
Inland Revenue 
Te Tari Taake 

Child Support 
Turuki Tamariki 

IR954T I October 2020 

Application to assess child support (non-parent carer) 

M ¥IA 

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 

apply for child support. 

0 

0 

0 

e 
0 

0 

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

CONFIRM PERMISSION // 

By ticking this box, I confirm I have received permission from this client f~~~~O-f omple,_~his 
form on their behalf and have explained the information on this form is ~ ::"<~~d u,~~'l~ 
and MSD to administer child support <.:'.'~ '\_ \$ ~ ~ 
Tell us about yourself ,,,,. \~ \> \s''-' - ----;'?> ~- ' . -------
Your full name 

J 

-~ (/~~-~~~~ I_J-- -r-\"\ ~ >~ 7 _4~ta1>f1bir-th--;=-=:;---=-..--==~ 

I ( ) < \: ~ ~ ~ Day Month Year 

Your IRD number 

Your phone number 

- 6?~ - ~ ,15~~\) - -~ 
\('07 ~\.\' 

~ ntnam~) <?, ~) __J 
~ ... \\v'/ -JI I I I 

0 
~("Bram~ ' """""' ""- '"•• 

Are there any s~(~~;y yo do wa t the parent/s to know your name? D Yes D No 

If you answer~~~! co~~~t nfirm your circumstances. IR will not give the parent/s your contact details. 

Tell us if you want~tRer'l~ lfr\2>~ you by another name for privacy reasons, please enter it here. 
(abbreviations and nick~~ '---" 
will not be accepted),//'\ v<' ~v>'\': ~------------------------------~ 

Tell us ab@ ~ildre_n_l_n_y_o_u_r_c_a_re __________________________ __, 

Child 1 full n~ 

Your address 

Your bank account 

Child 1 IRD number J Child 1 date of birth ._I _ __._ __ ~---~ 

Day Month Year 

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

0 Child 2 full name 

Child 2 IRD number [ 

- - ----- - ------ --

7 Child 2 date of birth 
Day Month Year 

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

0 Child 3 full name 

Child 3 IRD number 

---------

Child 3 date of birth n--
~ ----

Day Month Year 

Do you provide more than five nights per week of this child's care? iO Yes D No - IR will contact you 
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0 Child 4 full name 

Child 4 IRD number 

C 
----. 

L---'-1 ______ l-'----------____ I l Child 4 date of birth 
Day Month Year 

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

«9 Child 5 full name 

CD 

Child 5 IRD number I I Child 5 date of birth 
Day Month Year 

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

Tell us about the parents 

Parent 1 full name 

Parent 1 date of birth 

Parent 1 phone number 

Parent 1 address 

Day 

Are they a New Zealand citizen? 

[---'-----L-----'----' Age (if date of birth not known) rn 
Mor>lh Year /> 

_\~G· 01 

Yes D No 

Do they live overseas? D Yes D No D~~ ,,") Cou \J 
If you cannot name a second parent ,,~ ~ ~~ 
Both parents should be assessed for child support. Th~~~~ · e hel}it ~~~ appropriate to assess one parent of a 

child support please give the reason in the spac o\. I · I co · t y need more information. You will still need to 
child (e.g. they are deceased or you have concerns for 'CL_l:1(9 n r th~ ' ' .~ ). If you don't want IR to assess a parent for 

provide the name of the parent by completin ,~lA, ') Q v 

, <77 :v r'r\\,"'-......._·....,,_ --- 1 

- ----- --~-~__,: ............ :~ '9'\ 7 -:,~ .._,._ :,;_ --~ 
<( /) ( - \ ' \ --

Parent 2 full name / ~ ~ {-.52., : ~~ ~ 
Parent 2 date of birf; '>."':/ _ ,j_ ,.';,'> Age (if date of birth not known) 

(Ol_ ~> Da:t.0. h~ '., Year 

Parent 2 phone~er \ ~f> ~~ ========-=c..:]:!..__ _____ _ 
Parent 2 address \'8; ; ~ 

'>)~ -~ 

Are they a NrR~ d citizen? 0 Yes 

Do they live d\t.~s? 0 Yes 

□ No 

□ No 
□ 
□ 

Page 2 

Don't know 

Don't know Country 

rn 

1 

RESET FORM 



~ Inland Revenue 
Te Tari Taake 

Child Support 
Turuki Tamariki 

IR101T I September 2020 

Application to assess child support (parent carer) 

0 

0 

e 
0 

0 

0 

171 
MM 

If your client is applying for a sole parent benefit, you must complete this form for them to apply for child 

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

CONFIRM PERMISSION 

Your IRD number 

Your phone number 

Are they a N 

Do they live overseas? 

Tell us about your children 

D Yes 

D Yes 

□ No 

□ No 

Age (if date of birth not known) 

_ _ ] 

D Don'tknow 

D Don'tknow Country 

7 

0 Child 1 full name ~------------------------------~ 

Child 1 IRD number I I I Child 1 date of birth 
Day Month Year 

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

0 Child 2 full name 

Child 2 IRD number I I Child 2 date of birth 
Day Month Year 

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



f) Child 3 full name 

Child 3 IRD number Child 3 date of birth 
Day Month Year 

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

48 Child 4 full name 

Child 4 IRD number 1 I Child 4 date of birth 
Day Month Year 

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

4D Child 5 full name 

Child 5 IRD number L l lJ ~ Child 5 date of birth 

Day Month Year 

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

I I 



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 
(or under 18 if you get a Child Disability Allowance for them). 

