Inland Revenue Child Support

Te Tari Taake Turuki Tamariki

IR954T | October 2020

Application to assess child support (non-parent carer)

Complete this form if your client wants to apply for child support for a child that they are not a parent of. They
’ must have at least 35% care to apply. If they receive an unsupported child’s benefit for these children, they must

oy apply for child support.
Note: Some carers are not required to apply for child support. Please click here for more information.

CONFIRM PERMISSION

By ticking this box, | confirm | have received permission from this client forMS\ﬂ/fo complq this
form on their behalf and have explained the information on this form IS te by
and MSD to administer child support \/\

\\\

ZENN
\\

Tell us about yourself
a Your full name

Your IRD number

Your phone number

\
N Day  Month Year

Your address

Your bank account

Bﬁ ’ & Suffix

Are there any safet {;'é\\s/)g’hy you.do wakx% parent/s to know your name? Yes | No
/\
If you answer%y% | conta\B%t nfirm your circumstances. IR will not give the parent/s your contact details.

Tell us if you want aée’h Qto x you by another name for privacy reasons, please enter it here.

(abbreviations and nick
will not be accepted), >\

<
Tell us abo t@ildren in your care
Child 1 full name

Child 1 IRD number Child 1 date of birth

—_

Day Month Year
Do you provide more than five nights per week of this child's care? Yes No - IR will contact you
° Child 2 full name
Child 2 IRD number | | Child 2 date of birth
‘ ST Day Month Year
Do you provide more than five nights per week of this child’s care? Yes No - IR will contact you
e Child 3 full name
Child 3 IRD number BERRER Child3dateofbith | | |
): Day Month  Year
Do you provide more than five nights per week of this child’s care? Yes | No - R will contact you
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° Child 4 full name

Child 4 IRD number I T 1]

Do you provide more than five nights per week of this child’s care?

Child 5 full name

10)

Child 5 IRD number I |

Do you provide more than five nights per week of this child’s care?
Tell us about the parents

Parent 1 full name

Parent 1 date of birth

Day  Month Year
Parent 1 phone number
Parent 1 address
@ Are they a New Zealand citizen? Yes No
Do they live overseas? Yes No

If you cannot name a second parent

Both parents should be assessed for child support. Ther a
child (e.g. they are deceased or you have concerns fom

child support please give the reason in the space-bejow. |
provide the name of the parent by completlng QM )

Parent 2 full name

Parent 2 date of bir\/

g .: 4 \
O \<‘///3 - Y ", = \'/
Parent 2 phone & ~7 NN

\' \
Parent 2 address < x \

Are they a N@and cmzen'?
Do they live

’/

No
No

Yes

Yes

Page 2

Child 4 date of birth

Day ~ Month Year
Yes No - IR will contact you
Child 5 date of birth
Day ~ Month Year

Yes No - IR will contact you

Age (if date of birth not known)

Don't

v

@) Coumiys

?& appropriate to assess one parent of a
{ ). If you don't want IR to assess a parent for
Nhey

need more information. You will still need to

Age (if date of birth not known)

Don't know

Don'tknow  Country

RESET FORM




Inland Revenue Child SU Ppor ort

Te Tari Taake Turuki Tamariki

IR101T | September 2020

Application to assess child support (parent carer)

If your client is applying for a sole parent benefit, you must complete this form for them to apply for child
ar—mm support. Note: Some carers are not required to apply for child support. Please click here for more information.

CONFIRM PERMISSION

a By ticking this box, | confirm | have received permission from this client for MSD to complete
this form on their behalf and have explained the information on this form is collected and used

by IR and MSD to administer child support <
\f Q

Tell us about yourself AE\ :
a Your full name

Your IRD number

~. bay Month Year

Your phone number
Your address
e Are there any safety reasons why you don't want the oth \pér nt to name'7 Yes No
ut not give the other parent your contact details.

If you answered "yes" IR will contact you to conf\%jr ci mst ns

(abbreviations and nicknames
will not be accepted)

o Tell us if you want the other parent to knemyéu/gy@nother @l‘qﬁ\mcy reasons, please enter it here
3
. . . 3 A f

Tell us about the otherpl(& />' ~
° Their full name /2 A' AR

Their date of birfir) ) $

Age (if date of birth not known)
o~ Year
Their phone numbér

Their email addrqsg’_'f)"’

e Are they a Né\gv __Zﬁai;léﬁd citizen? Yes No Don't know

Do they live overseas? Yes No Don't know  Country

Tell us about your children

e Child 1 full name

Child 1 IRD number ri Child 1 date of birth
A Day Month Year
Do you provide more than five nights per week of this child's care? Yes No - IR will contact you
o Child 2 full name
Child 2 IRD number I [ Child 2 date of birth
: = Day Month Year

Do you provide more than five nights per week of this child's care? Yes No - IR will contact you



0 Child 3 full name L

1)

Child 3 IRD number “ [J
Do you provide more than five nights per week of this child's care?

Child 4 full name
Child 4 IRD number H

Do you provide more than five nights per week of this child's care?

Child 5 full name
Child 5 IRD number I

]

Do you provide more than five nights per week of this child's care?

Child 3 date of birth

‘Day Month
Yes No - IR will contact you
Child 4 date of birth
Day Month
Yes No - IR will contact you
Child 5 date of birth
Day ~ Month
Yes No - _iﬁ’ygill contact you,

\ N\ A

—

Year

Year

RESET FORM



Childcare Assistance ' EE | DEVELORMENT

TE MANATU WHAKAHIATO ORA

application form

Use this application to apply for:

« Childcare Subsidy - Payments that help families with the cost of pre-school
childcare

+ OSCAR Subsidy - Payments for children who are at school and are under 14 years
(orunder 18 if you get a Child Disability Allowance for them).

If you need more information go to workandincome.govt.nz and search on Childcare or callus on
0800 559 009. < <

We suggest you read these instructions before you fill in the appkcatro\g\s"o‘”’\//ou g@elfer what's
needed. RN S

Z5) O
P

}

~o Qv
Work and Income may be al e tb\)elp wntlga/i towards childcare costs if:
« you're the main care%&ker?@‘che child %@%

parents and - your familyis orra\lghbr middle fand

caregivers . you'rea N{v&;\a d citizérf ;Dpérmanent resident,and

. your@% %a%leaspt(‘{ B trs of care a week.

Support
we can give

The\oh foare as gnce available to you will depend on your individual situation and
\twr@txpe of chﬂdc dr child is enrolled in.

& > ou havea 3 or year old child, they may be able to get up to 20 hours of early
\”Q o chlldi\@d\d ication (20 Hours ECE) funded by the Government. It will depend on the
care service your child attends and whether they offer 20 hours ECE.

A3

P
NK
OR

\
N\

/3\\\&\{»)

7%

~ e
NZAW

A,

>\

e

N
o
N
N

Apply now - before your child starts the programme.

Soyou can get a subsidy from the day your child starts the programme, you need to apply before your
child's first day. This is especially important for school holidays.

