
 

CHILD’S 12 MONTH CARE PLAN 
 

The NJCK program requires that you create a child care plan for a 12 month period (including Summer) before we make subsidy 

payments on your behalf.  Your plan will establish the amount of money your family’s child care will require during that year.  If 

you do not follow the plan you submit, we may not reserve enough money for your family. 

 

Family ID: ________________________________________________ 

 

Child:__________________________________________________   

 
 

Child Care Provider’s Name or Center Name: 

 

Name:           

 

Address:        

 

        

 

Phone:            

 

Hours of Care Needed (PLEASE COMPLETE): 

SUN MON TUES WED THURS FRI SAT 

       

 

 

 

 

CHILD’S SUMMER CARE PLAN 
     ***COMPLETE THIS SECTION ONLY IF YOUR CHILD’S CARE WILL CHANGE FOR THE SUMMER*** 
 

Child Care Provider’s Name or Center Name: 

 

Name:              

 

 Address:          

 

            

 

            

 

 Phone:             

 

Hours of Care Needed (PLEASE COMPLETE):  

SUN MON TUES WED THURS FRI SAT 

       

 

Dates that child will be in summer care:  From   2015   to _____________________2015  

                         (month AND Day)                           (month AND day) 

 
Please Note:  If your child requires care on ½ days and vacations during the school year, you will be responsible to pay for the additional 

cost of care.  Also, check the cost of care.  If your provider’s cost of care is more than the maximum allowable rate, you may have to pay the 

balance.  This balance is called an excess fee and must be paid in addition to your copayment.  This program is not responsible for any 

additional fees charged by the child care provider. 

 

Please indicate your work hours here: 

Monday - ______________________ 

Tuesday -______________________     

Wednesday -____________________ 

Thursday -______________________ 

Friday - ________________________ 

Saturday - ______________________ 

Sunday - _______________________ 