If you need more information go to workandincome.govt.nz and searc · n Childca~ r call us on 
0800 559 009. i"\ "\ 
We suggest you read these instructions before you fill in the ap rM ~ o yo~~elfor what's 

needed. ~ '\}"' 

Support 
we can give 
parents and 
caregivers 

(<~~;> 0-~~ . . 
Work and Income may be at,l~ t~ p w1th,ru~~~towards childcare costs 1f: 

<~ :-; , (,:'\ " \ 

• you'rethemaincar~~~'the"~ht~~~\, ' 

• your family is on:a.1~°\.;i,l,;dd lei'~S:.nd 

• you're_~ ~~~d cit izei~..ma~ ent resident, and 

• yoz ~~\fa~ lejSJ>~6~ rs of care.a week. . . . . . 

/T-pe~-i,n~e a~~~ available to you will depend on your 1nd1v1dual s1tuat1on and 
< ~,?fe of chifGfcs~ur child is enrolled in. e '\\ ~ ou ha\~ 3 ~ year old child, they may be able to get up to 20 hours of early 

/~ '\_ < 0\/child~~~ation (20 Hours ECE) funded by the Government. It will depend on t he 
\Or-~ ... . f',;\of'&i-Hacare service your child attends and whether they offer 20 hours ECE. 
\>'/ , (~ <~:'> 

,✓:)~;)\~ 
~'0 

.____,, 

Apply now - before your child starts the programme. 
So you 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 A ND INCOM E S02-NOV2020 
TE HI RANGA TA NG A TA 
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Our 
commitment 
to YOU 

~~~ ~ ..... We will get to know you, 
~ .a. ~ your situation and 
~~ ~ ,.r your needs 
~rir:r 

O O We will use your 

~~, feedback to improve 
11 11 our service 

will let you know 
verything yo 
e -eligible for 

We will let you know 
your options, rights 
and obligations 

oo/JI/ 

We will make sure you ~ 
understand everything O o 

you ~ed to know ,,.--.. ,,.--.. 

~0) << </)<;/!;~& (?~~ 
, ¼e ~ill resp~t-Y..~ o 

i1hcy aQd bf'.,elear (inj 

ab ~o~ we use 'Irr 
~-~tion and 
~'Q ~ ~ Mare it with 

We will work ®RI 
together to achieve J I 

shared goals I I 

Our actions will El,_ 
follow our words ~ 

How didfifillil 
Wed O? Let us know by visiting msd.govt.nz/feedback 

• or call us on 0800 552 002 
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Childcare Assistance 
checklist 

I ~ ·; 

ij
,!.i;· MINISTRY OF SOCIAL 
.:. - DEVELOPMENT 

'·•Tl .\; .::. .:·. ,1~~ rE M.:. ri t..1 U \VH~h ;.Ht ATO on..:.. ._.. 

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. 

INFORMATION NOTE: 

Documents need to be 
originals, or copies of 
documents that have 
been certified as a true 
copy by a Solicitor/Lawyer, 
Notary Public, Registrar 
of the Court or Justice of 
the Peace. 

For your partner 
Proof of who you are: ~ For yov,,... (if you have one) 

,A / t' 

If b . N Z I d b. 6 =. \ l'(?) ~Qv\.\_ you were orn m ew ea an , ring one typ70t'Ol1101~\ / • 1 \) 

identification that has your full legal name and you(1~9fbirthw 
(for example, your birth certificate, passpOF_t:d river'liS,ence, \'>:.0 
firearms licence, deed poll). ,/) ~~ \~. 5 

\;</ ,..,_ 'v "'~ \. -....._,, 
If you were born overseas~bri. Gr~r ftha:t'yo~ hcl ~a rt t,> 
to live in New Zealand (fore a ~-' icl{en~IJtP~¼tl.J e, a 

New Zealand passport, as'.~~~-fr m a~ tne'r~ o~r-rtry with 
residence class visa o!(proof,otperm~en ~~~ce). 

') 1 ..,,_\ '\ 

Depending on answers, you may need to bring: 

D 

D 

D 

D 
D 

Your marriage or civil union certificate, for a current relationship. 0 
Proof of your wages or salary for the last 52 weeks (for example, 
payslips, a letter from your employer). 

Proof of any other before-tax income for the last 52 weeks 
(for example, interest, child support, rental income, etc). 

D 

D 

D 

D 

D 

D 

D 
D 

D 

D 

WO RK AND INCO ME S02-NOV2020 Page3 
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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 yot:{_ ~~~be~~~ou know it. 
This number can be found on your Community Services Card if you have~ '\), ~ "'-

Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring proof of your 
identity. What you need 
to bring is explained on 
page 3. 

0 HOW TO ANSWER Q3: 

For example, have you 
had married names, 
English names, changes 
by deed poll, or aliases? 

ATTACHMENT FOR Q3: 

Bring your marriage 
certificate, deed poll, 
orotherproofofany 
name change. 

0001000 I~~~~~ 

. , 
': ♦. 1 Tell us the name that is on your birth certificate ... ' Oves 

Surname or family name 

Have you ever been known by any other name? 

Oves '; :+ Write them all out below - . 

1. 

2. 

What name would you like us to call you? 

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

0 Other ♦ Write the full name 

WO RK AND INCOME S02-NOV2020 
TE HIRA NGA TA NGATA 
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Tell us more 
aboutyou 

Tell us how 
wecan 
contact you 

Q HOW TO ANSWER QB: 

If you live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

What date were you born? 

Day Month Year 

Are you: 

O Male D Female D Gender diverse 

What is your Inland Revenue tax number? 

000000000 

Where do you live? 

Flat/House number Street Name 

Suburb 

Town/City 

0 HOW TO ANSWER Q9: 

Mailing address can 
include PO Box, rural 
delivery details, or C/0 
address. 

Is you~ m · J ~cff re t om where you live? 

/".\ \) / 

'0-

~ ,,) 

o HOWTO ANSWERa10: ' - ~ I ecanwecontactyou? 
Please only give us :S 
contact details you'd Ii 

us to use. (Q)~ 

9 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. 

Page6 

Home phone 

Mobile phone ( 

Other phone 

Do you agree to get emails from us? 

Oves ♦ 
1 

Tell us your mailing address 

Tick the best way for 
us to contact you 

D I don't have an email address 

S02 - NOV 2020 



Tell us your 
ethnicity 

9 INFORMATION FOR Q12: 

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

Tell us 
about your 
residence 
status 

9 HOWTOANSWERQ13: 

This means that you 
consider New Zealand 
your home, you're a legal 
resident, you usually 
live here and you intend 
to stay. 

502 - NOV 2020 

Tick the group(s) you most identify with. 

Maori .➔ · Whichtribe(s)oriwi? 

New Zealand 
European 

Other European 

0 Niuean 

0 Tokelauan 

0 Samoan 

0 Tongan 

0 Indian 

0 Chinese 

D 
D 
D 
D Cook Island Maori O Other -+ Please write below 0 Don't want to answer 

Do you usually live in New Zealand? 

// 
~~~~ <::z 

