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Cares Childcare Services Change of Care Form 

                                                             Parent informational status: 

Change of care: 

Parent name: ________________________________________          Case number: 

___________ 

Child ________________________________________               D.O.B.____________  

Child: ________________________________________                D.O.B._____________ 

Child: _________________________________________                   D.O.B._____________ 

Child: _________________________________________                   D.O.B._____________  

 Current Provider/ EPPIC#_______________________________________ 

Last day of childcare: _______________ 

New Provider/ EPPIC #:_______________________________________________ 

Parent signature: _____________________________________ 

Received WFNJ Counselor : _____________________         date:___________ 

______________________________________________________________________________ 

Reason for change of care:  (10 day notice must be given, new care to start_____________) 

_____________________________________________________________________________ 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

Office use: 

Change of care start date: _____________                                stop payment date: ____________ 

Authorized by WFNJ Coordinator: Audra Polite-Caballero 



 

ECC UNIT:      

Provider EPPIC #______________   

 Information checked requires the attention of the ECC unit: 

 


