
� 1HZ�$SS   � Re-certification   � Changing Provider��Ƒ  $GGLQJ�3URYLGHU  � Adding Child(ren)

)$$�&+,/'�&$5(�68%6,'<�352*5$0��&&63��
A33/,&$7,21�CHECKLIST 

Thank you for your interest in the FAA Child Care Subsidy Program (CCSP).  Please VXEPLW the forms 
and WKH�required VXSSRUWLQJ�documents� DORQJ�ZLWK�this checklist� and mail, fax or email DOO�GRFXPHQWV�to:  

)LUVW�)LQDQFLDO�$VVRFLDWHV
FAA CCSP
�����+D\GHQ�4XDUU\�5'
/LWKRQLD��*$�������

7ROO�)UHH���(���)����-����
3KRQH� �����(���) ��������
)D[�� ����� ��������
(PDLO������� ��IDDFFVS#�VWILQDQFLDODVVRFLDWHV.com

Attached Complete and Sign 
� OPM Form 164�: Child Care 6XEVLG\�$SSOLFDWLRQ�Form

Other Required Documents - Employee
� 7KH���PRVW�UHFHQW�(DUQLQJV�DQG�/HDYH�6WDWHPHQW��(/6��IRU WKH�)$$

HPSOR\HH�DQG���PRVW�UHFHQW�SD\FKHFN�VWXE�IRU�\RXU�VSRXVH�RU�SDUWQHU��LI
DSSOLFDEOH��

� 6LJQHG�DQG�GDWHG�FRS\�RI�\RXU�PRVW�UHFHQWO\�ILOHG�Federal ,QFRPH�Tax
Return�

� &RS\�RI�\RXU�PRVW�UHFHQW�6)����)RUP��1RWLILFDWLRQ�RI�3HUVRQQHO�$FWLRQ

� &RS\�RI�D�ELUWK�FHUWLILFDWH�IRU�HDFK�FKLOG�WKDW�ZLOO�UHFHLYH�D�VXEVLG\�EHQHILW

Other Required Documents - &KLOGFDUH�Provider

� 230�)RUP����4��&KLOG�&DUH�3URYLGHU�,QIRUPDWLRQ�)RUP

� Current FRS\�RI�\RXU�FKLOGFDUH�Srovider
s license��RU�SURRI�WKDW�WKH\�DUH
UHJXODWHG�E\�WKH�VWDWH��FRXQW\�RU�ORFDO�DXWKRULWLHV

� $�FRS\�RI�\RXU�FKLOG�FDUH�SURYLGHU
V�UDWH�VKHHW�RU�IHH�VFKHGXOH��ZKLFK
VKRZV�KRZ�PXFK�WKH\�FKDUJH�IRU�FKLOGFDUH�VHUYLFHV�

� $�FRPSOHWHG�DQG�VLJQHG�,56�)RUP�W-9

For assistance, please call )LUVW )LQDQFLDO $VVRFLDWHV at (���) ���-����. For ILOODEOH P') copies of 
DOO UHTXLUHG )$$ CCSP IRUPV� SOHDVH YLVLW RXU website DW� http://ZZZ��VWILQDQFLDODVVRFLDWHs.com.

Submitted by: _____________________________BBBBBBBBBBBBBBBB________  �FAA Employee� 

3OHDVH 6HOHFW <RXU )$$ /LQH RI %XVLQHVV &RGH� 6HOHFW�5HJLRQ�

(SLJQDWXUH) 

 BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBBBBBB
(PULQWHG 1DPH)                                                            ('DWH SLJQHG)
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