
West Virginia Department of Health and Human Resources 

Change of Information Notification 

In accordance with your Child Care Parent Services Agreement (Section IV A), all changes in your status must be reported 

to your Child Care Resource & Referral agency within 5 days. All changes must be submitted in writing. Failure to report 
changes can result in the loss of child care assistance. Changes that occur in any of the following areas must be reported: 
Please put a check mark next to the appropriate option. 

Name: _______________ _ Date of Birth:_/ __ / __ County of Residence: ___ _ 

1. Child Care Provider -Changes or Additions

D A. Change in Child Care Provider:

Previous 
Provider's End Date: _/_/_

Name: 
New Start Date 

Provider's of Change: _/_/_
Name: 
Street 

Address: 

City: I State: I I Z
ip

: I I Phone I Number: 

0 B. Add a Child Care Provider: 

New Start Date 
Provider's of Change: _/_/_

Name: 
Street 

Address: 

City: I State: I I Z
ip: I I Phone 

I Number: 
Children 

Attending: 

2. Changes in Family Size:

0 A. New Child: 

• 
• 
• 
• 

Name: ____________________ _ Date of Birth:_/_/_ 

Gender: 

Ethnicity: 
Race: 

Os. Marriage: 

D Male D Female 

D Hispanic or Latino or Spanish Origin 

D American Indian/Alaska Native 

D Black/African American 

0 White 

D Not Hispanic or Latino or Spanish Origin 

D Asian 
D Native Hawaiian/other Pacific Islander 

• Spouse's Name: _________________ Date of Birth:_/_/_
• Spouse's Place of Employment or School: _____________________ _

Please send employment and/or school verification for spouse (i.e. pay stubs, work schedule, school schedule).
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