PRINT ON CCEP LETTERHEAD


SAMPLE LETTER/EMPLOYER 

(INSERT DATE)

Jake Smith

123 Moon Dr.

Anytown, FL 33333

Dear Mr. Smith: 

The CCEP program provides financial assistance by paying for child care for low to moderate wage earners to enable families to secure stable child care arrangements that meet the social, emotional, and educational needs of the children requiring care.  Reliable, affordable, and quality child care enables employees to focus on their job responsibilities and assists in reducing absenteeism.

The (NAME OF CONTACT/SCHOOL READINESS COALITION) applaud your efforts to join the CCEP program and provide this valuable work-life benefit for your employees.    This letter will outline the commitment and guidelines for participation.  The school readiness coalition or its designee (INCLUDE NAME HERE) will provide reports on program usage and financial data on a monthly/quarterly/semi-annual or annual (CHOOSE ONE) basis.

Eligibility

The total family income of employees participating in the CCEP Program may not exceed 200 percent of the federal poverty level.  Participants are required to be employed a minimum of 20 hours per week to be eligible for participation.  Changes in the employees work schedule or family income may affect eligibility for the program and any changes should be reported.  The school readiness coalition and/or its designated child care resource and referral agency (INCLUDE NAME HERE) will determine employee eligibility for the program.

Parent Fees

Families will be required to pay a portion of the child care costs based on a sliding fee schedule or other amount documented and provided herein.  The balance of the child care costs (after parent fees owed have been deducted from the total child care costs) are shared by the local purchasing pool and the CCEP program at 50 percent each.

Commitment

The Employer (NAME) agrees to commit $_______________ annually to this program.  This commitment will enable approximately #________ of employees to access services through the CCEP program.  

Period

This commitment is anticipated to begin on __________________ (date) and end on _______________________ (date) pending approval and availability of funds through the Florida Partnership for School Readiness as authorized by the CCEP Board.

Sincerely,

By: __________________________________________________________________________

Print Name:___________________________________________________________________

Title: ________________________________________________________________________

Name of School Readiness Coalition: _____________________________________________

Date:_________________________________________________________________________
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