WORK AND INCOME S02 - NOV 2020 Page 1
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Our
commitment

to YOU

We will make sure you
understand everything
you need to know ~

s

NP
PN \/ )
A - \kew(ll%esp @

/- privacy and tear

\"’ ”“w ab Ut\m e use
\tlon and
/ are it with
~ AN KD ,) LN
T
)

& il &, We will get to know you,
A RS your situation and
i N your needs

LT

We will use your

(I?FQ feedback to improve

our service

speEf you We will work
s’important A L together to achieve
to y tah‘l |(| a koe shared goals il Il

We will let you know
— b your options, rights

Our actions will [
follow our words 3=
and obligations

=

How didiil
») Let us know by visiting msd.govt.nz/feedback
WeAOY orcallus on 0800 552 002
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Childcare Assistance Yasha (MINISTRY.OF SOCIAL

Checklist " e [EMANATU WHAKAHIATO ORA

Once you've filled in the application form, use this page to check you've done everything you need to and have
gathered all the documents you need to provide.

Talk to us if you don’t have any of the documents, have given them to us recently or if there might be a delay
in getting them.

_ For your partner
Proof of who you are: P For yox,> (if you have one)

A
,\\/”)

What you

need to bring If you were born in New Zealand, bring one type e@fﬂc&\ak ' \\ D
identification that has your full legal name and yourda of birth \\\ )

(for example, your birth certificate, passpoptdnver\l@encec

firearms licence, deed poll). é \\} §
INFORMATION NOTE:
Docurments need to be If you were born overseas, brlq chafyou Qa :;i%ﬂ D D
originals, or copies of to live in New Zealand (for example, a)gitizensh
documents that have New Zealand passport, a; g SPOrt from anothe rcou ry with
been certified as a true residence class visa oi\prooi\otpermanenfxﬁs ce)
copy by a Solicitor/Lawyer, ~
Notary Public, Registrar If your narr}eha changed b gyour mamage certificate, deed D D
of the Court or Justice of 5f Taa
e b poll, or other’ pr,o 6fthe name Age.
€ Feace.

fto
\%

7
\” One of the dacuments above must be at least two years old.
>

/-\ N (/ /”
OLN\
\\é mhoéﬁ\mgs you must bring:

hoy 0 @xample amarriage certificate, bank
ment ph\e\ pewer account, driverlicence).

& \/}plymgﬁéd roBrlng two more documents that help D D

<\
P ,> N
N 2

\ \/
A /
<< L\ \  Full birth certificates for each dependent child in your care. D D
\ /\ S
///\\ \,\ NV
) ; . .
N> Your full set of business accounts, if you have your own business. D D
Depending on answers, you may need to bring:
Your marriage or civil union certificate, for a current relationship. D
Proof of your wages or salary for the last 52 weeks (for example, D D
payslips, a letter from your employer).
Proof of any other before-tax income for the last 52 weeks E] D
(for example, interest, child support, rental income, etc).
WORK AND INCOME S02 - NOV 2020 Page3
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Childcare Assistance Gem MINITRY OPSOCIAL

appl icant,s fOrm = ‘. AT TE MANATO WHAKAHIATO ORA

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the person applying for
Childcare Assistance.

If we say ‘your partner’ this only applies to you if you have one.

Tell us about yourself

If you've received a benefit or extra financial help from us before, write you\chint\pgmbe /héfg you know it.
This number can be found on your Community Services Card if you hayé e/\\

DDDIODD!DQ@ A N \\ |

S /\\ ( : \"’ .
Tell us the What is your full nap{g\?i\\ v) ) \\\)
names you've \S N\
been known by (Jw , M&, w Miss Other [ _ ]
Firstand mi,dﬁé\@) </<'3
E ATTACHMENT FOR GT: [ @\\?/) 7 (\\ %\5 }
Bring proof of your 7 rZAN)
identity. What you need 5 %L\l{jj amnlygé@efﬁ

to bring is explained on S

page 3. /é\ (\> < $\\B ]
d i Is tl%%me on your birth certificate the same as above?

! @ ¥ Tell us the name that is on your birth certificate D Yes

(69\ ~—First and middle names
N \]

N | )

\O

/—\\

Z

=, NK
<m ) Vv Surname or family name
N : )

HOW-TOANSWER 0: u Have you ever been known by any other name?
For example, have you

AR e, D No D 1 ¥  Write themall out below
English names, changes

by deed poll, or aliases? ‘ 1 }

ATTACHMENT FOR Q3: I 2. J
Bring your marriage
certificate, deed poll,
or other proof of any
name change.

What hame would you like us to call you?

D The name | wrote in Question 1 D The name | wrote in Question 2

[ ove

WORK AND INCOME S02-NOV 2020 Page 5
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Tell us more
about you

Tellus how
we can
contact you

p HOW TO ANSWER Q8:
Ifyoulive inarural

area, flat/house number
could include your RARPID
number, fire number,
emergency services
nurmber.

@ HOW TO ANSWER Q9:
Mailing address can
include PO Box, rural
delivery details, or C/O
address.

@ HOW TO ANSWER Q10:
Please only give us

us to use. AN

INFORMATION FOR Q11:

With an email address
and mobile number you
can sign up to MyMSD
online. It's an easy way to
keep your details with us
up to date and view some
of your letters online.

We may also email you
information.

What date were you born?

L I [

Day  Month Year

Are you:

D Male D Female D Gender diverse

What is your Inland Revenue tax number?

DOO0000Ld

_ o NS
contact details you'd I|kc_3 “N&

S

Where do you live?

Flat/House number Street Name O (k\

[ ) | DL )
Suburb ’ ' \/(; >§\ /<’\\‘\\>

| NN\ )
Town/City ! \ﬁ\\,\/ N

AR
) <\\f\\§?v B

2>

od

di @ t from where you live?

Tick the best way for

Y us to contact you
‘ Home phone ( )
Mobile phone ( )

Other phone ( ) )

Do you agree to get emails from us?

D No D Yes * Tell us your mailing address D | don't have an email address

Page 6 S02 - NOV 2020




Tell us your
ethnicity

INFORMATION FOR Q12:

We collect this
information for statistics
we use inresearch and
future development work.

Tick the group(s) you most identify with.

D VESTI —»  which tribe(s) or iwi? r

New Zealand D hidsER
European

D Other European [:] Tokelauan

D Samoan
D Tongan

D Indian
D Chinese

D Cook Island Maori D Other vb Please write below D Don’t want to answer

[

)

Tellus
about your
residence
status

HOW TO ANSWER Q13: n

This means that you
consider New Zealand
your horne, you're alegal
resident, you usually

live here and you intend
to stay.

S02 - NOV 2020

Do you usually live in New Zealand?

/’>
(e (v
< \\ <
<\
N \/ A
N\ \
Q,{\ \\ >
What best describes your reSIdenmmtugm New Ze
-~ \
New Zealand citizen Go to question 17 \\\
by birth o— (N ‘\\,
g O\ N AN )\

Granted New Zealand
citizenship

Date permanent
residence granted

Go to question15

ick only one box.

$ What is your residence status?

Day  Month Year
Day Month Year

.__When did you arrive in New Zealand?

|

|

Month

J

Day Year

What country were you born in?

(
i

.




- ™
Tell us about your work, education and activities

By ‘work’ we mean any employment for which you get paid or get other advantages for, such as free or
subsidised board, payments in kind, drawings from a business or childcare payments from an employer.

