Child Care Form


	For Expatriate Employees Only

	This form will begin child care payments for the following child*:

(The amount of these payments vary with location)

	Employee:


	

	Last Name
	First Name                                 Employee #            

	                                               FORMCHECKBOX 
    New (Expat) Employee      OR        FORMCHECKBOX 
    New Birth

	Child's Name (Last)
	Child's Name (First)
	Male

/Female
	Birth Date
	Social Security Number

	
	
	 FORMDROPDOWN 

	
	

	
	
	 FORMDROPDOWN 

	
	

	
	
	 FORMDROPDOWN 

	
	

	
	
	 FORMDROPDOWN 

	
	

	
	
	 FORMDROPDOWN 

	
	

	*Payments will stop when the child is eligible to attend first grade

 (as determined by their local school district).



Employee Name (Print)






Employee Signature

HR Reviewed







Revised March 30, 2001


