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L Department of Human Services

(To be Completed by CCR&R Staff)

_This client has multiple providers with payments made through a CCR&R and from a Site contract. If the client’s
04, 06, 07, or Z case had a SITE, CERT, or DFI caseload code on the Child Care Tracking System, the CCR&R
must change it to the appropriate CCR&R caseload code. A new case will be created by staff at CC&D with the
appropriate T or S case number.

Client Name: Date:
CCR&R Case #: _ ] Site Case #:
- CCRé&R Information: Site Provider information:
CCR&R Agency Name: Site Name:
-Contact Person; _ - Contact Person:
Phone #: y Phone #:
CCR&R Provider Names: Site Address:

~ In cases of multiple Site provider’s pleaéé include their information on an additional form.

CCR&R Checklist:
. Verify and mark one of the followmg
The Site provider has not been active on the CCR&R case
A provider closeout was done when the CCR&R changed the caseload code.

e For the first month of _ when both cases became active, the parent co-payment assessed

was '
$ . The CCR&R provider was to collect $ and the Site provider was
to collect § .

. For the remainder of the eligibility period thru (ending month of eligibility), the co-

~ payment of . :

3 . will be collected by (check one) CCR&R provider or Site provider.

. Attached is a copy of the co-pay calculation form and provider schedule form including all provider’s

currently providing child care for the client.

Additional case notes:

CCR&R signature/date _ Site Provider signature/date

DISTRIBUTION: (1) CC&D (2) SITE PROVIDER  (3) CCR&R


http://cysmis.cyscopa.com/ipacs/Update.pdf

ILLINOIS DEPARTMENT OF HUMAN SERVICES {1) DATE:
BUREAU OF CHILD CARE AND DEVELOPMENT

Shared Case Parent Co-Payment Calculation Worksheet

(3) Case / Social Security No.: , R
Weekly | Bi-Weekly | Semi-Monthly [  Monthly

(_5) Net Self Employment - Other Family Member(s)

{6) Adjustto Monthly Self Employment Income . x4.333 . x 2.1666 x2 ' X1

{7}  Adjusted Monthly Self Employment Income : I ' | _ I ‘ |

(8) Total Monthly Self Empioyment INCOME (ada: Adiusted Monthly Salf Empioyment Weekly+Bi-weekly+Sermi-morthiy+ [ ' ]
) . Manthly Celumns)

Weekly Bi-Weekly | Semi-Monthly Monthiy

Al (Pay )
(10) Client's Gross Salary (Pay Stub #2)
_ {11) Client's Gross Salary (Pay Stub #3)
- (12) Client's Gross Salary - Pay Stub #4
{13} Other Household Member Salary (Pay Stub #1)
(14} Other Household Member Salary (Pay Stub #2)

(15) Total L | _ | - | |
{16) Average Income from Gross Salaries: .

(Divide: Pay Stub #1 + Pay Stub #2 by 2) | | | i ‘ |
(17) Adjust to Monthly income from Salary x4.333 X 2,1666 x2 X1
{18) Adjusted Monthly Income from Satary |- ] i 1 |

m (19 a) Totat Annual Bonuses or
— One-time Payments
ED»p [ | ivdeby 12 =

(19b) Pro-rated Annual Bonus ' (19 b)] ]
{Divide Annual Bonus by 12)
{20} Prospective Monthly income {Add: Adjustsd Monthly Income Weekly+ B Weskly+ Semt Monthly+ Monthly Calurmins and Pro-rated Annual Sopus)
from Salary (21 a) (21 b) (21 ¢) _ i
Year-to date Yearto date  Average Amount Sporadic/Seasonal
Average Sporadic/Seasonal m Amount Weeks per Week Overtime
Overtime {Divide Year-to-data Amount by Year-to-date Waaks for Average Weekly Amount) Converted to
Client . Multiply by 4.333 = Monthly
" Znd Parent L (21 d)] . |
Other Member : . (Muttiply Average Waeidy by 4.333)
(22) Total Monthly Gross Employment Income  (ad: Frospeciive Monthiy fncome + SporadiciSeasonal Overtime) | ]

Include All Family Members Mdnthly Total

{23a} Child Support Received
{23b) TANF Cash Assistance
{23c) Other Federal Cash Income: ( For example: Social Security/SSt)
" (23d) Other Monthly Income: For example: Unemployment, Worker's Compensation, DCFS Adoption Asst)

(24) Subtract: Child Support Paid i - I 1

,'(125) Total Additional Income per Month (Add Addtional Income: €hild Support ReceivedsTANF+Other Federal Cash+Other Monthly, [ 7 §
then, Subtract: CRild Support Paid) S y

1(26) Total Monthly lncome for Family (addTotal Montivy Seif anp:oymemqm: Monﬂ\lmess Emp[ngumrﬂi-‘l’otal Addiionat Incoma)

1(27) Family Size : | ' _] Fult  Part/SA

Time  Time

Fuli Part/SA
~ Time Time

Based on Child's
Schedute

(28) Number of Children in Child Care 1 11 [ IL_1
(29) Specify Months for which Child's Schedule applies JFMAMJJASOND JFMAMJJASOND
-{(30) Co-payment Assessed Weekly{ B Weekly] ' -
(31) Co-pay Table Used: A B CD (Circle one) Monthly[ B Monthly[

CCR& R Signature Date _ Site Provider Signature Date

.Rovicad na/n1/0z



State of Illinois
Department of Human Services

_ SHARED CASE SCHEDULE
LIST THE CHILDREN CARED FOR BY. EACH PROVIDER
Site Provider Name: _ ' | | FEIN/SSN:
| Date Provider Began Caring for the Children:
CHILD'S NAME AGE . MON TUE WED. THU FRI SAT | SUN
FROM am B A B B Al B
TO A A e A B B
| FROM B L pHi A Rl i
TO L py - - P pH pH B itk
FROM M B A B B B m
TO B B P - P i Lill pHH
FROM it it ARl pm g P Gl
TO A R i A B it I
CCR&R Provider Name: l FEIN/SSN:
| Date Provider Began Caring for the Children: _
CHILD'S NAME AGE MON TUE WED . THU FRI SAT | SUN
FROM B B B B B B B
0 P pH piR B pH p B
- FROM M B B il B _ B B
10 p pH pH B B [ B
'FROM Al B al AR B B Py
70 L B B AR A 8 A
FROM i B B M [ B
70 N
CCRA&R Provider Name: , | FEIN/SSN:
Date Provider Began Caring for the Children: '
CHILD'S NAME | AGE MON TUE | WED | THU FRI SAT SUN
| FROM il i B o B L
70 B B B B iR L
| FrROM | AR B il A B B
TO B B B B il A B
| FROM ik i il 0 A o W
TO it A A W it B att
FROM it A B I Ak
TO it B il il B M B
CCRBR signature/date Site Provider signature/date
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