Stateof Nevada
Divisionof Welfareand Supportive ServicesTheChildCare& Developmenfrogram
BACKITOWORKB2W)CHILOCCARIREFERRAL/STATUS

Issuance Date:

To: |:| The Children’s Cabinet |:| Las Vegas Urban League

From:

Case Manager Phone Email Agency
RE: |:| Referral for B2ZW Child Care Services
|:| Status Update:

Discontinue B2W Child Care Services effective as they have not met the following program
requirement(s):

|:| Other:

Participant Contact Phone: Participant Contact Email:

Participant Name Participant UPI Case Number (if different from UPI)
Program Start Date: Note: The child care end date will be 365 days from the start date.
Household Details:

Select one: | ‘One-Parent Household | Two-Parent Household

Provide reason if the second parent is unable to provide child care services in a two-parent household:

Schedule: Note: Please select only one schedule type.

Mark the time field as full-time (FT) which is 4% hours or more or part-time (PT) which is less than 4% hours (which includes travel
time not to exceed 60 minutes each way), up to 5 FT days under a Training Purpose of Care (POC) or another acceptable POC. Study time
is allowed for up to 2 hours per day, as long as it is on the same day for which care is already authorized per the client’s training
schedule and it was noted as a requirement in the verification completed by the training organization. If more than 5 FT days are
requested, an email sent to the Chief of the Child Care & Development Program by the Case Manager asking for a Special Consid eration
Request may occur. If the child is 6 years or older, full-time (FT) is 3 hours.

] Set Schedule -

Normal Training Hours:

[1Varied Schedule -

Maximum number of days per week:
Time (full-time/part-time):

[ understand child care must only be used for the activity authorized by the Division and I will report any changes that occur. Also, I
understand using child care services when [ am not participating in the authorized activity is an Intentional Program Violation (IPV).

Participant Signature Date

Once this Referral Form has been completed, please have the participant submit the form to the appropriate agency listed below:

Las Vegas Urban League The Children’s Cabinet
Clark and Nye Counties All Counties outside of Clark and Nye
2470 North Decatur Blvd. Suite 150 Las Vegas, Nevada 89108 1090 South Rock Blvd. Reno, Nevada 89502
childcareinfo@lvul.org subsidy@childrenscabinet.org
702.473.9400 775.856.6200

DISTRIBUTION: Original- Child Care Contractor; Copy - Casefile and Participant
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