
 
 

Denver Child Care Assistance Program Change Form 

Participant Name: _______________________________________________________________ Date: ___________________ 

 

Please notify your caseworker before changes happen when possible. Please include verification of the changes with this form if 

needed. Check the box in the left-hand column for those changes that have occurred and complete the lines on the right with 

the specific information. 

 

Employment: Provide Verification of Employment or Termination form completed by employer or 30 days of paystubs.  

Me Second Adult 

  Job Loss:  ____________________________________________________________________________________ 

           Employer Name     Address    Phone Number 

  New Job:  _____________________________________________________________________________________ 

           Employer Name     Address    Phone Number 

  Salary/Income has changed to $_________________ per month (before taxes). 

 

School/Training: Provide school schedule or letter from school regarding enrollment.  

   Attending    No longer attending school/training (check one). School name: _________________________ 

 

Family Income (other than employment): Provide verification of new income.  

 Type of Income:  _______________________________________________________ 

Current: $ ____________________ Previous: $ ____________________ 

 

Family Size Changes: Provide proof of eligible citizenship status for new children in home needing child care. If you are adding 

a child who will need child care, please complete the section below with child care provider information. / 

 My family is:    Larger   Smaller  

____________________________________________________________________________________________________________ 

Name of family member      Relationship to me   Date of birth 

 

 Provider Change: Notify caseworker at least 10 days before changing child care providers.  

Name and license number of new provider: _______________________________________________________________________ 

For Child(ren): ______________________________________________________ Start date for new provider: _________________ 

 

 Child Care Schedule Change: enter new schedule below. If you are requesting care outside of traditional hours  

(Monday – Friday, 6 a.m. – 6:30 p.m.), provide a work or school schedule for adult caretaker.  

 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total hours/week 

        

 

CONTINUED ON BACK 



 
 
Changes in Contact Information: Provide proof of new address (copy of current lease or utility bill).  

 New Address: ________________________________________________________________________________________ 

            Street       Apt. #  City, State, Zip Code 

 

 New Phone Number:   ________________________    0 New Email Address: _________________________________ 

 

Other Comments/Changes: 

 

 

 

 

 

 

If you have any questions about your changes, contact your Child Care Assistance Program at the Denver Human Services at 

720-944-5437 or by email at denverccap@denvergov.org. 

 

 

____________________________________________________________________________________________________________ 

Participant Signature       Case Number    Date 

mailto:denverccap@denvergov.org
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