“Notice: Vouchers are due to Employment Consultants by 4:00 p.m. on Monday following the pay period.”

WORKFORCE INVESTMENT ACT 

East Missouri Action Agency 

107 Industrial Dr., P.O. Box N 

Park Hills, MO 63601 

(573) 431-5191 or (573) 431-2229 

CHILD CARE AGREEMENT 

Name: _________________________________________________________________

SS#:  ______________________________    Federal ID #:  ____________________

Address:  ______________________________________________________________

City:  _____________________  State:  _______________  Zip:  _______________

Residential Phone:  ___________________  Business Phone:  __________________

To provide the following services:

________________________________________________________________________________

________________________________________________________________________________

Names and ages of children:

________________________________________________________________________________

________________________________________________________________________________

TERMS:

Days/Hours for services to be provided:  from_____ / ______ through _____ / ______,

1.
a) total number of days/hours ________ 


b) rate of reimbursement: 
per day or hour 

Total $ ________________

2.  Total reimbursement expenses                



Total $ ________________

I certify that I have provided the services described above.

Child Care Provider: 
    
Date: _________________

I accept the terms and conditions of this agreement. 
Participant: 
_                         
Date: _________________
S.S.#:         _____________________________            
  County: ________________________

WIA Employment Consultant:  _______________________            Date: _________________

**************************************************************************************************************
CONSULTANT USE ONLY 

Adult_____   Dislocated Worker _______  TA________
Mentoring  (IS) _____  (OS) ______ 