Tell us Tell us the reason you or your partner (if you have one) are applying for
about your childcare assistance. Tick all that apply.

work O Work

HOW TO ANSWER Q17: D Work-related course or studying

‘Other reasons’ include
that you or your partner:

: f;i::'agri::éunable D Another reason * Please explain why you're applying

D Doing activities arranged by Work and Income

because of iliness or
injury S

. areattendingan <
approved \3

rehabilitation
programme Are you working?
« are aseriously
disabled orill caregiver G No Go to question 22
+ haveanother child
in hospital.

Who are you working for?. <\
AN\

@ ATTACHMENT FOR Q17 : \>3 <~

If you're applying for Employer’s name

medical reasons, you'll e ——"— }\/3

need to provide proof
from the doctor of

the number of hours
loy Hon %
childcare that's needed. En:i W%‘;_\\p\ é numb(e\ < /\?
Efployer serhail o\ [\

/»‘” N \\\B

2 y@{@/r;\a week, including lunch hours, do you spend at work?

S
\_ Q-Al’ow many hours a week do you spend travelling from the childcare service to
ork and returning?

NS
©:J

Tellus Are you on a work-related course or studying?
about your
educa;/ion [:] No Go to question 30 D Yes

E What are the details of the training organisation?

Training organisation’s name W

Address

Phone number ( )

Email or fax

Page 8 S02 - NOV 2020




a
a

ﬂ
~

What is the name of your course?

-

g

Is the course NZQA accredited?

[j No DYes

What are the start and finish dates of the course?
Start date Finish date

c [ I JC 1 |

Day  Month Day  Month
How many hours a week do you spend at your course?

Year Year

U

b
How many hours a week do you spend on oth Ksﬁuﬂy”

7~
</9 &/\&
) <\\/ @ v
How many hours a week do you s

ra\hngfr@m the childcare service to
your course and returning?

E— p@ Q\‘

N
-

/

Q@) 7

LS \\ \

Tellus
about your
activities

\\;23 ) AN
Areyoud l@ vities arrang d\foryou by Work and Income?
OB F \\) >

|
) Go to questlon 34 ) Yes

-

[ /
i

A\

ow many hours a week do you spend at that activity?

H

|

How many hours a week do you spend travelling from the childcare service to
your activity and returning?

L

Other
reasons for
childcare

ATTACHMENT FOR Q34 AND 35:
You'll need to

provide proof from a

health practitioner of

the childcare that's

required and how long

you need it for.

S02 - NOV 2020

Are you applying for childcare assistance because of medical reasons?

D No D Yes * How long is the medical condition expected to last?

How many hours a week do you need childcare?

L)




i

Tell us about your income and assets

T
Blius 52 weeks?

about your

i

Wages or salary

P ATTACHMENT FOR Q36:

You may need to provide
proof of yourincome
unless you've recently
givenit to us.

Paid parental leave
Termination pay

Provide a copy of your full Redundancy pay

set of business accounts.
Accident compensation (eg ACC)

[®) inFormaTiONFOR G36:

In this application form,
‘partner’ means the
person you're married
toorina civilunion or
relationship with, not a
business partner.

Income insurance (replacement/
protection)

Farm or business income

Payments from self employment or
contract work

Interest from savings, mvestment&%
bonds

N
Dividends from shares, unit tru
managed funds Q\

7/ \

o R ”;KQ
Paymen Wrders O?f\la% ates
NS N\ \\>
\&/ > X \ X~
A\ Child Suﬁbort payment% 3
2NN
PN N
" ©therinco Yeallls
) 5y \

'N%\ﬁte 3 epayments

< Payments from a former partner
o
Student Allowance, scholarship, or
Student Loan living cost payments

Income from ceﬁés\

Overseas pension, benefit or allowance
payments

Other superannuation or retirement
scheme income (government or private)

Income from an estate, if you've inherited
money

Income from trusts

Other

DGDDODDDODO

Do you expect to get income from any of the following sources in the next

,/:>
D Yes < \, (/<\e
<Yes <S Jomtly@ rtnér

Nd’? Q Yes l\ Jou\r\Sy ¢ with partner

/ \
<(/s\ ,/ Q fe/s\ Jomtlywuth partner
\ \ 7

\\\/

D Jointly with partner
. Yes D Jointly with partner

s No D Yes D Jointly with partner

No D Yes D Jointly with partner

No D Yes
No D Yes
No D Yes
No D Yes
No D Yes
No D Yes
No D Yes D Jointly with partner
No D Yes [:] Jointly with partner
No D Yes [3 Jointly with partner

& Important: You must answer question 37

S02 - NOV 2020




HOW TO ANSWER Q37:

How often do you

expect the payment, such
as weekly, fortnightly,
monthly, one-off.

The types of income
you need to include
here are listed on
page10.

@ HOW TO ANSWER Q38:
Other types of
paymentinclude
advantages such

as free or subsidised
goods and services
(for example, free
food, subsidised
accommodation).

S02 - NOV 2020

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

listed in question 36?

ar

\

D Yes * Please write the details below. Tell us the before-tax amounts

Payment made to?
Jointly with How often do you
Where will the payment come from? You partner expect the payment?
~

$ $
$ $
$ $
$ $
$ $

Will you get other types of payment apart from money in the next 52 weeks?

5

Please tell us about the type of payment and its value

ANNTANN \>
Type of payment Where willitcéme f(g\m, 5 <<\/ §\ts value
Sy > o U ]
NS NE
AN (@I :
& R \\) <;\<\ \/ $
RN
QNN $

(?) \/ &
EANZMPN (G
) \/—\\\// ///:;\\ \/)
RS ARN\
AN
N NN
\’,/ 3 A \\\\)
VRN )
v \\ \ //>
:\\\\v}\y ‘
—~ \\1 | S

Page 11




(" )
Tell us about your dependent children

If you need to include more than seven children in your application, please write these details about each one
on a separate sheet of paper, and bring them with this application form.

Tell us Who are the dependent children in your care?
about your Child 1
dependent Fell name —
children [ -
Date of birth Relationship to you B o
HOW TO ANSWER Q39 [ I I J
Pleage give the names Day  Month Vet - '
of children you support
financially and who live child 2
with you as a member of " p— <,,’(',’>’\ D
your family, including: o - O'\
. r \ \\ <0 J
«+ your own children <\ i S
; . ) . g <
- adopted children Date of birth Relationship to you </\\ \ \ O \\j)
* hil S * >
i S N D BN )
« children at Day Month Year A2 g
boarding school N \'\\\
: Child3 NN >
« grandchildren / ! AN —
mokopuna Full name x \)) L

- children you have F & \\ N\/ lv\ ) ]

shared care for.
The child’s name should Date of birth e N\ kelat'WSR\P\B >0U

be the same as on the [ ] :l \\S} ][\ 9 \\> g ]

child’s birth certificate. Day Mo y
B) arTacHmeENTFOR G39: Child 4¥\ &13
Bring the birth certificate Fulliam N
for each dependent child [\/ \ s ]
unless you've given them - /\
tousrecently. < \Datéof bn;tQ % _ Relationship to you
DN N Il ]

v &V wg}\th Year

//>< 2 Funvname

}\\ L ]

