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Child Development Consortium of Los Angeles
A non profit corporation 315 W. 9th Street Suite 500
Los Angeles, CA 90015
(213) 244-1240 Fax (213) 244-1249

SEEKING EMPLOYMENT

l, ., (Print Parent’s Name) declare that | am actively
seeking employment as part of my contract with The Child Development
Consortium of Los Angeles.

Describe below your plan for your employment search activities, include the dates
and fimes you will need childcare services in order to perform these activities.
Please note that the law does not allow child care services to be provided more
than five days in a week or for more than 30 hours in a week when the need for
services is due to employment search activities.

Days & Hours:

(Must be LESS than 30 hours per week.)

What is your plan for employment during your seeking employment period?

(How & where will you look for work) 2

Under penalty of perjury | affirm that the statements above are true. | understand
that the above information and documentation submitted are subject to verification
and | grant CDCLA the authority to verify this information and documentation. | also
understand that a willful statement of false information for the purpose of receiving
state subsidized child care services is considered fraud and is an offense
punishable by law.

Signature Date

Name Parent/Guardian :
Name Child/ren:




