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Purpose

The purpose of this directive is to relay and update changes for Relative
Providers. This Directive will Supersede Directive 21-08-08, Change 2.

Form(s)

« WDA Form 0160, Orientation to Discrimination Complaint Procedures
Form

« WDA Form 0209, Customer Rights and Complaint Resolution Procedure
and Customer Complaint Form

« WDA Form 0082, CCS Relative Provider Three Party Agreement
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FOREWORD

Workforce Solutions East Texas Child Care Program gives parents information
allowing them to make informed decisions regarding child care services. Parents
are given an opportunity to choose a Licensed/Registered Child Care Provider
for child care services or select a Relative Child Care Provider.

Texas Workforce Commission (TWC) Child Care Rules define a Relative Child
Care Provider as an individual who is at least 18 years of age, and is, by
marriage, blood relationship, or court decree, one of the following:

- The child's grandparent;

- The child's great-grandparent;
- The child's aunt;

- The child's uncle; or,

- The child's sibling 18yrs or older (if the sibling does not reside in the
same household as the eligible child).

NOTE: Nieces, nephews, cousins, or personal friends may not become Relative
Providers.

The relationship between the Relative Provider and the child must be verified by
the parent and the relative providing the Child Care Contractor with written
documentation (i.e. birth certificates, marriage licenses, etc.) that establishes the
relationship.

Relative in-home child care is only allowed for the following situations;
otherwise, childcare must be provided in the provider's home:

- A child with disabilities and his/her siblings;

- A child under 18 months of age and his/her siblings;

- A child of a teen parent; or,

- When the parent's work schedule requires evening, overnight, or

weekend child care in which taking the child outside of the child's home
would be disruptive to the child.

All Relative Providers must be "listed" by Child Care Regulation (CCR). Children
who are in in-home Department of Family and Protective Services/Child
Protective Services (DFPS) cases, or former DFPS cases, are not eligible for
Relative Provider Child Care. CPS Foster Parents may select only Licensed
Providers for their foster children.

INDEPENDENT CONTRACTOR

The Relative Provider is an independent contractor and not an agent or
employee of Workforce Solutions East Texas Board (WSETB) Texas Workforce
Commission (TWC) or Child Care Services (CCS).
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Neither the Workforce Board, Texas Workforce Commission or Child Care
Services has the right or power to control how a Relative Provider conducts
his/her business; however, Relative Providers must comply with TWC, Board
and Child Care Services policies and procedures to be reimbursed for services
provided. The Relative Provider is not entitled to employment wages or benefits
from TWC, the Board, or Child Care Services. The provider is fully responsible
for the payment of all federal, state, and local taxes or contributions imposed or
required under unemployment insurance, Social Security, and employment tax
laws.

RELATIVE PROVIDER ENROLLMENT FORMS AND DOCUMENTS

The parent and respective Relative Provider must visit the CCS office to receive
information regarding the Relative Provider Program and sign required forms.

The following information will be provided to the parent and Relative Provider:
- Instructions on how attendance is reported,
- General information regarding the Workforce Solutions East
Texas Relative Provider Program; and,
- Listing Information and Forms from Child Care Licensing with
addresses to mail Listing Forms.

Relative Providers and parents are required to complete and sign the following
forms in the CCS Office:
- Relative Provider Three Party Agreement, WDA Form No. 0082;
- Relative Provider Reimbursement Procedures Instructions;
- W-9, Request for Taxpayer Identification Number and
Certification;
- Customer Rights and Complaint Resolution Procedures and
Customer Complaint, WDA Form No. 0209; and,
= Orientation to Complaint, WDA Form No. 0160.

Additional Information and Documents Required to Become a Relative Provider:

- Copies of birth certificates, marriage licenses, or other valid
documents to verify the relationship between the Relative
Provider and the child(ren);

- Copy of Texas Department of Public Safety Driver's License or
DPS Identification Card with picture or other acceptable valid
identification with picture;

- Copy of signed Social Security card or a Social Security Office
print out indicating the Social Security Number; and,

- Authorization Agreement for Direct Deposits (ACH Credits) with
a:

o Copy of cancelled check; or, savings account deposit slip.
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WDA Form No. 0082, Relative Provider Three Party Agreement

In completing a Relative Provider Three Party Agreement, WDA Form No. 0082,
the Relative Provider must enter his/her mailing address and physical address or
physical location, if different than the mailing address. If the area is rural or remote,
the relative or parent must provide driving directions to the home.

