93 CFWB-004
% 1021 4837

Children

1) LRSS R IR BRI B (R E{EIEFA

FrESZRENREMERIIT) LIRSIREE LI
(1) IR E B9 F0FEIERR LUZEWERI;
(2) IEEZAEABE 2 T,

&R “CEER) LIRZIRME” (Relative-Only Child Care Provider), NIEEES “AAHEXNERBF) LIRSIRHEEZEK
RYIBEN” (Notification of NYC Requirement for Relative-Only Child Care Providers) (CFWB-047)

IRS3iR(%E & 830
FRSS1R{EE M NA WHEDCo 12X U FE—FRMSH, MISEESH (FTLUESEAXHENEE) .
EO—MABM. BE. PREEMEAMEARENESELNN TR LIERGERE SO, SEERET:
[ mrArsms st
ER:ExA:
[ ]ansaremirs
[ sz Asmirs
[ ] ctrisanE
[l xaErt
|:| HBFFEFFE (NI E1EE (Cash Assistance)/Efr 4 (Medicaid)/E7 =4 788 Bhit% (Supplemental Nutrition Assistance
Program))
()3
DL FRRER S NSO, SEERRTF:
[[Juazet
WEESn::
[ ] #atizes
|:| HBRFEFF (Ia0EF (Welfare)/EEf7 #MBh (Medicaid)/B f»%5 (Food Stamps))
[ A5

BRSSHR (- (EFRaY 88 = 75\ = S #A P 3ERR
PRI HE NTUR I FE—T R XY, SIAHEELTH WHEDCo B4, MIRIFEER, PRSIEME R FIafEEm
RSB E M S B,

O BHREREAEE LA

O #HEmsSREEHRNBHRRL

O enBTRENIEFA S b 28 /Uit HE"

O mmsizics

O aFmwisies (Eress)

O #ERSREESINARELKS (B2, BS%. BSE. A% KERETRFEE) -

O wamsiRmEmETKES"

O simmstuaomR iRt Em s S s

L EXHET1FE 60 K LUFTHIX ¥,

BT E R B AT B ETETE S = F (L ATHE AT LIRSS, 1§1EEE 2 TIBRESES 7 HAG UL BE 7 B LR AT M —[EIRERS, WX IR iE S EE Ak
ZEEEEFHIER


https://www1.nyc.gov/site/acs/index.page

93 CFWB-004
% 1021 4837

Children

) LRSS BB R ATEEIEER w
AEBRMREAERT) LIRSS

JIEHRA:

RSRMESR:

) LIRS R

RS2 L T —TRA I GEA%E—TR)
O map)LE
O msRtsE (EmE—m
[ ] BRI X BRI
ERTI LU M S EFRRERE, MELES Fit, TEIES TARFINEMES,
|| BEER M X BRAFNIER (EEHEYTRTBAANNEDELT)  WERTERPMOES:

] gt GHEESRFRER) LB

HER:

ARSBIRME, FER EEAENSERBETEREE XEEFBIEASEIEE RS = AR RIEHITIL
AR5, WEHFL ERFERPEETHER,

AP FsFEFAER:

A, BRI F Tkt 2 (EFRBYI E/F B P
W/ TS

Hhat

RIFERTX—EFTHIT) LIRS REE

RS tEMELS
] RIHIT) LARSS.
JIEBHE
WE/EFBHAER
A EA



https://www1.nyc.gov/site/acs/index.page

	Check Box9: Off
	Check Box21: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Group13: Off
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	undefined: 
	fill_6: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_13: 
	Group14: Off