=, Date of birth Relationship to you
Day Month Year
Child6é
Full name
Date of birth Relationship to you
Day  Month Year ‘
Child7
Full name
I -'_-\v
Date of birth Relationshiptoyou
Day  Month Year )

Page 12 S02- NOV 2020



HOWTOANSWER 40¢ Which children receive 20 hours ECE from any childcare service?
- Ifyouhavea3or4
year old child, they may D None of my children
be abletogetupto
20 hours of free early Child1 . I -
childhood education Child's name |
(20 Hours ECE). It will ) - ? —_— =
depend on the type Which childcare ser;/lce/s does the child get |
of childcare service 20 Hours ECE from? e —
your child attends and How many hours are received per weekin total? | |
whether they offer free — ——
hours. What date did the 20 Hours ECE start? [ ! —i J
Day  Month Year
Child2
Child's name r
Which childcare service/s does the child get ( }
20 Hours ECE from?
How many hours are received per week in total? ( P ]
IS 5
) 5 o
What date did the 20 Hours ECE start? ( ; KJ?\:\\\\& /T\ //\"V\\\
“Ray < Month Yeary ™
< AN
Child3 NV NN \\D
Child’s name R &/7) . N ]
o R , = v
Which childcare service/s does the chﬂdg(e © \\> [ NN ]
20 Hours ECE from? N\ ( . VWD
Q << 2> -~
How many hours are recewé&pq N :/ in total X N }
N\
What date did the 20 &;tart" /\ by} [ [ ]
\’\s}) - <'\\\ \ Day  Month Year
Childa > \/fﬂx\\
A o~ ]
Child'sham (E 3\ (E-\\)\\
X&)\&eﬁ'mbafe servﬁ:@spo\es ?Ze child get [ )
- iﬁ t&E’CE er?\\\ <
rd
2 \
o H yg many héurs@\ﬁecelved per week in total? { ]
<{ - What date did th 20 Hours ECE start? | | )
A~ \//9 A\ v / )
< : ay  Month Year
\{,\/ —~\\
[© wrormaTIONFORG4:: Wlmch children do you wish to get Childcare Subsidy for?
The Childcare Subady(, .
is for pre-school c}n‘béxéQ/ NP D None of my children
aged either: (< /,\ D )
Child’s name
. under5 ﬂ ;der 5if
they'reg @g school
where new entrants start
in groups) or
» under 6yearsif yougeta
Child Disability Allowance —
for them.
INFORMATION FOR Q42: Which children do you wish to get OSCAR Subsidy for?
The OSCAR Subsidy is
for children who are at D None of my children
school and are under -
14 years (or under 18 1f Child’s name
you get a Child Disability
Allowance for them).
If you're granted OSCAR subsidy, you'll have to complete an OSCAR declaration for every
term and holiday care.

S02 - NOV 2020 Page 13



4 )
Tell us about your relationship status

Definition of a relationship for benefit purposes
Whether people are single or a couple affects eligibility for certain income assistance and the rate
at which we can pay that assistance.

When we decide your entitlement to income assistance, we'll consider you to be in a relationship if
you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.

By degree of companionship, we mean two people:
- are committed to each other emotionally for the foreseeable future, and
» are financially interdependent.

To give you a better idea of what we mean by this, think about whether your relationship includes
some of the things below:

+ you live together at the same address most of the time .
+ youshare responsibilities, for example bringing up children (if any)’ &/ :\ >

- you socialise and holiday together N \? \Q./ > <’/\\ .
« you share money, bank accounts or credit cards §/< NV A v
» you share household bills Y O

7 \ v ) A~
; . AR \ (
+ you have a sexual relationship AN N\ 8

« people think of you as a couple \\ <

/‘\ :\ b NN O
+ you give each other emotional suppg éﬂd 99m;5amonsh|p\&/
b HOW TO ANSWER Q43

ﬂ Do you understand ourge%@b of arela n\shlp')
D lunderstand tt} ef' n"alon ofa relatxons \&eneﬂt purposes

Tick this statement
to confirm you
understand the definition

of arelationship for

benefit purposes. q Do you hq%étﬂer" 2 &K
if you don't :
understand what we \

mean by a relationship ‘W‘ﬁa é’rb

please talk with us. \

ne you're in arelationship with. If you're not sure, please talk

D % Your partner needs to complete the
Partner form on page 16

a \What is your partner’s full name?

N

‘ \ >

O | )
m What date was your partner born?

C I ]

Day  Month Year

b ATTACHMENT FOR G47: What is your relationship status with your partner?
Bring your marriage or

civil union certlflcgte fo_r $ Please tick one of the following boxes
your current relationship.
D Married D in a civil union D In a relationship

Page 14 S02 - NOV 2020



Obligations, signature and checklist

Let us know when things change

You need to let us know about changes that might affect the Childcare Assistance, like:
- starting, stopping or changing jobs
_+ starting or finishing part-time or full-time study
- changes to your pay or other income, including getting an overseas pension
« starting to run a business (for yourself or someone else).
Changes to information about you or your family, like:
+ name, address, contact details or bank account number
« starting or ending a relationship, marriage, or civil union
- apartner passes away

« the number of children in your care, including having another baby. e

We also need to know if you: . < \,:/:;\ /,?
+ gointo or come out of hospital N \\\ < /“) V\\\
- are being held in custody or on remand. <;’ a \ < \Cﬁ

—— ,6k \
Your rights 2N NS \\

If you don‘t think we have things right or there’s somets\m jlj&én't unde L(}g

- callus — we can usually fix it over the phone \

/
— /> \
Signature _SoN

- |I've answered all the questlo @\s@!y to méao ation
+ lunderstand the chang\ n;\i?rtcﬁet you @ bbut

« The mformatlonlvé‘géver\ fstrueand omplete

+ you have theright to ask us to review the decusmﬁ in })\ut how & ovt nz/revuews
\&

+ lunderstand whaé/éu o»wth rr\p\s\ )ahnformatlon and how you protect my privacy (privacy information is on page 24).

Applicant’s nam

Appllcant s signature Date
\ L [ | ]
& /7 . \J
">\<’l/ > Day Month Year
< \\
S\
Sttt s o5 & St
| )} ™
Checklist- -
Tick when completed

Have you answered all the questions you need to?

Have you initialled any changes you've made on the form?

Has the childcare provider completed their section (from page 25)?

Has your partner (if you have one) completed their section of the form (from page 16)?

Have you gathered the other documents you need to provide?

OO0

Have you signed your application?

[ Bring this form and documents to us. An appointment is not usually necessary.]

S02 - NOV 2020 Page 15




Childcare Assistance : é*‘*’ & DINISTRY ORSOCIAL

|
e

pa rtnerls form '--.;,,;""' © TE MANATU WHAKAHIATO ORA

Tell us about yourself

If you've received a benefit or extra financial help from us before, write your client number here if you know it.
This number can be found on your Community Services Card if you have one.