This includes Relative Providers who use a Post Office Box Number as their
address. The information will help staff locate homes when making site visits.

A new Relative Three Party Agreement, WDA Form No.0082, must be completed
and signed by the parent and the Relative Provider under the following
circumstances:

e The Relative Provider's address, name, and/or telephone
number changes;

e The location of child care changes;

e The parent adds a child to care; or,

e The parent selects a new Relative Provider.

NOTE: When a parent adds a child to child care services, the child cannot receive
child care services and the Relative Provider cannot be paid until a new Three
Party Agreement is completed and signed. Payment to the Relative Provider for
the child is not retroactive to the child's first date of attendance. Payment is made
after receipt of the Three-Party Agreement and the Child Care Contractor adds the
child to the case.

REQUIRED CHILD CARE REGULATION LISTING

All Relative Providers must be "listed" with Child Care Regulation (CCR). The
Relative Provider and anyone 14 years of age or older who will regularly or
frequently is present, staying, or working at the home while the children are in care
must submit to checks from the Texas Department of Public Safety (DPS) Sex
Offender Registry and the DFPS Criminal Background and Child Abuse
Central Registry. To become eligible CCS providers and be reimbursed for
providing care.

Child Care Regulation implemented the eApplication Process, which allows a child
care provider to apply online to become a listed home provider. This method is
also recommended to facilitate and expedite the application process for relative
provider listed homes.

Providers can submit the listed home application in one of the following ways:
Electronically through the Texas Health and Human Services website at:
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e https://hhs.texas.gov/doing-business-hhs/provider-portals/protective-
services-providers/child-care-licensing/become-a-child-care-home-

provider; or,

e By manually using the hard-copy application and forms.

A relative provider, who is required to list with CCR, is to complete the following
forms:

Listing Request, Form 2986-English & Spanish

Request for Criminal History and Central Registry Check, Form 2971-
Available in English & Spanish

Listed Family Home Fee Schedule, Form 3008

Listing Forms

Relative Providers can submit the CCR listed home application electronically
through the web site or manually using the hard-copy application and forms.

The forms required will be provided by Child Care Services. The CCS staff may
assist Relative Providers with completing the forms or answer questions they may
have concerning the listing process.

The Child Care Fee Schedule, Form 3008, and fee payment must be submitted to:

Texas Health and Human Services Commission
Accounts Receivable

PO Box 149055

Austin, TX 78714-9055

Except for relative providers caring for a child in the child’s home (in-home child
care), relative providers required to list with CCR must pay a $20.00 fee and $2.00
for each background check requested and submit the payment with the Listed
Family Home Fee Schedule, Form 3008.

The in-home child care Relative Provider can have the listing fee waived only if the
request for in home care is approved by CCS using the Listed Family Home Fee
Waiver Authorization form (CC-2432). The form must be completed, signed, and
attached to the listed home application sent to CCR by the Relative Provider.

Relative providers must fill out the forms completely. CCR will return
incomplete forms to the applicant, which will delay the listing process. The relative
applying for the listing permit and each individual listed in the Listing Request,
Form 2986, must be included in the Request for Criminal History and Central
Registry Check, Form 2971.

Relative listing applicants must include:
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+ a photocopy of the Child Care Fee Schedule, Form 3008;
+ a photocopy of the check attached to the Listing Request, Form 2986; and,

+ Request for Criminal History and Central Registry Check, Form 2971, when
submitting them to the local Child Care Regulation Office.

Department of Family and Protective Services (Longview Office)
2130 Alpine Rd
Longview, Texas 75601

Department of Family and Protective Services (Tyler Office)
3303 Mineola Highway
Tyler, Texas 75702

CCR attempts to process applications as quickly as possible. To expedite the
process, relative listing applicants are discouraged from contacting CCR regarding
the status of their applications-with the following exception. If a relative listing
applicant has not received the listing permit or been contacted by CCR regarding
the status of the application within forty-five (45) days of submitting it, he/she may
contact CCR.

Ineligible Providers Names Appearing on Sex Offender Reqistry

If CCR refuses to list the individual, then he/she is not eligible to become a CCS
Relative Provider.

ATTENDANCE AND ABSENCES

Parents will use the designated TWC Automated Attendance System, AKA
KinderSign, KinderSmart to report attendance.

