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% Write the information for all persons living in the same household (including parents or siblings who are living separately due to work placement or school
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Daycare usage
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Yﬁesl Check here if you want to enroll your child in a Daycare Center or the daycare department of a Certified Childcare Center due to guardians' employment,

illness, etc. (fill in sections @ - @)
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If you plan to return to work after your
childcare leave is over

[0 I want to work as soon as my childcare leave is over, or as soon as my child can be enrolled in daycare.
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Desired hours of daycare
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