Washington State Department of Codsiga Heerka Daryeelka Carruurta Baahiyada
CHILDREN, YOUTH & FAMILIES Gaarka ah leh

Special Needs Child Care Rate Request

Magaca cunugga (qor) Taariikhda Dhallashada ee Cunugga
Magaca Waalidka (qor) Lambarka Aqoonsiga Macamiilka
Magaca Bixiyaha Daryeelka Carruurta (qor) Lambarka Bixiyaha ee SSPS | Lambarka Teleefoonka

Carruurta baahiyada gaarka ah leh inta badan waxay gabaan cagabado jireen, dareenka ama maskaxeed oo xaddidaya mid ama in
ka badan oo waxgabadyada nolosha ee waaweyn. Waxqabadyada nolosha ee waaweyn ayaa waxaa loola jeedaa waxyaabaha
sida neefsashada, maqalka, aragga, hadalka, socodka, isticmaalida gacmaha, barashada iyo ciyaaridda. Qor liiska caafimaadka
ku habboon iyo/ama oggaanshaha caafimaadka dhimirka haddii la heli karo.

Fadlan ku soo lifaaq dokumentiyo aad ku taageerayso darnaanta xaaladda cunugga iyo heerka daryeelka loogu baahan
yahay goobta daryeelka carruurta.

Dokumentiyadu waa in ay ka socdaan:

Shakhsi aanan u shageyn xarunta daryeelka carruurta, ama qof ay qaraabo yihiin goyska cunugga; iyo

Xirfadle caafimaad, caafimaadka dhimirka, waxbarashada, ama adeegyada bulshada oo ugu yaraan haysta shahaaddada labaad ee
jaamacadda ama kalkaaliye caafimaad oo diiwaangashan.

Tusaalooyinka dokumentiyada taageerada ee la agbali karo waa:

Qorshaha Baxnaaniska Gaarka ah (IHP), Qorshaha Waxbarashada Gaarka ah (IEP) Qorshaha Adeegga Qoyska ee Gaarka ah
(IFSP), diiwaanada caafimaadka, giimeynta caafimaadka dhimirka.

Baahiyada Cunugga

Waxaa Buuxinaya Bixiyaha:

Fadlan meeshan bannaan u adeegso in aad ku sharaxdo baahiyada gaarka ah ee carruurta iyo sida aad u taageeri doontid. Fadlan
adeegso tusaalooyin gaar ah.

Ku-dar hawlo kasta ee aad sameyn doontid una baahan daryeel dheeraad ah oo ka baxsan waxa aad u sameyso cunugga caadiga
ah ee ay isku da’da yihiin kuna jira daryeelkaaga.
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Magaca Waalidka: Magaca Cunugga: Aqoonsiga Macmiilka:

Codsiga Heerka Daryeelka Carruurta

Waa maxay heerka daryeelka carruurta ee aad codsanayso marka lagu daro heerka caadiga ah?
[] Saacadle [ Maalinle []Toddobaadle []Bille

Fadlan xusuusnow: DCYF ayaa u beddelaysa dhammaan heerarka lacag-bixinnada baahiyada gaarka ah ee heerka 2aad heer
saacadle ah oo ku waajiba xadka heerka ugu badan ee lagu tiimaamay WACs 110-15-0225, 110-15-0230, iyo 110-15-0235

Waa maxay nooca daryeel bixiyaha carruurta ee aad adigu tahay?
[] Qoyska, Saaxiibada, iyo Deriska (FFN)  [] Guriga Qoyska oo Shati-haysta (LFH) [] Xarun Shati-haysata
Ma jiraa qof u xilsaaran in uu bixiyo daryeelkan cunuggan oo mid-mid ah? []Haa [] Maya

Haddii ay haa tahay, magaca shakhsiga bixinaya daryeelka hal-halka ah:

Marka aan saxiixo foomkan, waxaan girayaa codsigayga loogu talogalay heerka baahiyada gaarka ah:

Saxiixa(Saxiixyada) Waalidka: Taariikhda

Saxiixa Bixiyaha Daryeelka Carruurta Taariikhda

Telefoonka: 844-626-8687 Child Care Subsidy Contact Center

Fakis: 1-877-309-9747 Department of Children, Youth, and Families
P.O. Box 11346
Tacoma WA 98411-9903

Hay’adahan soo socda waxaa dhici karta in ay bixiyaan macluumaad kheyraad oo loogu talagalay adiga iyo carruurtaada:
Maamulka Adeegyada Naafada iyo Waayeelka, http://www.aasa.dshs.wa.gov, 1-800-422-3263

Qaybta WA, Waalid ilaa Waalid ah, http://www.arcwa.org, 1-888-754-8798

Adeegyada Waxqabashada Xilliga Hore, Dhalashada ilaa Saddex Sano www.withinreachwa.org 1-800-322-2588

Oggaanshaha Daryeelka Carruurta ee Washington, http://wa.childcareaware.org/ 1-800-446-1114

Adeegyadaa Waxbarashada Gaarka ah, Nidaamka Dugsiyada Dadweynaha
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