Interactive Voice Recognition or IVR is a phone-based system that does not
require access to the internet. IVR can be used on a cellphone or a land line
phone. For ex, Press 1 to clock the child in. IVR only logs live attendance and
cannot enter backdated times.

Requirements for Using IVR

IVR requires the sponsors to call from their phones to prove to be the owner of the
sponsor record and to be able to log in their children in and out of care.

e Must be a Landline or Mobile phone

e Active Phone Service

¢ |VR attendance must be recorded at the provider’s location
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e Each provider staff who will use IVR must have an Operator Account with
a phone number and PIN code saved.

The IVR phone number is (713) 242-1606.
Relative Providers are not paid for absences and there are no paid holidays. If a
parent missed a check in for the day, the Relative Provider will not receive

payment for that day.

Voluntary Drop by Parent

Providers must contact the Child Care Contractor as soon as the provider knows
the child(ren) will not be attending the child care home. The provider can be paid
only through the last date of attendance for a child(ren) whose parent voluntarily
withdrew his/her child(ren) from child care.

PARENT SHARE OF COST (PSOC)

A Parent Share of Cost (PSOC) is determined by a sliding fee scale based on the
family's size and the gross family income. Most parents receiving care will pay a
monthly Parent Share of Cost (PSOC). As a Relative Provider, it is your
responsibility to make arrangements with the parent to pay the parent share of cost
before providing child care.

The Parent Share of Cost is collected from the parent by the Relative Provider.
The Child Care Contractor pays providers for child care services at the approved
rates minus the PSOC. Providers must collect the PSOC before child care is given.

Families who have more than one provider for their children must pay a portion of
the PSOC to each provider as determined by the child care system.

PAYMENT

Relative Providers are paid for child care services based on the following:
e The type of child care provided;

e The age of the child receiving child care services;
e Full-day or part-day care authorization; and,
e Full-week or part week.

NOTE: The parent share of cost will be deducted from the provider's CCS
payment/reimbursement. It is the provider's responsibility to collect any assigned
parent fees before child care is given.
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The Authorization Notice-

The Child Care Contractor mails/gives a copy of the Authorization Notice to the
parent and Relative Provider. The Authorization Notice should indicate part day
and/or full day, and the specific days of the week child care services are needed.

W-9, Request for Taxpayer Identification Number and Certification

Relative Providers are required to complete and sign a W-9, Request for Taxpayer
Identification Number and Certification form, prior to receiving reimbursement from
Child Care Services. The W-9 must be completed and signed in the CCS office.

Electronic Funds Transfer (EFT) Payment System - Direct Deposit

Providers will be reimbursed by utilizing an Electronic Funds Transfer (EFT) payment
system. Provider reimbursements are deposited directly into each provider's specific
checking or savings account. The EFT payment system allows providers to be
reimbursed in a timely and more convenient manner.

Determining the Relative Provider's Daily Rates

Relative Providers must determine a daily rate for each of the age categories for full
day and part day care. The Child Care Services payment system utilizes the following
definitions of ages:

Infant: 0 - 11 months

Infant: 12-17 months
Toddler: 18 — 23 months
Toddler: 2 years

Preschooler: - 3 years
Preschooler: 4 years
School-age: 5 years
School-age: 6 years and older

Providers are reimbursed for child care services provided at the relative's rate up to the
maximum reimbursement rate for Relative Providers as established by Workforce
Solutions East Texas Board. Providers cannot be reimbursed at a rate higher than their
rate for the age of the child receiving child care services.

Units of Care

The Child Care Contractor reimburses providers based on units of care (service),
including full day or part day, part week or full week, before and after school care.

Units of service may be a full-day or part-day as follows:
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- Afull-day unit of service is 6 to 12 hours of care provided within a 24-hour period;
and,

- A part-day unit of service is fewer than 6 hours of care provided within a 24-hour
period.

NOTE: Children may not be enrolled for more than 12 hours of child care per day.
Part-week care is for less than five (5) days (or forty (40) hours) per week.

If rates change, provider reimbursements are not retroactive.

School Age Child Care

School-age child care before and after school hours is considered part-day and paid a
blended rate.

School-age children are enrolled according to the school year and may be enrolled in
before and after school care only, for summer care only, or for full-year care. Relative
Providers are paid for a full day rate only when school is not in session during summer
only.

