
 

 

STATEMENT 
 
 

I hereby authorize Workforce Solutions Northeast Texas to discuss my case information regarding my 

assistance in the Child Care Services program with the following person. (This form must be notarized.) 

 
 

_________________________________________ 

Client’s Full printed Name 

 

_________________________________________      ___________________       ___________ 

Client’s Signature                                                           Social Security Number       Date 

 

 

 

 

________________________________________      ___________________ ____________ 

Person Authorized        Social Security Number       Date  

 

 
 

 

 

 

 

 
 

 

 

 

 

Babel Notice: 
This document contains vital information about requirements, rights, determinations, and/or responsibilities for accessing workforce system services. Language service, 
including the interpretation/translation of this document, are available free of charge upon request. 
Este documento contiene información imortante sobre los requisitos, los derechos, las determinaciones y las responsabilidades del acceso a los servicios del sistema de la 
fuerza laboral. Hay disponibles servicios de idioma, incluida la interprectación y la traducción de documentos, sin ningún costo y a solicitud. 

EQUAL OPPORTUNITY IS THE LAW 
Workforce Solutions Northeast Texas dba Workforce Solutions is an equal opportunity employer/program and auxiliary aids and services are available upon request to 
include individuals with disabilities. TTY/TDD via RELAY Texas service at 711 or (TTD) 1-800-735-2988 (voice). 

State of ____________________ 

County of ____________________  

 

___________________, personally appeared before me, and being first duly sworn declared 

that he/she signed this application in the capacity designated, if any, and further states that 

he/she has read the above application and the statements therein contained are true. 

 

 

 

______________________  

Notary Public's Signature  

(Personalized Seal) 
 


