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SOLANO FAMILY & CHILDREN’S SERVICES 
421 Executive Court North– Fairfield, CA  94534 – (707) 863-3950/642-5148 – Fax (707) 863-3975 

 

AUTHORIZATION FOR THE RELEASE OF INFORMATION - PROVIDERS 
 

Solano Family & Children’s Services (SFCS) is required by the California Department of Education 

(CDE) Child Development Division (CDD) to determine a child care provider’s eligibility for 
participation in our Subsidized Child Care Program. 

 

The use or disclosure of individual information concerning our clients will be limited to purposes 

connected with the administration of child care and development programs.  Information may be 

obtained directly from: (a) current and former employers concerning, hours worked and dates of 

employment; (b) current and former training institutions; (c) other institutions or persons, in order to 

verify the provider’s eligibility/availability. 
 

This consent form only authorizes release of information regarding any period(s) within the last five 

(5) years, and only during the period of time in which the client provided/will provide subsidized child 

care services. 

 

Any fraudulent, false, incomplete, deceitful, or misleading information provided to SFCS regarding 

status of eligibility/availability that is used to determine initial or ongoing eligibility, may be grounds 

for termination from the Subsidized Child Care Program. 

 

SFCS is required to recover costs from the parent, guardian, and/or recipients for any child care 

services provided during periods of ineligibility. 

 

Failure to sign the consent form may result in the denial of eligibility or termination from the 

Subsidized Child Care Program or both.   

 

SFCS has the right to verify information presented for the purposes of determining 

eligibility/availability to provide subsidized child care services. 

 

Consent:  I consent to allow SFCS to request and obtain information from the sources listed on this 

form for the purpose of verifying my eligibility/availability for participation on the Subsidized Child 

Care Program.  

 

This consent form expires 5 years after signed. 
 

 

 

________________________________________  ________________ 

Printed Name of Child Care Provider    Date 

 

 

________________________________________  ________________ 

Signature of Child Care Provider    Date 

 

 

 

The purpose of this agency is to promote and advocate for the well-being of children and families in Solano County by providing 

Subsidized Child Care, Resources & Referrals, Provider/Parent Training and Education, the Child Care Food Program and community 

Outreach to address the community’s diverse and ever changing needs. 
 


