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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities 
which it operates. 

 
Financial Aid, Scholarships and Student Employment 

C H I L D  C A R E  V E R I F I C AT I O N  F O R M  
You may be able to have your budget increased if you have dependent children ages 12 and under, for whom you provide 

at least 50% support and must pay child care costs while attending classes.  Your budget will be increased by a flat 

amount, (please see a financial aid officer for the amount that would apply for you) or by the amount of your child care 

expenses, whichever is least.  Please be sure to complete all four steps below. 

Step 1:  Fill in the information requested below.  

Student Name: _____________________________________________ Student ID: __________________ 

Student e-mail: _____________________________________________ 

Name of Child Care Provider: ______________________________________________________________ 

Provider’s SSN or Tax ID #: _____________________________ Provider’s Telephone: ____-____-______ 

Name of dependent child      Age (years/months) 

_____________________________________________  ________/________ 

_____________________________________________  ________/________ 

_____________________________________________  ________/________ 

I will pay or have paid the following amount for child care for the designated periods: 

Fall (September through December)  $____________________ 

Spring (February through May)   $____________________ 

Will another agency or resource (such as AFDC, Children’s Cabinet, etc.) provide child care support? 

 Yes   No    If yes, source: _____________________________________  amount $_______________ 

Step 2:  Sign and date below. 

I authorize TMCC Financial Aid to contact the provider listed above for verification purposes.  I understand that if I receive 

duplicate federal funds for the same item, I will be expected to repay funds. 

_____________________________________________________________                 ____/____/______ 
Student                      Date 

Step 3:  Have your child care provider sign and date. 

_____________________________________________________________                 ____/____/______ 
Child Care Provider                             Date 

Step 4:  Fax this completed form to 775-674-7566 or mail to 7000 Dandini Blvd RDMT 315, Reno, NV 89512. 
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