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HOW TO COMPLETE A CalWORKs CHILD CARE PROVIDER PAYMENT REQUEST FORM

(Also Known as a PPR)

A. Daytime Hours Columns- Weekly NUMBER OF CHILD CARE HOURS AND DAY 5 PROVIDED E. Amount Provider is Claiming
Any child care hours Schedule [ Datimetows | [ Evering Houws f Y [ amort | Column- The dollar amount
i _Eri SundawSat. E:O0AK to B:00P M B:OPM to 20298 Saturday | Sunday Provider is Office Use illi
provided Mon-Fri between ¥ VWeskdays Weekdays C D Claiming only you are billing for gach week.
6am to 6pm. Septernber 2010 . . (If a monthly rate is approved
. ours - Day= Hours Day Hours Hours A )
B. Evening Hours Columns- Wk One 5 5 just enter the monthly rate in
Any child care hours fed 1 omd : : the total box F.)
provided Mon-Fri between Sun g a1 F. Total- Add the dollar amount for
e ree . .
6:01pm to 5:59am Sun.12 - Sat 18 b i each week and write in the total
C. Saturday Column- Any ek o 5 5 in the 7otal Box. Check your math
child care hours provided on o Mk v 3 5 prior to submitting to avoid the
un. - . % .
Saturday. 1. REPORT ANY CHANGES T0 TOUR AGENC T LETED ABCE. g [TOTAL 5 F 5 PPR from being returned.
. 2. PROMIDER MUST HOTIFY AGEMCY WHEN CHILD IS ABSENT FME CONSECUTIVE DAYS. H -
D. Sunday Column- Any child 3. CHILD CARE IN EXCESS OF APPROVED RATES AND HOURS IS THE SOLE RES PONSIE ILITY OF THE RARweme G. Parent Signature and Date-
; 4. INCOMPLETE OF INCO RRECT PROMIDER PAYMENT REQUESTS WILL BE RET URNED FOR COMPLETION AND CORRECTION AWDWYILL HAWE TO BE ;
care hours prowded on RES UBMITTED, RESULTING IN & DELAY IM FAYWENT TO THE PROVIDER. Parent signs and dates the PPR
Sunday. A, PLEASE CALL THEAGENCY LISTED AR OWE IF YO U HAWE ANY QUESTIONS. in thls SeCtiOI’] at the end Of the
| declare under penalty of pe furythat this infbmation is true and comect, andthat the child eare was provided fr the purpose Brwhich child care was certied. | service month.
understand that | may be proseciuted for faud and requined to repay any owverpavment resuting from false or incomeet information provided henzin. |understand that ower - -
billing on thiz repart can leadto legal action resuting in penalties of a fine, imprisonment or both. Anyoverpayment is subject to recowery bcthe ageney. | eertify under H. PrOV|der Slgnatu re and
penalty of perfurythat payment requested iz onlyfor child care sendces. Date_ Provider Signs and dateS
Parent Sigratuse: (G D= the PPR in this section at the
— end of the service month.
ar Signatue: Diate:
Daytime Example: Child care is provided Monday-Friday (5 days) 8am to 5 Evening Example: Child care is provided Monday-Friday (5 days) 6pm to
pm (9hrs/day). Add the daily hours per day to get the total weekly hours (45). 12qm (6hrs/day). Add the daily hours per day to get the total weekly hours (30).
Write the total hours and days on the PPR (complete Column A, E, F, G and H). Write the total hours and days on the PPR (complete Columns B, E, F G and H).
If the month begins or ends mid week, follow the same steps mentioned above. If the month begins or ends mid week, follow the same steps mentioned above.
See Daytime Example below. See Evening Example below.
Waekly NUMBER OF CHILD CARE HOURS AND DAY S FROVIDED Weskly NUMEBER OF CHILD CARE HOURS AND DAY 5 PROVIDED
Schedule Daytime Hours Ewening Hours Amount Schedule Dantime Hours Ewening Hours Amourt
Sunday/Sat. 6:00244 to 6:00P M B:01P M to 5:59.40 Saturday [ Sunday Provider is Office Use Sunday/Sat. 6:004k to 6:00P M B:01PM 1o 5:59.40 Saturday | Sunday Presdder iz Office Use
Weekdays Weekdays Claiming Cnly Wizekdays Weekdays Claiming Cnly
Septe mber 2010 Hours Days Hours Days Hours Hours Septe mber 2010 Huours: Days Huours: Days Huours Huours
W 1- S 271 3 PXXX.XX | | W1+ St 18| 3 PXXXXX | |8
sun: sa11 45 | 5 FXXX.XX | |$ Sunse a1t 30| 5 PXXXXX | |8
sxer;Tg;ia 45 ) FXXX.XX § sxer;Tg;is 3 0 D FXXXXX ¥
sun 10 Sar 25 45| 5 FXXX.XX § sk Four 30| 5 TRNEAX 5
sunam Theao \ 30 4 FXXX.XX ¥ sﬁgeaew:':_gg i ‘._24 4 FXXNXX E)
3 PROVDERMUST NOTIY AGENE TANHEN CHILD & AB SENT FIVE CONSECUTIVE DAY, TOTAL: | XXX XX 5 3 PROVIDERMUST NOTIY AGENE T AVHEN CHILD  AB SENT FIVE CONSECUTIVE DAY, TOTAL: | $XXX.XX L]
3. CHILD CARE IN E{CESS OF APPROVED RATES AMND HOURS IS THE SOLERESPONSIBILITY OF THE PARENT. 3. CHILD CARE IM EXCESS OF APPROVED RATES AMD HOURS 15 THE S0LERESPONSIBILITY OF THE PARENT.
4 INCOMPIETE OR INCORRECT PROYWINER PAYRAENT REOIIESTS Widll | AFE RETIIRNEN FOR COMPIFTION 8NN CORRECTION &NOAT HEaWVE TN RE 4 INCOMPIETE NR INCORRECT PROYWINER P AYRMENT REDIIESTS Wikl | AFE RETIHIRMEN FOR COMPIFTION &MNO CORRECTION ANODWIN T H&WE TN RE

Daytime Example Evening Example



Daytime and Evening Example: Child care is provided Monday-Friday (5
days) 12pm to 10pm (Z0hrs/day). ldentify the hours for daytime and evening.
Daytime Hours are 12pm to 6pm (6/Ars/day) and Evening Hours are 6pm to
10pm (4hrs/day). Add the daytime hours separately to get the weekly daytime
hours (30) (columns A). Add the evening hours to get the weekly evening hours
(20) (columns B). Write the total hours and days on the PPR (complete Columns
A, B, E, F, G and H). If the month begins or ends mid week, follow the same
steps mentioned above. See Daytime and Evening Example below.

Weekend Example: Child care is provided on the weekend; complete
Saturday/ Sunday column of the PPR. Make sure you claim all the hours provided
per day. See Weekend Example below.

Weekl NUMBER OF CHILD CARE HOURS AND DAY 5 PROVIDED
BEKIY
Schedule Dantime Hours Ewening Hours Amourt
Sunday/Sat. G:0020 to 6:00PM G:01PM 10 55540 Saturcay | Suncday Provider is Office Use
Weekdays Weekdays Claiming anly
Septemher 2010 Hours Days Hours Days Hours Hours
Meak One - - - -
waa - 18 | 3 12| 3 FXXX.XX | [§
Mieek Two = - - -
Suns - Sati1 30 S 20 S FXXXXX ¥
Mreek Three = - - -
Sun.12 - Sat18 30 S 20 ) FXXN.XX §
ek Four = - - -
5un.18 - 5a3t.25 30 S 20 ) FXXN.XX §
Meak Fiue - - -
Sun.26 - Thu.20 24 4 _I_ 6 4 $m‘n $
1. REFORT ANY CHANGES TO YOUR AGENCY LISTED ABDVE. . .
2. PRODER MUST NOTIFY AGENCYWHEN CHILD IS AB SENT FMVE COMSECUTIVE DAYS. TOTAL: FRNRLEX 5
3. CHILD CARE IN EXCESS OF APPROVED RATES AND HOURS 13 THE SOLERESPONSIBILITY OF THE PARENT.
4 INCNKPLETE NF INCORRECT PROIWINER B AYWMENT REOLIEST S Wil | RE RETHRNED FNR COMPLETINN ARD CORRECTION MO0 H&WE T0 RE

NUMBER OF CHILD CARE HOURS AND DAY 5 PROVIDED
YWeekly T = =
Schedule Dantime Hours Ewening Hours Amourt
Sunday/Sat. 6:004k to 6:00P M G:01P M 10 5:3340 Saturday | Sunday Provider iz Office Use
Weekdays Weekdays Claiming Cnly
Septemher 2mo Hours Days Hours Days Hours Hours
Wizek One - -
ied.1- Sat4 8 § XXX XX §
Mieek Two - -
Sun.f- Sat.11 8 8 FXXX.XX $
‘Wieek Three - -
5un.12 - $at.1g 8 8 FXXXXX ¥
ek Four - -
5un.19 - $at.2§ 8 8 FXXXXX ¥
Meak Fiue - -
Sun.26 - Thu.30 . 8 FXXXXX §
1. REPORT ANY CHANGES TO YOUR AGENCY LISTED ABOVE. I
2. FROMIDER MUST NOTIFY AGENCYWYHEN CHILD IS AB SENT FIVE CONSECUTIVE DAYS. TOTAL: | XXX.XX 5
3. CHILD CARE IN EXCESS OF APPROVED RATES AND HOURS 13 THE SOLERESPONSIBILITY OF THE PARENT.
4 _INCONPLETE MR INCN RRECT B R1AINER B AYWENT REDIESTS il | AE RETIIRNED FOR COMPIETION SNN CORRECTION ANOHE&WE TN RE

Daytime & Evening Example

Weekend Example

please contact Provider Payments Stage 1 at (818) 717-1000 ext. 4717.

Mistakes/Corrections: Do not use correction fluid/tape. If you make a
mistake, neatly cross through the error and write the correction

authorization period located in the Family Information section of the PPR.
You can also find the authorization period and additional information on
your ST1-06.

Missing PPR: If you do not receive a PPR by the first week of the month,

Pencil: PPRs should not be completed with pencil. Use only blue or black ink.

Multiple PPR Received: If you receive multiple PPRs for a child check the

REMINDERS

Submission: PPRs should be submitted after the end of the care month,
unless the authorized period ends during the month.

Possession: PPRs must remain in the possession of the provider at all
times.

Monthly Variable Schedule Calendar (MVSC/ST1-21): Parents
who are on a variable schedule must complete an MVSC and give to the

provider to attach with the PPR. *Payment cannot be processed if the MVSC
/s missing or is incomplete.

Payments: Payment timelines are printed on the back of the PPR.




