date of care: 

		Effective Date of the Rate and Care Type listed below: 

		Type of Care check all that apply: 

		FT: 

		PT: 

		Before School Only: 

		After School Only: 

		Source: 

		Amount: 

		all other subsidies or discounts have been applied: 

		or discounts have been applied: 

		other subsidies or discounts have been applied: 

		discounts have been applied: 

		SummerHoliday Full Day Rate school aged Daily Rate: 

		Hourly Rate: 

		Number of Hours per Day This is a REQUIRED field: 

		Number of DaysWeek This is a REQUIRED field: 

		Number of Hours per Week: 

		Registration Fee: 

		Fee charged: 

		Fee Charged: 

		Description of Other Type Fee charged: 

		Amount of Other Fee Charged: 

		Providers who misrepresent information used to calculate Child Care Subsidy Benefit may have their Child Care Subsidy terminated and would be removed from the USDA Subsidy Administration Section as an: 

		Printed Name of Qualifying Child Care Provider completing this form: 

		Phone Number: 

		Date: 

		Other subsidies or discounts Yes: 

		Other subsidies or discounts No: 








USDA Child Care Subsidy Administration Program (CCS) 
United States Department of Agriculture 


 


 


National Park Service (NPS) Child Care Subsidy (CCS) Program 


Certification of Higher Education 
 


The National Park Service (NPS) requires that the Spouse/Partner of the qualifying NPS Employee be attending 


school in order to qualify for benefits under the NPS CCS Program. For Employees whose Spouse/Partner is a 


student, this form must be completed and returned to the USDA in order to determine your eligibility to receive 


benefits under the NPS CCS Program. 
 


This form must be completed and returned to the USDA in addition to the student’s school schedule and/or enrollment information 


 


Student’s Name: ___________________________________________________________  


 


School Name: _____________________________________________________________ 


 


Graduate: ______  Undergraduate: ______ 
  


Start Date: ___________________________________ 
 
Semester End Date: ___________________________________ 
 
Student’s expected enrollment:  ______Spring ______Summer ______ Fall ______ Winter 
 
Expected Graduation Date: ____________________________________ 
 
Child Care needed:  ______Part Time ______Full Time 
 


I will notify the USDA in writing to report change in my Spouse/Partner’s attendance and will provide supporting 


documentation as applicable. 


 


I understand that each time my Spouse/Partner receives an updated school schedule and/or enrollment 


information, that I must provide a copy of the document to the USDA in order to validate my continued eligibility 


in the NPS CCS Program. 


 


I further understand that my NPS Child Care Subsidy benefit will be discontinued making me financially 


responsible for all child care costs if my Spouse/Partner does not maintain their enrollment as stated above. 


 


_____________________________________________________  _______________ 
Spouse/Partner’s Signature   Date 


 


 


_____________________________________________________ 
Printed Name of NPS Employee 


 


 


______________________________________________________________   _______________ 


Signature of Qualifying NPS Employee/ Last 4 of SSN Date 


 


 


Submit to the USDA 


Email: npschildcare@gsa.gov 


Phone: (866) 508-0371 | Fax:  (816) 823-5432 


2300 Main St – 2SE, KCMO 64108 


NPS 2015-11 



mailto:npschildcare@gsa.gov



		Students Name: 

		School Name: 

		Graduate: 

		Undergraduate: 

		Start Date: 

		Semester End Date: 

		Students expected enrollment: 

		Spring: 

		Summer: 

		Fall: 

		Expected Graduation Date: 

		Child Care needed: 

		Part Time: 

		Date: 

		Printed Name of NPS Employee: 

		Date_2: 








USDA Child Care Subsidy Administration Program (CCS) 
United States Department of Agriculture 


National Park Service (NPS) Child Care Subsidy (CCS) Program 


Change in Personal Situation Checklist 


________________________________________________________Printed name of qualifying NPS Employee 


Family/Personal Arrangement 


I was married on _______________or will be getting married on _______________or; I have a Partner who has entered or 


will enter my home on _______________. 


____Employee Family Update Form NPS 2011-12 (Mandatory) 


____Power of Attorney (As applicable) 


____Marriage License (Mandatory as applicable) 


____Copy of the Spouse/Partner (to include unmarried legal parents/partners), most recent pay 


statement(s) to include a minimum of 15 consecutive days and/or their most current student 


school schedule and NPS Certification of Higher Education Form 2015-11 (Mandatory as 


applicable) 


____Certification for Spouse/Partner seeking Employment or Enrolling in School, submit a NPS Form 2010-04 


(Mandatory as Applicable) 


____Copy of the Spouse/Partner’s most recent Federal Tax Return-1040, if filed separately (Mandatory as applicable) 


I have obtained/will obtain a _____Divorce ____Legal Separation ____Separation 


Date/expected date of action ___________________________ 


____Employee/Family Update Form NPS 2011-12 (Mandatory) 


____Divorce Decree (Mandatory as applicable) 


____Separation Documents (Legal or NPS issued form included) (Mandatory as applicable) 


____Custody Agreement (If not included within Divorce Decree or other Legal Documentation) 


Child Care Arrangements: 


____My child/children will continue to attend the Child Care Provider on file with the NPS 


____My child/children will be or have changed their Child Care Arrangements effective ______________ 


_____I have included an updated Family Enrollment Form NPS 2015-01 for my child/children 


_____I will be submitting an undated Family Enrollment Form NPS 2015-01 for my child/children 


_____I am placing my child/children in an Inactive Status for up to 90 days until other child care arrangements are 


made. A Form NPS 2011-09 must be submitted in order to process this action 


The forms and documents listed above are required to being an update to your case file.  Please note that your situation and 


application may require additional documents and or information. 


I understand that by signing this document, I am certifying that the statement above is correct. 


________________________________________________________________   _________________ 
Signature of Qualifying NPS Employee / Last 4 of SSN Date 


Submit to the USDA 


Email: npschildcare@gsa.gov 


Phone: (866) 508-0371 | Fax:  (816) 823-5432 


2300 Main St – 2SE, KCMO 64108 NPS 2016-01 



mailto:npschildcare@gsa.gov



		Printed name of qualifying NPS Employee: 

		or will be getting married on: 

		or I have a Partner who has entered or: 

		undefined: 

		Employee Family Update Form NPS 201112 Mandatory: 

		Power of Attorney As applicable: 

		Marriage License Mandatory as applicable: 

		Copy of the SpousePartner to include unmarried legal parentspartners most recent pay: 

		Certification for SpousePartner seeking Employment or Enrolling in School submit a NPS Form 201004: 

		Copy of the SpousePartners most recent Federal Tax Return1040 if filed separately Mandatory as applicable: 

		Divorce: 

		Legal Separation: 

		Separation: 

		Dateexpected date of action: 

		EmployeeFamily Update Form NPS 201112 Mandatory: 

		Divorce Decree Mandatory as applicable: 

		Separation Documents Legal or NPS issued form included Mandatory as applicable: 

		Custody Agreement If not included within Divorce Decree or other Legal Documentation: 

		My childchildren will continue to attend the Child Care Provider on file with the NPS: 

		My childchildren will be or have changed their Child Care Arrangements effective: 

		undefined_2: 

		I have included an updated Family Enrollment Form NPS 201501 for my childchildren: 

		I will be submitting an undated Family Enrollment Form NPS 201501 for my childchildren: 

		I am placing my childchildren in an Inactive Status for up to 90 days until other child care arrangements are: 

		Date: 





