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Verification of Separation

A separate form is required for EACH non-custodial parent

If you are separated from the father/mother of your child(ren), complete Sections One and Two. You are required to
inform us of the status of child support for each non-custodial parent(s) at each placement and redetermination.

Failure to complete this form can result in the loss of your childcare services.

SECTION ONE
l, , am separated from
We no longer reside together and are: Separated Divorced (Attach Divorce Decree)
Length of time we have been separated/divorced: Months Years
My address:
City: State/Zip

Absent parent address:

City: State/Zip

The information | have provided is true and correct to the best of my knowledge. | understand that by giving false
information, | may be subject to prosecution for fraud.

Client signature: Date:

SECTION TWO- If you receive court ordered child support, please attach proof. Obtain a printout from the
Child Enforcement Office or www.myfloridacounty.com. If you receive non-court ordered child support,
attach the completed ELCAC-SR04 Verification of Child Support Custodial Parent form.

| am current receiving Child Support
Court Order Child Support: [1Yes (attach print out) [INo (attach ELCAC-SR04)

| am not receiving child support
Date of last payment received:

Signature: Date:

COALITION USE ONLY

O Client provided divorce decree [ Client provided child support documentation

Family Services Staff Signature: Date:
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