,,/'~~"\~'\;::> (P (\ ~ 
What best describes your reside~ ~ ~~~ck only one box. 

D New Zealand c1t1zen ~~ 
by birth ---,< ;\:> 

,,._<:-, ' ) ~-~--~-----~ 

-. [~-~-

O Yes 

Day Month Year 

Day Month Year 

-+ What is your residence status? 

Day Month Year 

What country were you born in? 
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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 
about your 
work 

Q HOW TO ANSWER Q17: 

'Other reasons' include 
that you or your partner: 

are temporarily unable 
to keep working 
because of illness or 
injury 

are attending an 
approved 
rehabilitation 
programme 

are a seriously 
d isabled or ill caregiver 

have another child 
in hospital. 

ATTACHMENT FOR Q17: 

If you're applying for 
medical reasons, you'll 
need to provide proof 
from the doctor of 
the number of hours 
childcare that's needed. 

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

0 Work 

0 Work-related course or studying 

D Doing activities arranged by Work and Income 

0 Another reason .,- - Please explain why you're applying 

Are you working? 

Employer's na 

Employer's a 

Em 

,,. ~ '/ ~\lr,~ week, including lunch hours, do you spend at work? 
/ :V' 
/ ~---",---',,-,-...._,....,..,.,__ 

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

Q\\> '\\vork and returning? 

Tell us 
about your 
education 

Pages 

..____., 

Are you on a work-related course or studying? 

Go to question 30 Q ves 

What are the details of the training organisation? 

Training organisation's name 

Address . 
Phone number ( ) 

Email or fax 

S02 - NOV 2020 



Tell us 
about your 
activities 

Other 
reasons for 
childcare 
ATTACHMENT FOR Q34AND 35: 

You'll need to 
provide proof from a 
health practitioner of 
the childcare that's 
required and how long 
you need it for. 

502 - NOV 2020 

What is the name of your course? 

Is the course NZQA accredited? 

O Yes 

What are the start and finish dates of the course? 

Start date Finish date 

[ I 
Day Month Year Day Month Year 

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

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

Are you applying for childcare assistance because of medical reasons? 

D Yes i Y..---:.: How long is the medical condition expected to last? 

How many hours a week do you need childcare? 

Page9 



Tell us about your income and assets 

Tell us 
about your 
income 

ATTACHMENT FOR Q36: 

You may need to provide 
proof of your income 
unless you've recently 
given it to us. 

Provide a copy of your full 
set of business accounts. 

0 INFORMATION FOR Q36: 

In this application form, 
'partner' means the 
person you're married 
to or in a civil union or 
relationship with, not a 
business partner. 

Do you expect to get income from any of the following sources in the next 
52weeks? 

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 

0 No 

ONo 

D 
D 

Yes 

Yes 

0 No D Yes 

0 No D Yes 

D No O Yes(\@((;>/\ (~/\ 

\'v \ ::-;;,✓ (2- \\ 0 No ~ es'v Jointly~ rtn r 

O ~n~ n ~0 
, ) Nu.v~ Yes ~'Z,01~_rw1thpartner . ,, --\\ rn\ ~, 

Payments from self employment or ,, ~ ') v~~ ', , ' . 
1 

• h 
contract work ~ / \ \ ~ ', • Joint y wit partner 

Interest from savings, investm~nt :~ ~ vN~,:\,, ~~□ 
1 

• h 
b d ~ 

\ ~ es Joint y wit partner 
on s ~ \ \;> ,. \) 

Dividends from shares, uAit tru~ ~ ~\" , ,"- ves 0 
\'\ '\ lo , Jointly with partner 

managed funds /'> \V ) ''<) v 
lncomefromren~(?,'\ / (~ ' No D Yes O Jointlyw1thpartner 

~~~/ /)~ 

Pa~,~nW,so~rde~s&-' ~tes D No O Yes O Jo1ntlywithpartner 

\v:) ,,\S '0: \ 
,, ,'\\ Chitcit~ortf::>aymen~\ 0 No O Yes 

(< ,/'}:? ~~\/> □ □ <6~ ;:,'<)th,::'}0,~,oh11d No v~ 

\), , /'> ~~~'e payments D No O Yes 

I 

Page10 

,')\<✓~'\) D D ( </,) ~ ayments from a former partner No Yes 

~~ Student Allowance, scholarship, or o No o Yes 
~) Student Loan living cost payments 

Overseas pension, benefit or allowance 
payments ONo 

Other superannuation or retirement o 
scheme income (government or private) 

No 

Income from an estate, if you've inherited o 
No 

money 

Income from trusts ONo 

Yes 

Yes 

Yes 

Yes 

D 
D 

Jointly with partner 

Jointly with partner 

Other QNo 

D 
D 
D 
D 
D Yes D Jointly with partner 

Lt, Important: You must answer question 37 
\. 

S02 - NOV 2020 



Q 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 10. 

0 HOW TO ANSWER QJS: 

Other types of 
payment include 
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? 

Oves i . • ~-- Please write the details below. Tell us the before-tax amounts 

Payment made to? 
Jointly with 

Where will the payment come from? You partner 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

How often do you 
expect the payment? 

$ 

$ 

$ 

$ 

Page11 



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 
about your 
dependent 
children 

9 HOW TO ANSWER Q39 

Please give the names 
of children you support 
financially and who live 
with you as a member of 
your fa mily, including: 

your own children 

adopted ct,ildren 

stepchildren 

children at 
boarding school 

grandchildren / 
mokopuna 

chfldren you have 
shared care for. 

The child's name should 
be the same as on the 
child's birth certificate. 

Page12 

Who are the dependent children in your care? 

Child1 
Full name 

Date of birth Relationship to you 

~~~~] _________ __ _____. 

