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To: Parents receiving subsidized child care
From: CHSofNJ Director and staff

The following will remain in place until further notice.

e The office at 1433 Hooper Ave, Suite 340, has staff available and working. There is a mail slot at the
front door and our telephone system, and email are fully operational.

e For general information or assistance with completing an application contact: Virginia 732-557-9633
ext. 143. Applications are reviewed in the date order they are received. You will be notified via US Mail
with the results of the review when it has been completed. Be advised, processing time may increase
during times of high volume. If you have an application in progress and your last name begins with the
letters A-L, contact: Alexis 732-557-9633 ext. 110. Letters M-Z contact: Francine 732-557-9633 ext.
166.

e Applications must be submitted via email, mail or in person via the mail slot in the front door. All
applications are reviewed in date order.

e Incomplete applications will not be accepted.

e If eligible a family is assigned to a case worker alphabetically by last name. CHSofNJ requests that only
the assigned staff person be called with questions or concerns. Additionally, CHSofNJ asks that only
one
call be made per day. CHSofNJ sincerely appreciates your cooperation in this matter.

These requests are made on behalf of staff who are working their best to accommodate all eligible families.
CHSofNJ recognizes that serving more families is excellent for the Ocean County community. The consequence
of serving more families is a higher volume of work, telephone calls received, and agreements to write, mail
and enter. CHSofNJ is trying to better serve Ocean County’s families and allow our staff to be more productive.

Thank you for your understanding.

CHSofNJ provides services regardless of physical handicap, disability, or any other characteristic protected by law.

Saving children’s lives and building healthy families since 1894

Together, Making Children
and Familles a National Priority




CHILD SUPPORT PRINTOUT DIRECTIONS

THE NJ CHILD SUPPORT WEBSITE:
http//njchildsupport.org

THE STATE OF NJ REQUIRES THE FOLLOWING FOR FAMILIES WHO
RECEIVE CHILD SUPPORT PAYMENTS:
e A PRINTOUT FROM THE OBLIGATIONS SCREEN.
AFTER ENTERING njchildsupport.org.
1. SELECT VIEW YOUR CASE,
2. ENTER YOUR MEMBER 1.D. AND PIN.

3. SELECT YOUR CASE.
4, THE OBLIGATIONS SCREEN IS THE FIRST SCREEN YOU

WILL SEE AFTER SELECTING YOUR CASE.
5. CLICK ON THE “PRINT” ICON TO PRINT WHAT IS NEEDED
e ON THE SAME PAGE, GO TO “DISBURSEMENT TO CP.”THIS IS
FOUND IN THE BLUE “DETAIL SECTIONS” BOX, ON THE LEFT
SIDE OF THE PAGE. IT IS THE, 7™ ITEM DOWN.
e PRINT YOUR PAYMENT HISTORY
¢ A PRINTOUT FOR EACH CHILD SUPPORT CASE IS REQUIRED,
WHETHER OR NOT YOU RECEIVE PAYMENTS

IF YOU HAVE A CASE AND DO NOT SUPPLY A PAYMENT HISTORY
PRINTOUT, YOUR APPLICATION/REDETERMINATION WILL NOT BE
COMPLETE. YOUR NEW JERSEY CARES FOR KIDS
APPLICATION/REDETERMINATION WILL NOT BE PROCESSED
WITHOUT THIS VERIFICATION.

IF YOU DO NOT HAVE ACCESS TO A COMPUTER/PRINTER, YOU CAN
VISIT OUR OFFICE TO PRINT THE PAYMENT HISTORY FOR YOUR

CASE(S).
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VERIFICATION OF EMPLOYMENT

Applicant/Co-Applicant Name:
In order to determine the eligibility for child care services for the above applicant, please assist by answering the following

questions.

THIS SECTION TO BE COMPLETED BY THE EMPLOYER

EMPLOYMENT
Name of Company/Employer:
Address:
Phone: Email Address:
Presently Employed Yes(d NoO Number of Work Hours per Week:
Date Employment Started: Number of Months Worked Annually:
Date Employment Ended: If Seasonal - StartDate: __ End Date:

Receives: W2: 1099:

Receives Paid Time Off (i.e. vacation/sick/snowdays): [OYes [INo

Employee Paid: [Daily/Per Diem OWeekly [Bi-Weekly  [OBi- Monthly 0 Monthly

Rate of Pay $ per or Annual Salary $
Hour/Diem/Daily/Bi-weekly/Bi-Monthly/Monthly

Commissions, bonuses, other $
(Check one) 1 Daily OWeekly DBi-Weekly dBi-Monthly 0 Monthly O Quarterly DOYearly

The above information was provided by:

Signature Print Name and Title of Individual Completing the Form

Date

| understand that a failure to provide or a deliberate misrepresentation of required information will result in the denial of my
application or termination of my child care benefits.

| understand that in order to verify my employment, income and service need, an agency representative will contact my
employer. | hereby authorize my employer to release information regarding my income, pay scale, employment hours and

schedule of work to the agency to which | am applying.

Applicant/Co-Applicant Signature: Date:
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Verification of Self-Employment

Self-employment must be verified by submitting the following documentation:

Applicants/Co-applicants are required to submit their current IRS Income Tax Return Transcript as confirmed
by the Internal Revenue Service (IRS) and IRS Form 1040 Schedule C, Profit or Loss from Business to

determine if the self-employment activity is acceptable.

You can request a free IRS Income Tax Return Transcript from the Internal Revenue Service (IRS) in one

of the following ways:
1. Online Request (preferred and the quickest method): Available on the IRS website at:

https://www.irs.gov/individuals/get-transcript.

2. Telephone Request: Available from the IRS by calling 1-800-908-9946

3. Paper Request by Mail (submit Form 4506-T “Request of Transcript of Tax
Return”). Download the form at: https://www.irs.gov/uac/about-form-4506t.

There are extreme variations between the gross and the net income for different business
structures and types of services provided, the IRS FORM 1040 Schedule C, Profit or Loss

from Business will be the ONLY form accepted for eligibility consideration.

If you no longer have vour own business, please submit an original letter stating: the name of your business
and the start and end dates. This letter must be notarized.

Saving children’s lives and building healthy families since 1894
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