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Department of Human Services • Division of Family Development 
NEW JERSEY CHILD CARE ASSISTANCE PROGRAM 
VERIFICATION OF SCHOOL OR JOB TRAINING FORM 

Instructions:  Part 1 of the Verification of School or Job Training Form must be completed by the parent applying for child care assistance 
to authorize sharing their school or job training information with the Child Care Resource and Referral agency (CCR&R). Part 2 must be 
completed by the parent’s school or job training organization to verify information the CCR&R needs to determine the parent’s eligibility for 
assistance. The school or job training organization must submit the completed form directly to the CCR&R.   
Instrucciones: La parte 1 del Formulario de Verificación de la Escuela o Capacitación Laboral debe ser completada por el padre que solicita 
asistencia para el cuidado de niños para autorizar a compartir su información de escuela o capacitación laboral con la agencia de Recursos 
e Información sobre el Cuidado de Niños (Child Care Resource and Referral, CCR&R). La parte 2 debe ser completada por la escuela u 
organización de capacitación laboral del padre para verificar la información que el CCR&R necesita para determinar la elegibilidad del padre 
para recibir asistencia. La escuela u organización de capacitación laboral debe enviar el formulario completo directamente a la CCR&R. 

Part 1: Completed by Parent (Parte 1: Completada por los Padres) 
Parent Name/Nombre del Padre: Child Name/Nombre del Niño: 
Street Address/Dirección de casa: 
City/Ciudad: State/Estado: Zip Code/Código Postal: 

Consent to Release Information (Consentimiento para la Divulgación de Información) 
I authorize  to disclose and share my information with the agency listed at the bottom of this form. 
Autorizo  a divulgar y compartir mi información con la agencia que aparece al final de este formulario. 

Parent Signature/Firma del Padre: Date/Fecha: 

PART 2: School or Job Training Organization (PARTE 2: Escuela u organización de capacitación laboral) 
Name of School or Training Program: 
Street Address: 
City: State: Zip Code: 
Email: Phone: Fax: 

School/Job Training Information 

Degree or Equivalent Pursued: 

Presently Enrolled: Yes          No Expected Graduation Date: 

Program Start Date:    Program End Date:  

Number of School/Training Hours per Week:  Number of School Credits: 

Number of Asynchronous (Not Live) School/Training Hours or School Credits per Week: 

The above information was provided by (School or Job Training Organization Official completing Part 2): 
Print Name:  Title: 

Phone:  Email Address: 

Signature:  Date:  

The School/Job training organization must provide this form directly to the Child Care 
Resource and Referral (CCR&R) agency: 
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