Day 

Child2 
Full name 

Day 

Child3 
Full name 

Month 

Month 

Date of birth 

Year 

Year 

Date of birth Relationship to you 

[~~~-~]'-------~ 
Day Month Year 

Childs 
Full name 

Date of birth Relationship to you 

[~~l~~~l~------~ 
Day Month Year 

Child7 
Full name 

Date of birth Relationship to you 

Day Month Year 

S02 - NOV 2020 



0 HOW TO ANSWER 40: 

If you have a 3 or 4 
year old child, they may 
be able to get up to 
20 hours of free early 
childhood education 
(20 Hours £CE). It will 
depend on the type 
of childcare service 
your child attends and 
whether they offer free 
hours. 

in groups) or 

under 6 years if you get a 
Child Disability Allowance 
for them. 

D INFORMATION FOR Q42: 

The OSCAR Subsidy is 
for children who are at 
school and are under 
14 years (or under 181f 
you get a Child Disability 
Allowance for them). 

S02 - NOV 2020 

Which children receive 20 hours ECE from any childcare service? 

0 None of my children 

Child1 
Child's name 

Which childcare service/s does the child get 
20 Hours ECE from? 

How many hours are received per week in total? 

What date did the 20 Hours ECE start? 

Child2 
Child's name 

Which childcare service/s does the child get 
20 Hours ECE from? 

How many hours are received per week in total? 

What date did the 20 Hours ECE start? 

Child3 

Child's name 

Day Month 

Which children do you wish to get OSCAR Subsidy for? 

D Noneofmychildren 

Child's name 

Year 

If you're granted OSCAR subsidy, you'll have to complete an OSCAR declaration for every 
term and holiday care. 

Page13 



Tell us about your relationship status 

8 HOWTOANSWERQ43: 

Tick this statement 
to confirm you 
understand the definition 
of a relationship for 
benefit purposes. 

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 
,/> 

• you share responsibilities, for example bringing up children (if any)('(/, /> 

you socialise and holiday together /' <'\~\0') r?:~ 
you share money, bank accounts or credit cards / <;~~\~ ' ~"'--~, 
you share household bills ~ \) \ ~--0 

you have a sexual relationship /,) \\..?~ ~ \5' 
people think of you as a couple @\ <(~) ,,;~ ~~()~~~ < .,,..-...,~ ~✓/, ('\ V 

• you give each other emotional sup~~~p 9 mpani9f.1SJ:t1~':\ \:' 
,~\'- <,/\~ \\ 

(\ '.\ ~ 'v ~;, 'v 

□Doyouundersta::r~~o ; 0~~~~:0ns ip? 

I understand th~~ l'l1 ion of a relatioi;isf't1p\\\~enefit purposes 
/ ) ;> S:) <' () ) \\"-

If you don't 
understand what we 
mean by a relat1onsh1p 
please talk with us. 

Do you ~~~;:i0 (Qi~' 
/, ~ ,V't:9~~' we .. eyou'ce ;n a celationsh;p w;th. lfyou're notsuce, please talk 

((,-;; ~? ) 
<?;s ·/)~' ~ :\ I;-; / 

Goto page15 D Yes 
'\), 0 (, \___, V 

/ / ~ 

::gWhat is your partner's full name? 

C)\> 

What date was your partner born? 

Day Month Year 

Your partner needs to complete the 
Partner form on page 16 

ATTACHMENT FOR Q47: What is your relationship status with your partner? 
Bring your marriage or 
civil union certificate for 
your current relationship. 

Page14 

~ ] Please tick one of the following boxes 

0 Married 0 In a civil union 0 In a relationship 

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 changingjobs 

• 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 

• a partner passes away 

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

We also need to know if you: 

• go into or come out of hos pita I 

• are being held in custody or on remand. 

/<> 

- (_~-~~ <<Z_ 
_/>'\/,--::.~,/ ~~G---'0 
\:, v' 

(,,,, \ \\ V ~ 
~-),~~-

<>\-;-~ ,,\ \ 
Your rights 1,;:~;) ~~ , 
If you don't think we have things right or there's sometp~~ Y°'~ '(s,ri't uncfe~,~~ l "' 

~\~~j) / , '\~--./ 
• call us - we can usually fix It over the phone ,-~ \ / ~ 0 'v 

you have the right to ask us to review the d~ecisio,;:@'.', ho~ \~~nz/reviews 

/> (<))~ \ 

Signature ~\~:) ,,,,~ \~~ 
I've answered all the questio; 's'tb~ y to m~b ~~ation 

/'> \ \',"---..~ t ' I understand the chan~~,5e ~ thlet yo~ ~b, ut 

The information l~ve'~·ve~ ~rs true and~ o \ iete /}, v · ('\ \> 
• I understand wl'l_atv:'Oli' 9Jth y~rs__b{lylinformation and how you protect my privacy (privacy information is on page 24). 

