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CHILD CARE REQUEST FOR PAYMENT 
NORTH DAKOTA DEPARTMENT OF HUMAN SERVICES
ECONOMIC ASSISTANCE
SFN 616 (9-2016)
SFN 616 (9-2016)
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Carefully print all information including complete address:
*Parent/Caretaker SSN (last 4 digits)
PAYMENT REQUEST INFORMATION
Request for Payment forms can be submitted for the 1st through the 31st.  Request for Payment forms must be turned in within 2 months of the month the care was provided.  The Child Care Assistance Program (CCAP) will only pay for child care services while the provider was licensed or approved as a child care provider by the state.  If your child care license or approval expired during the service month, only charge for the hours of care provided while you were licensed during the month.  Attendance records for each child may be requested before payment is issued. 
1.  Name of Child
2.  Total Hours Provided When the Child was Present
3.  Hours Billed  When Child was Absent from Care
4.  Total Weeks of Child Care Provided
5.  Amount Billed
* See the back of this form for instructions on completing 1-5 above.
I hereby certify that the information on this form is true and completed to the best of my information and knowledge.  I agree to promptly report to the county social service office any change or correction to the information shown.  I further agree that if this form of the parent/caretaker listed is selected for field review, my signature below constitutes my consent to obtain verifying information from any necessary source.  I certify that I have not billed this parent/caretaker more than I billed private pay clients.
Please sign and return to your local county social service office.  Keep a copy of this form for your tax records.    * Parent/Caretaker:  Disclosure of the Social Security Number (SSN) is voluntary and is requested for the purpose of accurate identification.  Failure to disclose the SSN will not affect participation in this program.
Child Name - Enter the name of each child that you cared for.  If you provided care for more than one child in a single family, each child in that family can be listed.  If you provided care for multiple children from different families, a Request for Payment form is required for each family.
 
Total hours provided when the child was present - Enter the total monthly hours of care provided when the child was present at care.
 
Hours billed when child was absent from care - Enter the total monthly hours billed when the child was absent from care for any reason.
 
Total weeks of child care provided - Enter the total weeks in a month that care was provided.  A week is considered to be Sunday through Saturday.  Any day during the week that a child was present in care is considered one week, even if the child was only present at care one day in a week.  If a month starts or ends mid-week (example:  the 1st falls on a Wednesday) that is considered one week in the month.  If a child was absent for care for an entire week, do not include that week in the total weekly count.
 
Amount Billed - Enter the total dollar amount billed for the month for each child in a family.
1.    2.   3.   4.      5.
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