Chemung County Subsidy Program
Child Billing Attendance for LE Providers

Child’s Name DOB Coverage dates to

Parent/Guardian Name Provider’s Name

Day | Timeln | Time Timeln | Time Parent/Guardian Signature
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| declare under penalty of perjury that the above information is true and correct, and that child
care was provided the dates and times that the parent signed the child in and out each day. |
understand that | may be required to repay funds that | received due to false or incorrect claims
and that | may be prosecuted for fraud. | declare that the times listed are the same times
submitted for payment in the CCTA system.

Provider Signature Date