-:=;-1 -\ 0 ;>' \) ~ , / 
Applicant'sn~~ ':::) -----.,>' Applicant's signature Date 

~----r------r-------
\ ,,,-') \:.',>· 

, \ (,,;> \ \ Day Month Year 

Tick when completed 

Have you answered all the questions you need to? D 
Have you initialled any changes you've made on the form? D 
Has the childcare provider completed their section (from page 25)? D 
Has your partner (if you have one) completed their section of the form (from page 16)? D 
Have you gathered the other documents you need to provide? D 
Have you signed your application? D 

Bring this form and documents to us. An appointment is not usually necessary. 
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Childcare Assistance 
partner's form 

1 ,.+ .. ~ ~: MINISTRY OF SOCIAL 
ijfit DEVELOPMENT 

··-• ·~~ :-;1i/' TE t-1;.. ~4 t., rO \\HA h MH 1,..:a. ro o J~ A 

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. 

Client number 

Tell us the 
names you've 
been known by 

ATTACHMENT FOR Q1: 

Bring proof of your 
identity. What you need 
to bring is explained on 
page 3. 

0 HOWTOANSWERQ3: 

For example, have~~\ \..> 
had married names, \..__) 
English names, chang, 
by deed poll, or aliases? 

ATTACHMENT FOR Q3: 

Bring your marriage 
certificate, deed poll, 
orotherproofofany 
name change. 

ODO I ODO I ODO 

What is your full name? 

D Mrs 

First and middle names 

Surname or family name 

Have you ever been known by any other name? 

Oves + : Write them all out below 

1. 

2. 

What name would you like us to call you? 

Oves 

0 The name I wrote in Question 1 D The name I wrote in Question 2 

D Other ♦ Write the full name 
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Tell us more 
aboutyou 

Tell us how 
wecan 
contact you 

0 HOW TO ANSWER Q8: 

If you live in a rural 
area, flat/house number 
could include your RAPID 
number, fire number, 
emergency services 
number. 

What date were you born? 

Day Month Year 

Are you: 

O Male D Female 0 Gender diverse 

What is your Inland Revenue tax number? 

000000000 

Where do you live? 

Flat/House number Street Name 
,....-----------,,.,,,.....-...:Y'<-'"----~~::,.__L._ _____ --, 

Suburb 

Town/City 

<,/ 

o HowTo ANswER os, ~1' acldr ~s i rent from where you live? 
Mailing address can ~ '--' 
include a PO Box, rural '.\ 
delivery details, or C/0 

♦ Tell us your mailing address 

address. 
// 
~~ ~~/_/ ____________________ ___, 

\.\ 
0 HOW TOANSWER Q 0 : . / 

Please only give us < <"::' 
contact details \E'~~ 
osto ,,e. ©~ \: 

0 INFORMATION FOR Q11: 

With an email address 
and mobile number you 
can sign up to MyMSD 
on line. It's an easy way to 
keep your details with us 
up to date and view some 
of your letters onl1ne. 
We may also email you 
information. 

502 - NOV 2020 

ow else can we contact you? 

Home phone ( ) 

Mobile phone ( ) 

Other phone ( ) 

Fax ( ) 

Do you agree to get emails from us? 

O ves . ♦ ; Tell us your mailing address 

Tick the best way for 
us to contact you 

0 I don't have an email address 
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Tell us your 
ethnicity 

G INFORMATION FOR Q12: 

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

Tell us 
about your 
residence 
status 

0 HOW TO ANSWER Q13: 

This means you consider 
New Zealand your home, 
you're a legal resident, 
you usually live here and 
you intend to stay. 

Page18 
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Tick the group(s) you most identify with. 

Maori l"tl Which tribe(s) or iwi? 

New Zealand 
European 

Other European 

0 Niuean 

0 Tokelauan 

D Samoan 

0 Tongan 

D Indian 

D Chinese 

D 
D 
D 
D Cook Island Maori O Other 

-; 
.♦.:.,._J Please write below D Don't want to answer 

Do you usually live in New Zealand? 

/) 

~ii-, ~~ 
<~\~-/~-~\ 

What best describes your residence ~~t' N\'w Zeal~nd\(i,cJ~-only one box. 

D NewZMlaodc,t,,en ~ 0 (fj;~ ' 
by birth v-::> v' f\ \ \) 

/ /\ \..) 

D Granted New Zealand -~------.~--------

citizenship 

O Yes 

Month Year 

Day Month Year 

Year 

What country were you born in? 
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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 
about your 
work 

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

Q HOW TOANSWER Q17: 

'Other reasons' include 
that you or your partner: 

are temporarily unable 
to keep working 
because of il lness or 
inj ury 

are attending an 
approved 
rehabilitation 
programme 

are a seriously 
disabled or ill caregiver 

have another child 
in hospital. 

0 Work 

0 Work-related course or studying 

0 Doing activities arranged by Work and Income 

0 Another reason ♦ Please explain why you're applying 

, ~ 0,~:-~0 V ~ \~ ~> 
Are you working? ,,, ) _L v \::0 
O No !!!!!!! <0~LJv~~ ) 

~\) \,~:,/ //\ ~~ ~) 

Who are you workir,~~ v ,, ~ ~'0 
ATTACHMENT FOR 017: 

If you're applying for 1--E_m_p_lo_ye_r_'s---,,.:..,.=.,..,.,__~~--i--....,....:..->.'-...:,........,_:,.~-----------------1 
medical reasons, you'll Employe ' \'<)) ~ 
need to provide proof , ~ 
from the doctor of 1 \) 

the number of hours 
childcare that's needed. 

/) 
~ \; H ~1, s a week, including lunch hours, do you spend at work? 

\:<:0 \ '\> 

©>~ 
How many hours a week do you spend travelling from the childcare service to 
work and returning? 

Tell us 
about your 
education 

S02 - NOV 2020 

Are you on a work-related course or studying? 

Go to question 30 O Yes 
What are the details of the training organisation? 

Training organisation's name 

Address 

Phone number ( ) 

Email or fax 
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Tell us 
about your 
activities 

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. 

