
April 4/2025 Rev. 6/2025 

CHILDREN’S HOME SOCIETY OF CALIFORNIA 

DECLARATION (Vocational Training/Educational Program) 

Parent Name (Please Print): ________________________________________________________ 

Training/Education Information 

Name of School _______________________________________________________________________ 

 I am attending in-person classes. 

Requested Online Class Time 
Day(s) Start Time End Time Course Name 

1. 

2. 

3. 

4. 

5. 

6. 

Requested Study Time Schedule 
 I am not requesting study time. 
 I am requesting study time between classes, in addition to the schedule below (specify below) 

Day(s) Start Time End Time 

1. 

2. 

3. 

4. 

5. 

Requested Travel Time 
 I am not requesting travel time. 

 I am requesting travel time. (Specify below) 
Minutes to school from provider:  ___________  Minutes from school to provider: ___________ 

I declare this information is true and correct. I understand that a willful statement of false information for the 
purpose of receiving state subsidized child care services is considered fraud and is an offense punishable by law. I 
certify, under penalty of perjury, that the above information is accurate. 

_____________________________________  _____________________ 

Signature Date 

FOR CHS OFFICE USE ONLY:   Primary Parent   Secondary Parent 

Notes: _______________________________________________________________________________________ 
Staff Name: __________________________________________            Staff Title: __________________________ 
Staff Signature: ________________________________________           Date: ______________________________ 


	Parent Name Please Print: 
	Name of School: 
	Minutes to school from provider: 
	Minutes from school to provider: 
	Notes: 
	Staff Name: 
	Staff Title: 
	Check Box1: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text2: 
	Text8: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text9: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text10: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Check Box3: Off
	Check Box4: Off
	Text26: 
	Text27: 
	Text28: 
	Text30: 
	Text29: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text37: 
	Text38: 
	Text39: 
	Text36: 
	Text40: 
	Check Box37: Off
	Check Box38: Off
	Date39_af_date: 
	Check Box40: Off
	Check Box41: Off
	Date43_af_date: 


