
Child Care Provider Information for the Child Care Tuition Assistance Program
for Federal Employees

Form Aproved:
OMB No. 3206-0240

This information is required by law for the agency administrator of the Child Care Tuition Assistance  Program to verify licensure and/or
regulation status.  Once you are notified by a Federal employee that they submitted an application for child care tuition assistance from their
Federal agency, please complete and mail this form to the address shown below.

OPM 1644
Revised September 2001

Office of Personnel Management Form authorized for local reproduction

1. Child Care Provider's full name  

B. Child Care Provider Information

2. Child Care Provider's address (including street number, city, state and ZIP code) 3. Check  the box below to show the type of       
care you provide

4. Give the organization name(s) that license or 
regulate your child care program and the expiration
date of your license or regulatory approval

   
Attach your most recent license or other             
notification of approval to operate 
(for example: approval by the County Board of
Education)

Organization Name License or Approval Expiration Date

Family Child Care

Center-based Child Care

4. Program Administrator's telephone number 5. Program Administrator's  email address

5. Please furnish the information below for each Federal employee who applied for tuition assistance at your facility:

             Parent's name Child's name Weekly Tuition    Weekly Subsidy Amount from     
   State or Local government

3. Program Administrator's name 

1. Full agency name 2. Agency mailing address 

A. Agency Information



5. Continued -   Please furnish the information below for each Federal employee who applied for tuition assistance at your facility:

Child's name Weekly Tuition    Weekly Subsidy Amount from    
    State or Local governmentParent's name

6. I certify that the above information is correct as I know it.  I understand it is a Federal crime under USC Title 18, section 1001, to make a 
false statement on this form.  If I make a false statement, I may be subject to criminal prosecution and punishment including a fine, 
imprisonment, or both.

P rivac y Act S tatem ent:

P ublic  Law 106-554, Section  633 (Septem ber 29, 2000) con fers  regu la tory authority on O PM  for agency use o f appropria ted funds for
ch ild  care  costs  fo r lower incom e Federa l em ployees.  P ublic Law 104-134  (A pril 26 , 1996) requires that any person doing business
w ith  the  Federa l G overnm ent fu rn ish  a  Socia l Security N um ber or tax identification  num ber.  Th is is  an am endm en t to  title  31, S ection
7701.  The prim ary use o f these  S ocia l Security N um bers  and tax identifica tion  num bers w ill be  for identifica tion  purposes in assuring
licensure  and/or regula tion  com pliance.  Th is  com pliance is necessary fo r the  purpose o f de term ining Federa l em ployee elig ib ility fo r
ch ild  care  tu ition  assis tance.  D isclosure  o f the  above in form ation is  vo luntary, but fa ilu re  to  provide a ll o f the  requested in form ation m ay
resu lt in denia l o f your applica tion .

P ublic  B urden Statem ent:

W e th ink th is fo rm  takes an average  o f 10 m inutes to  com plete  includ ing the tim e for getting  the needed data  and review ing  both  the
ins truc tions and com ple ted form .  Send com m ents rega rd ing our estim ate  or any o ther aspect o f th is  fo rm , inc lud ing suggestions fo r
reducing com ple tion  tim e, to  the  O ffice  o f P ersonne l Managem ent (O P M), R eports and Form s Manager, P aperwork  R eduction  (3206-
0240), W ash ington, D C  20415-7900.  The O MB  N um ber, 3206-0240, is  cu rrently va lid .  O P M  m ay not collec t th is  in form ation, and you
are not requ ired to  respond, un less  th is  num ber is  d isp layed .

7a. Signature of individual completing form 7b. Date signed

8. Typed or printed name of individual completing form 9. Title

10. Federal Tax  ID or Social Security Number 11. Telephone number 12. FAX number

OPM 1644 (Back)
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