Page20 

What is the name of your course? 

Is the course NZQA accredited? 

O Yes 

What are the start and finish dates of the course? 

Start date Finish date 

l I 
Day Month Year Day Month Year 

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

/) 
How many hours a week do you spend on other stud~'(/,. <::<~ \ ,'-, v> ,,,--.., \~ 
I l 4~~v ~~,-
How many hours a week do YoU spend 1~g1/6m,!JI ch~ eservice to 

your course and returning? <fj~'::f;, \/t}J}~ • 
, \~~ ~\ ~ 

Are you applying for childcare assistance because of medical reasons? 

O Yes -.I,, How long is the medical condition expected to last? 

How many hours a week do you need childcare? 
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Tell us about your income and assets 

Tell us 
about your 
income 

ATTACHMENT FOR Q36: 

You may need to provide 
proof of your income 
unless you've recently 
given it to us. 

Provide a copy of your full 
set of business accounts. 

0 INFORMATION FOR Q36: 

In this application form, 
'partner' means the 
person you're married 
to or 1n a c1v1I union or 
relat1onsh1p with, not a 
business partner. 

Do you expect to get income from any of the following sources in the next 
52weeks? 

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) 

0 No O Yes 

D No 

D No 

D 
D 

Yes 

Yes 

D No D Yes 

□ No/a~ (c'~ 
0 ef~\LlYes ~~with partner 

Farm or business income /,'> d'.o ~ ~-~;intly with partner 

"v->~? QJ~\ 
Payments from self employment~\3)~ ~ N~ o \ \ e '-5 ~1 □' 

\ 
, -. Jointly with partner 

contract work ~ ,0 v ½>ffi 
Interest from savings, inves._t ~~v~-"\ \ ' ' Y,es 0 
bonds ~>~~ ~~ , . No;> Jointly with partner 

Dividends from.,,~es, OiajD;r1sts, or( No o Yes o 
\ ✓::'\ \~ Jointly with partner 

managed(?~ ,,/ ( <) ~\'> 

l~co~~-- --'.> ~~ □ No O Yes Q Joiotlywithpactoe, 

( ;) ~~rom~t~rflatmates O No D Yes D Jointly with partner 

,·-8)> ~~\ 
// ~\,, ~ ,e~ild s~\ort p~nts O No O Yes 

✓-----\ v> ~,, ~~ '"'-\,,,;:✓ 0 0 
'\_V~~> , ~ ~,~r-n'eforachild No Yes 

'\) ,-') ~ ~ intenance payments D No D Yes 

,') \ (.,,_,) ' > □ 
~-) '\;;, Payments from a former partner O No Yes 

{Q'\'. ~ StudentAllowance,scholarship,or o No o Yes 
~ Student Loan living cost payments 

Overseas pension, benefit or allowance 
payments 0 No O Yes 

Other superannuation or retirement o o 
No Yes 

scheme income (government or private) 

Income from an estate, if you've inherited o No o Yes D Jointly with partner 
money 

Income from trusts 0 No D Yes 

Other 0 No D Yes 

ffi Important: You must answer question 37 

S02 - NOV 2020 

D 
D 

Jointly with partner 

Jointly with partner 
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0 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 . 

0 HOW TO ANSWER Q38: 

Other types of 
payment include 
advantages such 
as free or subsidised 
goods and services 
(for example, free 
food, subsidised 
accommodation). 

Page22 

Did you answer 'yes' or 'jointly with partner' to any of the sources of income 
listed in question 36? 

Oves ~ Please write the details below. Tell us the before-tax amounts 

Payment made to? 
Jointly with 

Where will the payment come from? You partner 
How often do you 
expect the payment? 

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

O ves 

Type of payment 

-+- Please tell us about the type of payment and its value 

Where will it come from? 
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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 changingjobs 

• 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 

• a partner passes away 
/) A 

((/) /( 

~

(<> "-'"\"-

<
:/<~~"-; ,/ r? <\ \) 

We also need to know if you: '\\ ~ \\"' ~) 

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

• go into or come out of hospital ,, /~~ '\> \\_ ?-0 
• arebeingheldincustodyoronremand. ,//\\.,~- ~\ > 

• < /~~~>~>;~ cg~ 
Your rights , ~ ~ ""~~ 
If you don't think we have things right or there'iso~~ yo 'do~~ erstand: ,,-- , "-.. )) , ·s , -

call us - we can usually fix it over the phone~ ~ "-=- /~ \ ~ ~ 
/) " \ ) ) ,, ) l_____\~> 

you have the right to ask us to review tfre,qeS'. ;~ . Finel-o~t~ msd.govt.nz/reviews 

@f;r':-' -? (Q) 
Signature ,<;:>~e ,,~ 

I've answered a~e'qu~~that-apply ~'~ and my situation 

I understand t~6a¥'~1 ne~~~ k~~w about 

The infor~¥give~~t?~~nd complete 

• I understan~ ,:r~ryy,personal information and how you protect my privacy (privacy information is on page 24). 

