&Y. ECE-009
..‘ REV. 2/15 Administration for
Children’s Services

Referral of Suspected Child Care Subsidy Fraud

To be sure we are able to investigate your referral, be sure to include as much of the following
information as possible.

Date of Referral: MIM/DD/YYYY

Method of referral (in-person, phone, hotline etc.):
Referral Prepared By:

Referral source- Contact information:

ACCIS Child Case # CACFP #
Case Status (selectone): []Active [Jlnactive

PARENT INFORMATION

Parent/Guardian Status (Cash Assistance/Reason For Care):

Parent/Guardian Name: Last, First
Current Address:
Dates of Residency: from MIM/DD/YY to MM/DD/YY

Phone: Email:

CHILD(REN)

Names: Ages:

Last, First

Last, First

Last, First

Last, First

Last, First

Last, First

Last, First

Last, First

Total number of children:
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PROGRAM/PROVIDER INFORMATION

Program/Provider ACCIS ID # Program/Provider EIN/FEIN #
Program/Provider is a (select one): []Contractor [JVoucher [JBoth

Program/Provider Type (select one):
[]Group Day Care (GDC) []Group Family Day Care (GFDC) [JFamily Child Care (FCC)
[ Legally-Exempt Provider/Group
Program/Provider Status: []Active [JSuspended [JPending []Closed
If closed, enter effective closed date: MIM/DD/YY
Number of Enrollment(s):

Program/Provider Name: Last, First

Current Address:
Dates of Residency: from  MM/DD/YY to MM/DD/YY
Phone: Email:

INCIDENT REPORT

Problem Reported:

Has the referral source spoken with the Provider and/or Parent/Guardian about the issue?

CYes [No

Referral source’s relationship (if any) to subject of the report:

Was child care service provided? [JYes [INo

If yes, time period provided: from MIM/DD/YY to MM/DD/YY

Why terminated?

Were child care payments made? [JYes [JNo

If yes, time period provided: from MM/DD/YY to MM/DD/YY Amount:

Documents provided by the referral source (attach photocopies): [1Yes []No

Please click the button to send the
completed form to ecefraud@acs.nyc.gov
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