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CHILDCARE CHANGE REQUEST FORM 
Receiving OWF □ Yes   or  □ No 

 
Customer Name: ____________________________ Date: _____________________ 
 
Case #/SSN: _______________________________ Phone # ___________________ 
 
Change Worker: ____________________________ UID # _____________________ 
 

Are you currently receiving child care benefits? □ Yes or  □ No 
Change in OWF Assignment 

□  OWF Activity ________________________________________________ 
Assignment Date: ________________________________________________ 
 

□  OWF Sanction 
Sanction Begin Date: _____________________________________________ 
 

□  OWF Closed/Effective Date:____________________________________ 

 
□  Address Change: 
New Address: ____________________________________________________ 

 
□  Add □ Remove □ Child/Children To/From Your Current Childcare Case: 
Name: ____________________________ Name: __________________________ 
DOB:___________ SS# ______________ DOB: __________ SS#____________ 
Effective Date: ______________________ Effective Date: ____________________ 

 

□  Increase □ Decrease Child Care Hours: □ School Achedule □ Employment 
*Please indicate current work/school schedule below 

□ Date of Employment:_______ □ Date Previous Employment Ended: __________ 

□ Case Closure/Effective Date: _______  □ County Transfer/Effective Date: ________ 
New Address: ________________________________________ 
 

□ Change in Co-Pay: (Please explain below) 

□  Change Child Care Providers: 
New Provider:__________________________ Provider ID#: ________________ 
Effective Date: _________________________ *List name of Child/Children below: 
Additional Comments: _______________________________________________ 
_________________________________________________________________ 
Worker/CSA submitting: _____________________________________________  
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