
Kinder World 
Preschool and Child Care 

Seeking Employment 

I understand that in order to continue eligibility for subsidized childcare, I am obligated to meet the 
following conditions as set forth by Kinder World Preschool and Child Care’s policies: 
 

I will use childcare during the allowable days to seek work, file job applications, attend job 
interviews and conduct other job search related activities which are reasonable and necessary for 
securing employment. 

 
The daily times for my child(ren)’s care will be based on my family’s care needs as determined by 
the management staff of Kinder World Preschool and Child Care. 

 
I will advise Kinder World Preschool and Child Care’s Administrator immediately (no more than five 
days) after acceptance of a job, enrollment in vocational training, or when any change occurs 
which may affect my program eligibility. 

 
I am aware that non-compliance with any of the above conditions will jeopardize receiving  child 
care assistance and may cause services to be terminated. 

 
 
______________________________________________________________     ____________________ 
                                     Parent/Guardian Signature                        Date 
 
_________________________________________     _________________________________________ 
                             Child’s Name                                       Child’s Name 
 
_________________________________________     _________________________________________ 
                             Child’s Name                                       Child’s Name 
 

 
 
 

Please return to Kinder World Administrator 
____________________________________________________________________________________ 
 

For Office Use Only
 

Effective Date 
 
1) ______________ 
 
2) ______________ 
 
3) ______________ 
 
4) ______________ 
 

Ending Date 
 
________________ 
 
________________ 
 
________________ 
 
________________ 
 

Days Used 
 
________________ 
 
________________ 
 
________________ 
 
________________ 
 

Days Left 
 
________________ 
 
________________ 
 
________________ 
 
________________
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