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Authorization to Release Employment/Educational Institution Information  

Date: ______/________/________ 

I, ____________________________________________ authorize my employer or school___________________________________ 

to release to the Early Learning Coalition of Seminole the employment or educational information necessary to establish eligibility for the 

School Readiness program as required.  The School Readiness Program can help working parents with the cost of care (frequently called 

a childcare subsidy).  Please complete the following information for Employment or Education (if applicable).  

For Employment: 

Name of Employee:________________________________  SSN:_________________________________ 

Address:_______________________________________________________________________________ 

Job Title:____________________________________  Type of Work Performed:______________________ 

Number of Hours Worked:______________________   Number of Days Worked per Week:_____________ 

How often is the employee paid: ____ Daily  ____ Weekly ____ Bi-Weekly_____Semi Monthly____ Monthly 

Rate of Pay: $____ per _____ (Hr/Day/Week).  Other (Please Explain):_____________________________ 

Date current employment began or date returned to work:________________________________________ 

Last date of employment:______________________ 

Does the employee receive tips?  _____Yes ____No     Is employment seasonal?____Yes ______No 

Does the employee work evenings and/or weekends?____Yes _______ No 

For Education/School: 

Name of Student:_____________________________  SSN:_______________________________________ 

Address:________________________________________________________________________________ 

Educational Program:__________________________ Degree/Certification Pursued:_____________________ 

Number of Hours Per Week:_____________________ Days per Week:________________________________ 

Is Student Full Time ________ Yes _______ No           Anticipated Graduation Date:______________________ 

Employer/Educational Information 

I declare that the above information is true and complete to the best of my knowledge.  I know that if I knowingly give wrong information, 

I am liable for prosecution under state law.  Further, I give my consent to the Early Learning Coalition of Seminole, the Department of 

Children and Families, the Florida Department of Financial Services, Division of Public Assistance Fraud, Florida’s Division of Early 

Learning to make inquiry into all statements above.  

___________________________________________             _______________________________________________________ 

Parent Name (Print)     Employer /Educational Institution Name (Print and Title) 

___________________________________________              _______________________________________________________ 

Signature of Parent                                          Date  Signature of Employer / Educational Institution          Date 

        

______________________________________________________ 

Employer /Educational Institution Address               Phone Number  