Samiaauinen
Tellus the a What is your full name? <’/’\\\<\\\/ : @\*

names you've RN o
been kr?own by e ws [Jw f'j‘\ct“er(&[ Va )

First and middle names <} A\ P e
P | SO AT |
et lieia Ll NN TN
| S DMIPANY )

R

|rth cgrﬂ?ﬁcé?ﬁhe same as above?

q Is the nan)eg'.‘« \b

ong \ Tell us the name thatis on your birth certificate

\[FI}S\%: »\ddlenam%\\\\
_\6 al J
<O L Surnan\(-,\\\%{ml} hame

ST )

HAETOANSWERIGR: _a “?Have you ever been known by any other name?

For example, have you

I V‘
hiadl martied names,\ J D No D Yes * Write them all out below
English names, changes

by deed poli, or aliases? | 1 }

P

) AtTacHMeNnT FoRQ3: 1 2 J
Bring your marriage
certificate, deed poll,

n What name would you like us to call you?

or other proof of any
name change.
D The name | wrote in Question 1 D The name | wrote in Question 2
D Other + Write the full name
Page 16 S02-NOV 2020 WORK AND INCOME

TE HIRANGA TANGATA



Tell us more What date were you born?
about you [ ‘ ‘ T

Day  Month Year

ﬂ Are you:
D Male D Female D Genderdiverse

What is your inland Revenue tax number?

DO000o0od

)
< /<
Tell us how 2 Where do you live? N Q\\\(/Q <
//> N\ 2 /\\\\\/ \
we can Flat/House number Street Name AN \\\) v (‘\\
contact you [ ] F \/%a 5 2 > S j
o K s N\ v
[©) How To ANSWER Q8: Suburb ., \“///%,«\v* ((/\\\>
[fyou live inarural SN\NzEE\\vh
area, flat/house number ( - &\ >\ \:’ <&i>\) ]
could include your RAPID Town/City . O\ \N\'\/ \\\\ 3
number, fire number, < ) A A 3
emergency services [ PN ) ) N \\ \ S }
number. //f\\\\ *\ <
\\\9 \/\

b HOWTOANSWER G5: a Is y{/‘)\alﬂﬁg addré@férent from where you live?

Mailing address can \Q/\

include a PO Box, rural L@x&\% Tell us your mailing address

delivery details, or C/O
address.

//> \,
< \\//3
O \Q// <3
\ P \/ ,
[©) How To answeR Gto: /mj __How else can we contact you?
Please onlygive us _ < N = Tick the best way for
contact details yog%ke i us to contact you
us to use.
/\5\\;3 Home phone ( )
/
\¥/ Mobile phone ( )
Other phone ( )
Fax ( )

{NFORMATIONFORQ1: u Do you agree to get emails from us?

With an email address

and ”,‘Ob"e nurreryou D No D Yes + Tell us your mailing address D | don't have an email address
can sign up to MyMSD

online. It's an easy way to ]
keep your details with us
up to date and view some
of your letters online.

We may also email you
information.

S02 - NOV 2020 Page 17



Tell us your Tick the group(s) you most identify with.

sstiiciy () o | -

p INFORMATION FOR Q12:

We collect this New Zealand D Niuean D Samoan D Indian
. European

information for statistics

we use in research and D Other European D Tokelauan D Tongan D Chinese

future development work.
D Cook Island Maori [:] Other * Please write below D Don’t want to answer

Tell us Do you usually live in New Zealand?
about your D 5 5
o N D Y. A 7
residence © e AN («\
~ \ e e
status P e N\ ((A S,
AN NS
[ How o answerar: u What best describes your residence stgtg;s in Ney Zea{@{i i,l,c&oniy one box
This means you consider New Zealand citizen R < TN N Vv
New Zealand your home, by birth i,»}w (ft\\\\\
you're a legal resident, OO AN Y
you usually live here and D Granted New Zealand (S ESNN cntnzanshm - |
you intend to stay. citizenship

q v O\ Day Month Year
Gotoquestlonﬁ " N
Granted perm: n:t\
Date permanent
/}¥ / ; L [ ] )
¢ -»

residency residence granted
&\ .. e v & Day Month Year
v <
% <\:/) (1\\ Go to question 15
> \,\/ NN,

e S P A B R

N KNS~
I QO her \\;\\ % Whatis your residence status?
ey ’\\ 2 (\ \/
TN

N l‘-( ‘V
R J
C3\<> Day Month Vear
\\ ) ”) v/

>_ What country were you bornin?

[ )

S02 - NOV 2020




/
Tell us about your work, education and activities

By ‘work’ we mean any employment for which you get paid or get other advantages for, such as free or
subsidised board, payments in kind, drawings from a business or childcare payments from an employer.

Tell us Tell us the reason you or your partner (if you have one) are applying for
about your childcare assistance. Tick all that apply.

work D Work

p HOW TO ANSWER G17: [:] Work-related course or studying

‘Other reasons’ include D : e d
that you or your partner: Doing activities arranged by Work and Income

’ ?;i;irsazrz:éunable D Another reason * Please explain why you're applying

because of illness or ~
injury :/ 0
. areattendingan ‘ s /\C’\\\\
approved ,/}\\\"< Rk hY
rehabilitation &N Q\ \> ™ A
programme n Are you working? AN O R ool
% ) < o
. areaseriously \/\Q s ¢ \\\ 3
disabled orill caregiver D No AN
. have another child o < (\ )
in hospital. ‘\\ \’ /’/ S iy
u Who are you workmg@\\v - \x
| ATTACHMENT FOR Q17: O = b},
If you're applying for Employer'sname. =~ \—, i \\

medical reasons, you'll
need to provide proof
from the doctor of

the number of hours
childcare that's needed.

({) 4 a ' How many hours a week do you spend travelling from the childcare service to

@S <\ work and returning?

Tellus Are you on a work-related course or studying?
about your
Siation O e

What are the details of the training organisation?

Training organisation’s name

Address

Phone number ( )

Email or fax

S02 - NOV 2020 Page 19




B O A

[\
!

L]

What is the name of your course?

Is the course NZQA accredited?

O [Dves

What are the start and finish dates of the course?

Finish date

o1 1 )

Day  Month Year

Start date

L1 |

Day  Month

Year

How many hours a week do you spend at your course?

D

How many hours a week do you spend on other study? >
N2 </\\

S A O

How many hours a week do you spend tréz%g fromthechi dcare service to
your course and returning? N

< \, / \ (/ >‘\\\\

\V/ QN
\/>> 2 \/\/\\\\\\

Tellus
about your
activities

Are you doing ?&f\ef a?ranggg%-\@‘r% by Work and Income?
o

What %of actnqt&s\ai‘e y&: doing?
\\ A

How many hours a week do you spend travelling from the childcare service to

your activity and returning?

]

Other
reasons for
childcare

ATTACHMENT FOR @34 AND 35:
You'llneed to
provide proof froma E
health practitioner of

the childcare that's
required and how long
you need it for.

Page 20

Are you applying for childcare assistance because of medical reasons?

D No D Yes * How long is the medical condition expected to last?

How many hours a week do you need childcare?

L)

S02 - NOV 2020




-

Tell us about your income and assets

Tellus
about your
income

E ATTACHMENT FOR Q36:

You may need to provide
proof of your income
unless you've recently
givenittous.

