School Age Child Present

Verification Form
Child Development Health & Nutrition Inc.
P.O. Box 1064
Lakeville, MA 02347
1-800-232-7634

Provider Name Provider ID
The following children attended child care on: R A |
Day Date Reason
P A |
Day Date Reason
f 4 J / f
Day Date Reason
1.
Child Name Parent Signature
2.
Child Name Parent Signature
3.
Child Name Parent Signature
4,
Child Name Parent Signature
5.
Child Name Parent Signature
6.
Child Name Parent Signature

This form should be signed by the parent when claiming school age children on regular school
days. It should be completed for snow days, in service (professional) days, sick days etc. If the
verification form is not received by the due date, you will be deducted for the school aged child’s
am snacks and or lunches. We do not need this form for school vacations i.e. summer vacation,
December break, spring vacation or winter vacation.

This form must be returned with the month’s claim to which it pertains. If you use the Internet to
submit your claims and write the information on the “claim notes” you still are required to send
the Claim Verification for School Age Children.
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