e Maryland

STATE DEPARTMENT OF EDUCATION

Maryland Department of Education Child Care Scholarship
Program Provider Rate Change Form

SECTION 1: Provider Information

Provider Name: Provider ID:
Provider Care Address: Phone:
Email:

Note to Provider:
e Please complete Section 1-3 and return this form.
e Ifthe parent signs the Provider Rate Form, CCS2 will issue a new scholarship and will re-enroll the scholarship with the same
provider, unless the parent has made the decision to change child care programs.
e [f aparent does not sign the Provider Rate Form, CCS Central 2 will issue a new scholarship and the parent will have to provide the
scholarship to their current or another child care program via the Child Care Scholarship Family Portal.
e If the provider rate meets or exceeds the market rate, there will be no change in scholarship




SECTION 2: Child and Parent Information (download additional form if more than 40 children)

Parent - Carefully read!
e Parent - DO NOT SIGN BELOW, IF YOU WANT YOUR CHILD TO ATTEND A NEW CHILD CARE PROGRAM!
e [fthe parent’s signature is present in the below section, a new scholarship will be issued and enrolled to the current provider.
e [fthe parent’s signature is not present in the below section, the scholarship will be available in the CCS Family Portal and the parent will be responsible for
providing the scholarship to the current or a different provider.
Once the form is received by CCS Central 2, the parent's signature authorizes CCS Central 2 to end the current scholarship on the last day of the existing month and
to enroll the new scholarship on the first day of the next month. The parent is responsible for any payment owed to the provider before or after eligible rate
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Child’s Name: Scholarship Number: | Old Weekly New Weekly Summer Rate Parent’s Name: Parent’s Signature: Date:
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Under 24
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24 months
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SECTION 3: Provider Acknowledgement

Provider - Carefully read!
o Processing of a completed Provider Rate Change Form, once received by CCS Central 2, may take up to five (5) business days to process.

. 'lI)'he Provider Rate Change Form must be signed by the provider of record or an authorized associated party of the provider of record or the Form cannot be processed
y CCS2

o The authorized signature acknowledges the rate change does not exceed the child care rate charged to private paying customers, but does not guarantee an increase
in the value of the Child Care Scholarship.
The authorized signature authorizes the Maryland State Department of Education to end the existing scholarship effective on the last
day of the existing month and to reissue a new scholarship to the parent effective the first day of the upcoming advance payment
month, for children continuing in care.

(DO NOT USE THIS FORM TO REPORT CHILDREN NO LONGER IN CARE. Use the Child No Longer in Care Form)

Provider’s Signature Date (MM/DD/YYYY)

*The signature acknowledges the rate change does not guarantee anincrease in the value of your Child Care Scholarship.