Provide a copy of your full
set of business accounts.

b INFORMATION FOR Q36:

In this application form,
‘partner’ means the
personyou’re married
toorina civil union or
relationship with, not a
business partner.

S02 - NOV 2020

A ﬁ

Do you expect to get income from any of the following sources in the next

52 weeks?

Tick one box in each line below

Wages or salary
Paid parental leave
Termination pay
Redundancy pay

Accident compensation (eg ACC)

Income insurance (replacement/
protection)

Farm or business income

Payments from self employment
contract work
Interest from savings, investl &\m
bonds \\ AN
Dividends from @ares umt;tvhsts or(
managedfu}s\ B} (ﬂ \\
S~ \\ \\’
Incor@:rQ(/enfs P ((\) O
\’/ ) =
nﬁgfrom

e\or flatmates

/ ﬁud S<upport pa
\\ /\)

%\trﬁbome for a child

M\alntenance payments

Payments from a former partner
Student Allowance, scholarship, or
Student Loan living cost payments

Overseas pension, benefit or allowance
payments

Other superannuation or retirement
scheme income (government or private)

Income from an estate, if you've inherited

DDGDODDGOODO@

No D Yes
money
Income from trusts No D Yes
Other No D Yes

A
%

& Important: You must answer question 37




/

©

HOW TO ANSWER Q37:
How often do you

expect the payment, such
as weekly, fortnightly,
monthly, one-off.

The types of income
you need to include
here are listed on
page 21.

HOW TO ANSWER Q38:

Other types of
paymentinclude
advantages such

as free or subsidised
goods and services
(for example, free
food, subsidised

accommodation).

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources ofincome
listed in question 36?

D No D Yes * Please write the details below. Tell us the before-tax amounts

Payment made to?
Jointly with How oftendo you
Where will the payment come from? You partner expect the payment?
$ $
$
$
—_—

Will you get other types of payment apart from money in the next 52 weeks?

D No D Yes + Please tell us about the type of payment and its value

p NS / N >
SN
= - < S
Q/) AN ¢ 2
~7 > AR
‘: " (//f\' {\l <A\ (\\\\\ \>
\\\’/ . / \\\ \\\\
VN ZE\
AN L
> LY 7 >
iy , b\ 28
~D

v (Cj)\
,,f’f>< Aﬁ/\\\\\/
/\/\/\ B N
\\\\>

<Q«/>

Page 22
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Type of payment Where will it come from? D ltsvalue |
N2 A
; AN D SN
EANNZ —~
N [T
- ‘\\\ O ~~7
: D 4
A g N \S
/ = //\ \\ (\ \
LS £ ASY /_,\\ \\
o 2%
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ﬁ R

Obligations, signature and checklist

Let us know when things change

You need to let us know about changes that might affect the Childcare Assistance, like:
« your child leaving the childcare centre

« if your child is absent and no absence fee is charged. Note: you must let us know within 15 days if the child is absent and
the childcare centre charges a fee

- starting, stopping or changing jobs

- starting or finishing part-time or full-time study

« changes to your pay or other income, including getting an overseas pension
- starting to run a business (for yourself or someone else).

Changes to information about you or your family, like:

« name, address, contact details or bank account number

« starting or ending a relationship, marriage, or civil union /) \ N

+ apartner passes away X (\\\<»</;/"/> <j,/ <\\
+ the number of children in your care, including having another baby. /,?\\, %\ \;/ (\ \ O
We also need to know if you: i X \)//

+ gointo or come out of hospital
+ are being held in custody or on remand.

Your rights <\\ A\

. \
If you don’t think we have things right or there’ séo}oetwg you dgnhm erstand:
- callus - we can usually fix it over the phone’(\ \"' \\\ ANV

¢ NN
eo \tﬁ\ﬁoﬁat msd.govt.nz/reviews

- you have theright to ask us to revnew tﬁ/déx‘gwn Fln
A k/vv <\ v > \J

Si t \ <

Slgnature \\

g xt < \(s\\,\

- I'veanswered a /hé‘qu Wthat apply te’ \m and my situation
- lunderstand tl\ ngés Ine ot know about

. The infor@le’glvewé\ s\ruednd complete
« lunderstandwhat you ;r'ﬁvpersonal information and how you protect my privacy (privacy information is on page 24).

%
Partner’s name rmt \ 2N Partner’s signature Date
p ig

[ @K }( ] [ Day }Month‘ Year J
_

Checklist

Tick when completed

Have you answered all the questions you need to?

Have you initialled any changes you've made on the form?

Has the childcare provider completed their section (from page 25)?

Has your partner (if you have one) completed their section of the form (from page 16)?

Have you gathered the other documents you need to provide?

LOOIOOO

Have you signed your application?

[Bring this form and documents to us. An appointment is not usually necessary.)




How we protect your _ .~ MINISTRY OF SOCIAL

. . DEVELOPMENT
prlvacy ; ey TE MANATT WHAKAHIATO ORA

Collecting your information

We collect your personal information, so we can provide income support, NZ Super or Veteran’s Pension, Student
Allowance, or Loans and connect you with employment, education and housing services. We do this under various
Acts, which are all listed on our website at workandincome.govt.nz/privacy

+ To help us do this, we collect information about your identity, your relevant history, and your e|lglbl|lty for our services.
+ We get this information directly from you, and we sometimes collect information about onffom others, mp@dmg other

government agencies. SN\
+ You can choose not to give us your personal information, but we might not be able tQ hgp ycu (you dc{gr‘x\ﬁ
- \ - ;
P \\/‘f) ~ ) ) "\A:\ \< -
Usmg your information A <\, /\\\«\ ’
N\ \
We use the information you give us to make decisions about the {est w\ai/?o help{ \)) >
N /
. These decisions may be about: -~ N\ \ ) K \\\v
. < N\ \N\ 2 = \B e
- whether you're eligible for our services AN \\\x AL v\
- running our operations and ensuring our servicesare e?{gciiQ/e \\\\\ \ o~
- the services we'll provide in the future. /)< \gﬂ \\\i\ "
I ———r————— \ o N (Fb\\\
/ P 3 \/
Sharmg your mformatlon o % A \/\/(> T

\
Sometimes, we need to share qurmformatlo M\wr Ministry to reach our goal of helping New Zealanders
to be safe, strong, and md?en ént’ % \;\\>

. Todo this, we may shafg’ y@u@f@rmatxon%th
- prospective en(\fp@\)érg phelp YO f\@/ K
- contracted servtc”bmvnder t\helpixs to help you
- health providers |f we neeél\ d|caI information to assess your eligibility
- other government a/g\encxgs when we have an agreement with them
- some other go ngntm you may be eligible to get or are getting an overseas pension.
« Wealso share pg \1)al‘informat|on when the law says we have to.

/

Respecting you and your information

We make sure we follow the Privacy Act to do what'’s right when we use your information.

+ We treat you and your information with respect, by acting responsibly and being ethical.

- We make sure any technology we use meets strict security standards so it keeps your information safe.

i e———r—— =]
Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected if it's wrong.
« If you have a question or a complaint, please get in touch.

« You can find full details about what we do with personal information in our privacy notice at:
workandincome.govt.nz/privacy

WORK AND INCOME
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Childcare Service/OSCAR o

Programme @W D =N
supervisor’s form

This form needs to be completed by the supervisor of the childcare or OSCAR programme.

