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Permission to Release Information to a Childcare Provider 
 

 

I am applying for assistance with the Childcare Assistance Program with Onondaga County 

Department of Social Services, and if found eligible, I understand that my Childcare assistance will be 

paid directly to my provider. 

 

Because assistance is paid directly to the provider, I also understand that my eligibility for Childcare 

Assistance has a direct effect on the Provider. 

 

I, therefore, give permission to the Onondaga County Department of Social Services to give copies of 

any letters or correspondence that affect my eligibility for Childcare Assistance to my childcare 

provider. 

 

 

 

 

Signed: ________________________________________  Date:_____________________________ 
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CASE NAME: _________________________________ CASE NUMBER: ______________________________ 


