ALL GHILD GARE; CLIENTS MOST REGERTIFY IN

PEROON THIS TIMEI There are NEW INCOME
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918-287-5306

DEADLINE FOR RECERTS: SEPT. 23, 2011

We'll be in your community on:

Skieebook. Tues. 8/23 from 9.30a-3.30p &
Tutes. 8/30 from 11.30a-3.30p
@Skiatook WIG OFfice
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Osage Nation Child Care Program

1301 Grandview
Pawhuska, OK 74056

2 | g Pl : 918-287-5306
Faairfax. Tues. 9/13 from 9.30a-8.30p e ikl g

D i \ n 7 E-mail: jeasley@osagetribe.org
@6 Cle, of Friends D(IgC(ﬂﬂ i Website:www.osagetribe.com/childcare
Director’s Office

*See Reverse of Flyer for
Addresses to Sites



Barnsdall:

Fairfax:
Hominy:

Skiatook:

Pawhuska:

NOTICE:

ADDRESSES FOR LOCATIONS:

Building Blocks Daycare, 308 W. Cedar
Circle of Friends Daycare, 903 W. McKinley
ON WIC, 303 E. Main Street

ON WIC, 5 -1'9 Maplewood Lane

ONCCP, 1301 Grandview

Times allocated to each community are based entirely on the
number of clients in that community. If you miss us on the days
we are in your community, you can still recertify in the Pawhuska
office daily, from 8:00 am to 4:30 pm, Monday through Friday,
prior to the September 23, 2011 deadline.

We ask that our clients remain patient with us during this
recertification process because auditing of documentation
submitted will be performed this time to cut down on cases of
misrepresentation.



Osage Nation Child Care Program
1301 Grandview, Pawhuska, OK 74056
(918) 287-5306(p)/(918) 287-5220(f)

Recertification Notice
All participants on the Osage Nation Childcare Program will need to recertify by no later than
September 23, 2011, We need a current pay stub for each working member of the household.
For the self-employed, we need a copy of your latest income tax return. For those attending
school, we will need a current class schedule. If your physical address has changed, we will need
an updated proof of residence.
The information below needs to be completed completely or it will not be processed (Front &
Back pages). There are no exceptions concerning this. Since there is a waiting list for clients to
receive assistance, late submissions will loose their spot & will be placed on the waiting list.

Name of Applicant
Home Address
Mailing Address

Telephone Number (HOME) (WORK)
(CELL) E-Mail address:
Marital Status: Married Divorced Separated ____ Single
List the Names of all Children who will be using our services
DOB Age
Is this child a foster child? yes____ no
DOB Age
Ts this child a foster child? yes ___ no
DOB Age
Is this child a foster child? yes____no
DOB Age
Is this child a foster child? yes no
Do you work? yes no Do you attend school? yes no
Where
Address
How often are you paid? Days and Hours
Your Spouse: Phone:
Work? yes no School? yes no
Where
Address
How often spouse gets paid? Days and Hours
Provider Information: Family Home Center
Who is your provider?
Address
Directions if rural address
Phone #:
Number of People in Household
SIGNATURE DATE

Please fill out the above information and return with the required documentation no later than
September 23, 2011, Please contact Jennifer Easley, Certification Officer @ (918) 287-5306,
between the hours of 8 am to 4:30 pm, M-F if you need help completing this form.
Attention Parents
If you fail to recertify by September 23, 2011, you will not be eligible for the months of
October, November, December & January. It is unlawful to give any false information for
this recertification.