The information is required under section 298 of the Social Security Act 2018.

= - - — — —-
Childcare : o )
service / Keep this application moving
OSCAR So the subsidy can start from the day the child starts the programme, we need the
programme application before the child's first day. This is especi ortant for sahool holidays.
details Your childcare service or OSCAR programme e appf-Q 0 provide
childcare and have a Work and Income chlldcé} OSCA(?proxq number.

q What is the name of your chlldcaﬁ/}r\v;celos\e&pr gramme‘7

[ \f«\\) (O ())\\ J
V)T NNT
\\ AN
NN N

Whatis your. WOrk QJ Income t,‘hll gare service/OSCAR provider number?

anz veciNan
&/)\\/ { (Q ) kg
a ¢ &@}are (m@g/amsatlon s contact details?

/\f* : ;x/ Workphone ;}\ ( )
&v\% i ZON [
e
N ,.':\'\.K\yf) >

RN
/ K < B
N4 . .
©) 'NF°“"AT'°"‘§K°“\< Does your childcare service offer 20 Hours ECE?
If you offer %‘L\gg}ry
ECE youcan rge D No D Yes
a fee for those hours.
The Childcare Subsidy
cannot be used to

cover any donations
or optional charges

that may be asked. a Do you charge a holding or absence fee?

aa™

WORK AND INCOME oa oy oo
TE HIRANGA TANGATA g



[©) HOW TO ANSWER Qé: Please provide details of the care for each child.
Please tell us your
hourly fee after you've

applied any discount (for Ch‘“d 1

example staff discount) Child’s full name [ ]
but before ary W_Ork . Hours of care Hours of 20 Hours

and Income subsidy is (weekly total) ECE received

applied. (weekly total)

if you don't have an Care start date Care end date -
hourly fee (for example if [:: QSCARENYY ::j
you have a session fee), Your hourly fee Total weekly fee
plesse writs NJA'n this fociblrl (ooesibaan
box and just tell us the

total weekly fee, before Child 2
subsidy. Child's full name L J

Hours of care Hours of 20 Hours
(weekly total) ECE received

(weekly total)
Care start date Careend date ~
oscm;om%/
Your hourly fee To{*ar \Keekfy feé\
(before subsidy) A Qbe ore suQ§Jd/)
7 < \
Child 3 N m\ﬁ
. z > ~ Vo>
Child’s full name [ < L ™ Q \( R J
N~ T
N\

Hours of care s
(weekly total) CZI?S
( ee otal)

Care startdate . < C\a re end date -

QAN OSCARonly

SO

Your hourly f \) ) Total weekly fee
(befo’?ubsnd}}\_, (before subsidy)

Child 4 N\ > &\ ,\K

Child sfull n T | (\)\) }
Hours care / Hours of 20 Hours
) otal \ ECE received

¢ < </> ] S / D \\\ (weekly total)
- \\ \ /// N Car \a tdate Care end date -
<,/<: \\Q /) - \ \ /\ OSCARonly
S N\ 5
A—)\ \\\\‘ o A V\\\ Your hourly fee Total weekly fee
N & NN S (before subsidy) _ (before subsidy)
\\\\’:\/ [~ \\\ S
\. ‘) AN ./
;i S \A‘-K_/)/)
Ao NN T
/Q/‘)\ Q\ -
Supervisor’ ge ent
>
» Theinformati ve provided is true and complete.

« I have authority to complete this form for my organisation.

Supervisor’'s name (print) Supervisor’s signature Date

_ i J o
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Childcare Service/OSCAR

Programme

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHARAHIATO ORA

supervisor’s form

The information is

INFORMATION 4
If you offer E?
ECE you car&a

a fee for those hours.
The Childcare Subsidy
cannot be used to
cover any donations
oroptional charges
that may be asked.

WORK AND INCOME

TE HIRANGA TANGATA

This is an extra form in case you need it or if your children go to more than one childcare provider.
This form needs to be completed by the supervisor of the childcare or OSCAR programme.

required under section 298 of the Social Security Act 2018.

I ————
Childcare : o g
service / Keep this application moving
OSCAR So the subsidy can start from the day the child starts the programme, we need the
programme application before the child’s first day. This is espemalfﬂmportant for school holidays.
details eap Vé(i\to provide

CAR rovidernumber.

r ramme"

childcare and have a Work and Income child

@@ce/oac@e

Your childcare service or OSCAR programme mus é%

<

What is the name of your child;:ar

[ AN

o f\y
SO
)N\r\&\d Inco e t:ml ga e service/OSCAR provider number?

@@DN@@D
X O

d /a\x\@aﬁ’are yo\? \g isation’s contact details?

Work phone \> ( )

| Mobiephoré C

o

I

g

Does your childcare service offer 20 Hours ECE?

Do [Jves

a Do you charge a holding or absence fee?

e e

S02 - NOV 2020




(@) HOW TO ANSWER G6:
Please tell us your
hourly fee after you've
applied any discount (for
example staff discount)
but before any Work

/ \ S

N o\
DY y \\\ “Your hourly fee
‘I—/_ | y ﬁ:\\ fr’\ (before subsidy)

Please provide details of the care for each child.

Child1

Child’s full name [

o Hours of care Hours of 20 Hours
and Income subsidy is (weekly total) ECE received
applied. (weekly total)
If you don’t have an Care start date :] Careenddate - [:J
hourly fee (for example if OSCARonly
you have a session fee), Your hourly fee Total weekly fee _
please write “N/A'in this (before subsidy) (before subsidy)
boxand just tell us the .
total weekly fee, before Child2
subsidy. Child's fullname )
Hours of care Hours of 20 Hours
(weekly total) ECE received
(weekly total)
Care start date Careenddate -
OSCARfily
Your hourly fee Toﬂ%}l\ly feey <
(before subsidy) $ \(befb \Qs/dyﬁ
\§ 3 \J)
Child3 A s

NN
", \G

re end date -

TUSCAR only
>

Total weekly fee

Child’s full name [ \> \ \ : J
Hours of care O\;rs
(weekly total) ECE‘rs\Z}\ :]

Total weekly fee

(b?cfesquI - (before subsidy)
=K
- SO
Child 4 S ANNS
. \ 5
Child's full n N2 (’\ O }
dsfulngie N2y ()
) P ~
\ /:/ Hours ofcares> et Hours of 20 Hours
A) \ > mab\ \ ECE received
.\ \/ O\ (weekly total)
A<\ \\</::’> ~ Care st\a<\date Careenddate -
: A \ OSCAR only

KON W
N N (o ﬂ\\v\'
2 4_\_ "N\
f& <o \\\* =

Supervisor’ %m\ent
» Theinformati @ ve provided is true and complete.
« | have authority to complete this form for my organisation.
Supervisor’s name (print) Supervisor’s signature Date

B

Year

[
1 Day ’Month

_ |
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Childcare Assistance — Change of Circumstances

Work and Income

Te Hiranga Tangata

A service of the Ministry of Social Development

Please read this
before you start

What to bring (/

If you are receiving Childcare
Assistance, you must tell us straight
away about any changes which
could affect your payment. Your
partner has the same responsibility.