Partner's name (P,r-ipt) ~ \\ Partner's signature Date 

I ~ \) ~D_a_y~-M-o-nt-h~-Y-e-ar-~ 

Checklist 

Tick when completed 

Have you answered all the questions you need to? D 
Have you initialled any changes you've made on the form? D 
Has the childcare provider completed their section (from page 25)? D 
Has your partner (if you have one) completed their section of the form (from page 16)? D 
Have you gathered the other documents you need to provide? D 
Have you signed your application? D 

Bring this form and documents to us. An appointment is not usually necessary. 
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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 eligibility for our services. 
/) 

• We get this information directly from you, and we sometimes collect information about yo~ f[~ others, in71~ing other 
government agencies. »\ (,/,> ~,,,\) 

• You can choose not to give us your personal information, but we might not be able,tf ,{~;yb.Ci ,(you d~ 

-~ ~ "' ,, ~ 
Using your information <'<~~, <~ > 
We use the information you give us to make decisions about th\~"sff~frt'o ~~!f>i o~ \S 
• These decisions may be about: ,, ~ ~ ~ \~ 

- whether you're eligible for our services '\', ~~ ~ \~ 0 
- running our operations and ensuring our service~ ef c~ie \i ~\5 ,-.__;, 
- the services we'll provide in the future. // <(~) ~<) 2-__~~\ 

'~~/ ~ ~'\S;:> /'>\\~) 
Sharing your informat~~n:~ ~ <'~~ ~ 
Sometimes, we need to share-y~~ 1~(r¥atio~~'our Ministry to reach our goal of helping New Zealanders 
to be safe, strong, and ind~P,endeot;'> "~ 

T d h" h -:2.~\.. . t :0,/ . (\ _ h • , o o t 1s, we may s ~ffp .'""lJf'ITT ormat1on 'Wl-t : /', 
\._ ,,,r 7 'v' ~~ \._ V / 

- prospective e~ pl9ver-~~elp ydu : •~~Wo/k/ 

- contracted serv·~~~id~rr ih\1{i)s:is to help you ,, \ n , 
- health providers if ~e ~ti~ J::!'.i)edical information to assess your eligibility 

- other government-~nc2s ~Aen we have an agreement with them 

- some other g~~~~~~) you may be eligible to get or are getting an overseas pension. 

• We also share J~\1'rnformation 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, 

Get in touch if you have a question 
You have a right 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 
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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 
service/ 
OSCAR 
programme 
details 

Keep this application moving 

So the subsidy can start from the day the child starts the programme, we need the 

application before the child's first day. This is e~peci ~~ portan~ for 6:h?ol holidays. 

Your childcare service or OSCAR programme '{St;; e aP, . v'~ to provide 
childcare and have a Work and Income childc~e-¥"e1 · OSCAR ro ~d~number. 

V'\ ~ <~ ~.> 0... ~"-
What is the name of your child,c::ar{ ~_~ jce/05-.._C~r gramme? 

Do you charge a holding or absence fee? 

O ves 
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Q HOW TO ANSWER Q6: Please provide details of the care for each child. 
Please tell us your 
hourly fee after you've 
applied any discount (for 
example staff discount) 
but before any Work 
and Income subsidy is 
applied. 

If you don't have an 
hourly fee (for example if 
you have a session fee), 
please write • N/ A' in this 
box and just tell us the 
total weekly fee, before 
subsidy. 

Child1 

Child's full name 

Child2 

Child's fu ll name 

Child3 

Child's full name 

Hours of care Hours of 20 Hours 

(weekly total) ~------- ECE received 
(weekly total) 

Care start date 

Your hourly fee 
(before subsidy) 

Hours of care 
(weekly total) 

Care start date 

Your hourly fee 
(before subsidy) 

Hours of care 
(weekly total) 

Care end date -
OSCAR only 

Total weekly fee 
(before subsidy) 

Hours of 20 Hours 
ECE received 
(weekly total) 

Hours of 20 Hours 
ECE received 
(weekly total) 

Care end date -
OSCAR only 

Total weekly fee 
(before subsidy) 

, 0 '0>--­
Supervisor'.~~'\nt 
• The informati~~ provided is true and complete. 

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

rs_u_p_e_rv_is_o_r_'s_n_a_m_e~(~p_ri_n~t) ____________ rs_u~p_e_rv_is_o_r_'s_s_i=g_na_t_u_r_e ____________ r~at_e _ _,,.---~-----~ 

Day Month Year 
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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. 

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

Childcare 
service/ 
OSCAR 
programme 
details 

Keep this application moving 

So the subsidy can start from the day the child starts the programme, we need the 
application before the child's first day. This is especiaH§rmportant for , hool holidays. 

Your childcare service or OSCAR programme mf~~~~e ap~ ' to provide 
childcare and have a Work and Income chil~~~ef()s~: ~ deonumber. 

/ ~- ) ~ 
What is the name of your chil~9~~~ce/O C ' 'l?r~;;.;,me? 

Does your childcare service offer 20 Hours ECE? 

O ves 

Do you charge a holding or absence fee? 

O ves 
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Q HOW TO ANSWER Q6: 

Please tell us your 
Please provide details of the care for each child. 

Child1 

Child's full name 

hourly fee after you've 
applied any discount (for 
example staff discount) 
but before any Work 
and Income subsidy is 
applied. 

Hours of care Hours of 20 Hours 

(weeklytotal) ~------~ ECEreceived 

If you don't have an 
hourly fee (for example if 
you have a session fee), 
please write· N/A' in this 
box and just tell us the 
total weekly fee, before 
subsidy. 

Child2 

Child's full name 

Child3 

Child's full name 

·) <J:2 \_~ ___,, 

Care start date 

Your hourly fee 
(before subsidy) 

Hours of care 
(weekly total) 

Care start date 

Your hourly fee 
(before subsidy) 

Supervisor~m'ent 
• The informati ·@ ve provided is true and complete. 

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

(weekly total) 

Care end date -
OSCAR only 

Total weekly fee 
(before subsidy) 

Hours of 20 Hours 
ECE received 
(weekly total) 

Total weekly fee 
(before subsidy) 

Hours of 20 Hours 
ECE received 
(weekly total) 

Care end date -
OSCAR only 

Total weekly fee 
(before subsidy) 

rs_u'-p_e_rv_is_o_r_'s_n_a_m_e--'(,,_p_ri_n--'t),.__ _______ ~ rs_u_p_e_rv_is_o_r_'s_s_ig=n_a_t_u_r_e _________ ~ r~_a_te_~---~-----~ 

Day Month Year 
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I 

Childcare Assistance - Change of Circumstances 
••• #4 -.~ 

Work and Income 
Te Hiranga Tangata 

A service of the Ministry of Social Development CLIENT NUMBER OODIITJOIOOO 

Please read this 
before you start 

What to bring 0 
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 

Please use a separate form for each child. 

