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UNIVERSITY

ELIGIBILITY DATA FORM FOR CANCELLATION/DEFERMENT REQUESTS
FOR CHILD/FAMILY SERVICES

I EMPINYFR ELIGIRILITY.

A. Is your employer a child/family service agency? YES NO

B. Is your employer a non-profit or public agency? YES NO

C. Is your employer a hospital or school system? YES NO
il. EMPLOYEE ELIGIBILITY

A. Do you primarily work with children under the age of 21?

B. Do you provide or supervise the provision of services to children under the age of 217

YES NO
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