Client details

Q2 note: Please give your house

number, street, suburb, and town oS

orcity. ¥ (/ £
NN /
A house number could mcluqe \\//',
o streetnumber \\\\ ,,>\/
. fire /’3 \/’/
)

® RAPID &9

L emergencyserwf’ces.
i //\>‘
/ s

v\\f Flatjhouse no. \
£7

S )C

Birth date\< h

Child’s details

Please use a separate form for each
child attending the childcare centre/
programme.

CLIENT NUMBER DDDIDDDIDDD

Please use a separate form for each child.

The childcare centre/programme needs to verify the changes by signing the form.
If you/your partner are training, your Training Provider also needs to sign the form.
Please complete all questions - if not applicable write N/A.

When you complete and return this form you will need to provide the following:
D identification for you and your partner (if you have one)

O your child’s full birth certificate for any child added &/ V\?
D proof of your and/or your partner’s |ncome<|f|t h<s changed ( s

details of your work, course, organised agc/t}nty, you and/or your chlld(ren) s medical details
hS o~

(if applicable). ./% N
-~ \ \ \)

a //.'\. oY
\/
1. Whatis your name’ >\
First name(s)

[ -\' T

e

. o ‘ \ \
3 Where do you>liva?
Street name

I

QL siburb’ ity

3.  What is your date of birth? [ l I ]

Day Month Year

4.  Whatis the child’s name?
First name(s)

(

Surname or family name

[

5. What s the child’s date of birth? [‘ | J ]
Day  Month Year

LIl

\_J_J

R24-AUG 2012

-



Childcare changes

6. The number of hours of childcare has changed:
Only complete the question(s) that D No P GotoQuestion 7
affect you.
D Yes P Please provide details below:
New hours per week Start date
Day Month Year
New fee change per week
Ls J
Reason for change:
s ;
a0 i
7. The fee to the childcare centre/programme has changed: " . N
RN\
[:] No P GotoQuestion8 NN 2 < \o
N\ ~ )
N\ Y \\\/
D Yes P Please provide details below: P o . \//\.,
PN N
New fee change per week ¢ V/Start date -~ \\\
Ls .\“\[ A\
“ XN Day- Manth ~ Year
\\> ('\, \
\
8.  The child has moved ttﬁa. new chlldcare :enti'e/ programme:
D NO> P\aohuestcong \9 \ \
pitas ]
\/ Name of old chtldcare{gntrefprogamme End date
/ / A
\K/ (\/\ K[ K\\\ , [ l I
D \\\\ \/// & <\ N\ Day  Month Year
L2 \\\;’? ~Name of new childcare centre/programme
v \ < //> N
< () N\ Vs> j
&ﬂ Hours of care per week Start date
< 8 >
A 4 —
\ D \, Day Month Year

9.

Supervisor to sign

This information is required under
section 12 of the Social Security Act
1964.

New fee change per week

& ]

Please complete the following if this child receives 20 Hours ECE:

Hours of 20 Hour ECE received (weekly total) Date 20 Hour ECE started
Day  Month Year

The information provided in Questions 6~9 is true and complete.
Work and Income childcare service number: E]DOIDDD'DOD

Supervisor’s name (print)

|

]

Supervisor's signature

>

- . —

Day  Month Year

R24 - AUG 2012
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Client details

Please tick which box applies to you.

Partner details

Please tick which box applies to you.

10. Have your training or study details changed?
D No P Goto Question 11
D Yes P Please provide details below:
I stopped attending a work related course or study on:
Day Month Year
OR
D 1 am on a work related course or study. Please provide details below:
Provider’s name Name of course
Is the course NZQA accredited?
No o
D AN //’>
O\ </.\<
D Yes » Course start date Cpurse end date ity \\
T Il P S
ke \ ~ l“, X ‘| ]
| \ a \
Day  Month Yearj\ B Day Month \ \ YeaJ
Hours spent: e >\ < Travelhég from the centre
At your course On‘other stud\p ; ““to.your course and returning
[ OO )
/ z \’ : = G
\ /\\
Please ensure your Trainlng ProVider slgns t atement below.
11. Have ogr partne\r’s training ) d detalls changed?
NN A \

Trainer statement

Please get your training organisation
to complete this section.

Official Training Provider’s Stamp

\\.,

ease prowde eta:)s ’
< \ L
\\ \‘ My partner stopped attending a work related course or study on:

N ] )

> Day  Month Year
OR
D My partner is on a work related course or study. Please provide details below:

AN

Provider's name Name of course

[ L )

Is the course NZQA accredited?

D Yes b Course start date Course end date
Day Month Year Day Month Year
Hours spent: Travelling from the centre
At your course On other study to your course and returning

i I | )

Please ensure your Training Provider signs the statement below.

1 confirm that the above details are true and complete.

Trainer's name (print)

_

]

Trainer’s signature

2 | EETEE— |
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Income details

Q13 note: Examples of income from
other sources:

® wages or salary
® accident compensation

e farm or business income
(include drawings)

¢ self employment

12. Have your hours of work and travel time changed?

D No P Go to Question 13

D Yes P Hours of work per week (including lunch breaks): [
» Hours travelling from centre to work and returning: [
13.  Has your gross family income changed?
D No P Please sign the client statement below:

D Yes P Please provide details below:

My gross family income has changed from: [ [

| )

® interest from savings or investments Day  Month Year
¢ dividends from shares Income source Your gross income Your partner’s gross
o income from rents (List jobs and other sources of income) aweek BEFORE TAX income a week BEFORE TAX
i o P J
o redundancy or termination type $ < \//“» S
payments T o L
. R \s NN\~
e Child Support o D VA 1
* maintenance payments N 5 Ry ',$
* boarders ) Y6 & ~> |
e Student Allowance or scholarship P ,\-'\;, 5 T =X\ s
<D \ A~ \
® any other income, eg family trusts, - i o r— \
P R (. v LN
overseas payments. K< o A \' s\_/‘ | $
; AN AN Nhe—
Give gross (before tax) amount. \<\ \\- RAYE . $
. N \ \\-\ \ ‘vx N $ $
Please attach proof of your income. — \/ —~ _‘\\\\ ¥
p P O
Can ZNRINOT 3 g
e AL NS
AN e NV TOTAL | $ $
sy }Tomcomsmsn INCOME | $
G J

the _lgs&)zﬁ weeks.

Client’s signature

— lf you are selffemployed please provide your full set of business accounts for the last
12 months. Ifyour income changed over the year, please provide your income details for

NN
I have completed all questions on this Childcare Assistance - Change of Circumstances form,
\ 'or it has been completed for me, and the information | have given is true and complete.

| 2

i

Year

OFFICE USE ONLY

Printed in New Zealand on paper sourced from well-managed sustainable forests using mineral oil free, soy-based vegetable inks

SWIFTTACTION Comments:
® (CSIACSC Screens
e (DTSA-enter holiday dates
and/or next term school dates
e (are periods must be entered
e Check RNCLI Screen for CDA.
Processor’s signature
’ \‘ Day  Month Year
10% 100% Critical data Checker's signature
L [ ’ D J Day Month Year
R24-AUG 2012 New Zealand Goverpment