The childcare centre/programme needs to veri fy 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: 

0 identification for you and your partner (if you have one) "<,, ,/) 0 your child's full birth certificate for any child added <~ <~ \ 
0 proof of your and/or your partner's incom,e·i tt'h~s, ~ nfed Cf' "\> 
O details of your work, course, organised ~tiv\ ),\ ~d/or\vdur--childP en)'s medical details 

(if applicable). (~ \ V . ._,___';, 
/)<\-~ ~\' 

/' / ,·, '\ ~ \ ....... ""' 

/ P \)) < ()) '::0,V \ <v'".> - _, .,......___ \ ,-..___---; 
~ v?v /) (( J\\) 

Q:z note: Please give your house ~ Where d .,you llv.!t/ 
num_ber, street, suburb, and town,,/ . \) Flat/ho~' n .~( Street name 

:r :;~~e numbercould incluqe: ~ ['~~ v ) ================================================ 
• street number /'(..>~-? ~ s,,...ub.,_,.. u_rc...'>_"_' ___________ ,;.Ci.:.:.tv _____________ ....,. 

• fire -½ \\ ( /) V ~~ '\" / 
• RAPID ~~~V ~~ \' ~---------__j 
• emergency se l~es. /-:,-,'\\\~ \) 

Child's details 

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

What is your date of birth? 

Day 

4. What is the child's name? 
First name(s) 

Surname or family name 

5. What is the child's date of birth? 

R24-AUG 2012 

Month Year 

Day Month Year 



Childcare changes 
Only complete the question(s) that 
affect you. 

Supervisor to sign 
This info rmation is required under 
section 12 of the Social Security Act 
1964. 

2 

6. The number of hours of childcare has changed: 

D No ► Go to Question 7 

D Yes ► Please provide details below: 

New hours per week Start date 

Day Month Year 

New fee change per week 

Reason for change: 

7. 

End date 

)[.._____,_______...________, 
Dav Month Year 

Start date 

Dav Month Year 

New fee change per week 

9. Please complete the following if this child receives 20 Hours £CE: 

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: ODO 10001000 
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? 

0 No ► Go to Question 11 

0 Yes ► Please provide details below: 

0 I stopped attending a work related course or study on: 

Day Month Year 

OR 

0 I am on a work related course or study. Please provide details below: 

Provider's name Name of course 

Is the course NZQA accredited? 

D No 

D Yes ► Course start date 

Hours spent: 
At your course 

Please ensure you 
,'\ 

Day Month 

~ <" \ } 
11. Have your partn r's ralnlng,or-st'ud eta1ls changed? o?i,~ ~~,, 

/ \> ~-c: • ./ ' \: < i
~ es" { Pleas"{€ol(la~ -dettls below: 

<i-) { '\~(§}_~y partner stopped attending a work related course or study on: 

/\~~ ~>[ i i I 
-~\ i(/ '\:-~ ~) Day Month Year 

\ 0 l_v/ <\ \\f""' OR \,; --~~\'> D My partner is on a work related course or study. Please provide details below: 

~ ~ ~ \> P=;de,'soame ,._N_a_m_e_o_f c-o-u-rs_e _ ________ __J 

~ Is the course NZQA accredited? 

0 No 

D Yes ► 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 

[..__ __ _______,J( .---- - ----..l '----------J 

Please ensure your Training Provider signs the statement below. 

Trainer statement I confirm that the above details are true and complete. 

Trainer's name (print) Please get your training organisation 
to complete this section. 

Official Training Provider's Stamp 

4 

Trainer's signature 

► Day Month Year 

R24-AUG 2012 



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

D No ► Go to Question 13 

D Yes ► Hours of work per week (including lunch breaks): 
---~---_-_-_-_::-_-_-_-_-_-_-_-_-_-_-_-_-_-___ _, __ 

Qt3 note: Examples of income from 
other sources: 
• wages or salary 

• accident compensation 

• farm or business income 
(include drawings) 

• selfemployment 

► Hours travelling from centre to work and returning: 

13. Has your gross family income changed? 

D No ► Please sign the client statement below: 

D Yes ► Please provide details below: 

My gross family income has changed from: 

• interest from savings or investments Day Month Year 

• dividends from shares 

• income from rents 

• redundancy or termination type 
payments 

• Child Support 

• maintenance payments 

• boarders 

• Student Allowance or scholarship 

• any other income, eg family trusts, 
overseas payments. 

Give gross (before tax) amount. 

fl) Please attach proof of your income. 

Income source 
(List jobs and other sources of income) 
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Your partner·s gross 
income a week BEFORE TAX 
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/') ~ 1f you ,r \ f t:e¥oyed, please provide your full set of business accounts for the last 
,.,<>) )S,...__,,. 1~ ~o't!!:· }t.your income changed over the year, please provide your income details for 

(\. '\/') theJastJ6"weeks. b\ \. / o \. \ 
. \.~1/ :0✓ ~ // 

Client St~~ m~t> :\'\. \\:1· titve'completed all questions on this Childcare Assistance - Change of Circumstances fo rm, 
~~ ~~ er it has been completed for me, and the information I have given Is true and complete. 

Client's name (print) /\ «,') Client's signature /~\ \) ] ►..,.-----------.]( Day 

~-

OFFICE USE ONLY 

SWIFTT ACTION 
• CCSJ,CCSC Screens 

• CDTSA-enter holiday dates 
and/or next term school dates 

• Care periods must be entered 

• Check RNCLI Screen for CDA. 

10% 100% Critical data 

Comments: 

Processor's signature 

► j[ 
Checker's signature 

j[ ._______.._______.___o--.J] ►-----~ 
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