MSEA’s Administrative, Supervisory, Professional & Technical, & Operations, Maintenance & Support Services Bargaining Unit; AFSCME’s Bargaining Unit; MSLEA’s  Bargaining Unit; and Confidentials

2019 APPLICATION FOR CHILD CARE REIMBURSEMENT
SECTION A – (To be completed by Department/Agency Human Resources)

COMPANY NUMBER

NAME






 SS#



 

1. Full-Time Employees
Employees whose wages, tips, and other compensation from their W-2s and whose adjusted gross family income is less than $28,560 for the previous calendar year shall be eligible for reimbursement not to exceed one thousand three hundred dollars ($1,300.00).  Employees whose wages, tips, and other compensation from their W-2s and whose adjusted gross family income is less than $33,660 but more than $28,560 for the previous calendar year shall be eligible for reimbursement not to exceed one thousand dollars ($1,000.00).  Employees whose wages, tips, and other compensation from their W-2s and whose adjusted gross family income is less than $38,760 but more than $33,660, for the previous calendar year shall be eligible for reimbursement not to exceed seven hundred dollars ($700.00).
2. Part-Time Seasonal Employees
Part-time and seasonal employees who have completed 1,040 hours of regularly scheduled work in the prior calendar year and who are otherwise eligible receive a pro-rated benefit calculated as follows:

· Pro-rate the number of regularly scheduled hours per week to full-time (# hours ÷ 40)

· Multiply this by either $108.34 (for the $1,300.00 benefit) or by $83.34 (for the $1,000.00 benefit) or by $58.34 (for the $700.00 benefit)

· Multiply this number by the credited months

3.  Annual Benefit

(Fill in ONE box below)


Full-Time Employee

$

Part-Time Employee



Seasonal Employee



I certify that the Form 1040/1040A/1040EZ, Childcare Expense Receipt, and a copy of the Application for Childcare Reimbursement are on file in the agency Human Resources Office.

Human Resources Authorized Signature

Date

Send this Form to Accounts and Control
2019 APPLICATION FOR CHILD CARE REIMBURSEMENT

SECTION B – (To be completed by Employee)
COMPANY NUMBER


    (entered by HR)
NAME






 SS#



 

Dept/Agency: 




Work Place Tel. #: 




Home Address: 














NOTE: In families with both parents working for the State, only one parent may apply for the Child Care Reimbursement.
Number of wage earners in family: 




Total wages, tips and other compensation from W-2s/tax return:
$



Adjusted gross family income from tax return – copy required: 
$



Total employment-related childcare expenses – receipt(s) required: 
$



Names and Ages of children receiving employment-related childcare:

Name 



 Age 


Name 



 Age 


Name 



 Age 


Name 



 Age 


Name 



 Age 


Name 



 Age 


Total number of children receiving employment-related childcare: 





Period employed by State during past calendar year:

From: 





To: 






Full-Time: 


Part-Time: 


Seasonal: 


Number of regularly scheduled hours per week: 






I certify that the information above, on the attached filed Form 1040/1040A/1040EZ, and on the attached Childcare Expense receipt(s) is true and accurate.

Employee’s Signature




Date
Send this application form, copy of filed tax return, and receipt(s) to HR
$





$





$








02/19/2019