RELATIVE PROVIDER HOME VISITS

Relative Providers will have site visits/home visits made by the Child Care Contractor,
Workforce Solutions East Texas Board staff, and/or Texas Workforce Commission
(TWC) Auditors. The home visits are to review the services being provided by the
Relative Provider at the location the parent and provider completed on the Relative
Provider Three Party Agreement. Additionally, the visits are to ensure the children are
being provided child care during the days and times listed on the Three Party
Agreement.

The home visits may be announced or unannounced by CCS, Board Staff, or TWC
Auditors. If the Relative Provider is not at the location where the children are provided
care at the time of the site visit, a note will be left stating the Relative Provider and
parent must contact CCS within five (5) calendar days or the Three Party Agreement
will be cancelled immediately.

If CCS, Board staff or TWC staff discover the children are not being provided care at the
location written on the Agreement, or the children are not being provided care by the
Relative Provider, CCS may terminate the Relative Provider Three Party Agreement
immediately. Additionally, the Relative Provider and/or the parent will have to repay
CCS for the total cost of child care services.
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CORRECTIVE ACTIONS

Corrective actions may include, but are not limited to, the following:

- Withholding provider payments;

- Termination of the Relative Provider Three Party Agreement;
- Recoupment of funds; and/or,

- Refer provider and parent for fraud.

RECOUPMENT

Relative Providers must repay improper payments for Child Care Services received in
the following circumstances:

- fraud;

- failure to meet provider eligibility requirements as described in this
handbook;

- provider was paid for the same child care from another source;

- provider did not provide the child -care services;

- referred children were provided care in the child's home when the
Relative Provider stated it would be provided in the provider's home
on the Three Party Agreement;

- referred children were moved from the Relative Provider's home to
another location;

- Overpayments;

- Duplicate payments;

- Payments made in error; and/or,

- Other instances when repayment is deemed appropriate action due

to provider error.

FRAUD-FACT FINDING

TWC Child Care Rule §809.111, General Fraud-Fact Finding Procedures, states: A
person commits fraud if, to obtain or increase a benefit or other payment, either for the
person or another person, the person: makes a false statement or representation,
knowing it to be false; or knowingly fails to disclose a material fact.

EXAMPLES OF SUSPECTED FRAUD IN CHILD CARE RELATIVE PROVIDER
CASES

- Falsifying claims for reimbursement for children not actually in attendance; or

- Intentionally collecting more monies for parent share of cost than calculated by
the Child Care Contractor;
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- Not providing child care in the location the Relative Provider and the parent
stated it would be provided as listed on the Relative Three Party Agreement; or,

- Falsifying information regarding the relationship between the Relative Provider
and the child(ren).

Cases involving Relative Providers suspected of fraud are referred to the Workforce
Solutions East Texas Board and to the Texas Workforce Commission. Child Care
Services must pursue recoupment of all funds involving fraud.

APPEALS/COMPLAINTS/GRIEVANCES

Relative Providers have the right to voice their complaints or request an Informal
Review with CCS or request a Board Hearing without the threat of losing child care
assistance. Relative Providers should begin by explaining the problem or complaint to
their CCS Provider Account Representative.

If this does not resolve the issue, Providers may discuss the issue with the CCS Project
Director and explain the situation or request an Informal Review. CCS will be
responsible for providing the appropriate forms.

If Providers wish to file an Informal Review with CCS regarding an adverse action
(termination of Relative Three Party Agreement, withholding payment, etc.), Relative
Providers must complete a request for appeal with the Child Care Contractor within
fourteen (14) calendar days of the adverse action.

If Providers do not agree with the Informal Review decision, the Relative Provider may
request a Board Hearing by contacting the Board.

The Relative Provider may request an appeal with Texas Workforce Commission (TWC)
within fourteen (14) calendar days of receiving the Board Hearing decision. The
information forwarded to TWC by the Board is the same information reviewed by the
Board. TWC Appeals Chapter 823 does not allow additional information to be sent to
the Appeal Officer. A TWC Hearing Officer schedules the hearing and contacts the
Relative Provider and the Child Care Contractor. The decision of the TWC Hearing
Officer is final.

SUSPECTED CHILD ABUSE AND NEGLECT

It is required by law to report suspected child abuse and/or neglect. Therefore, if a
Relative Provider suspecting abuse or neglect of a child occurring away from their
home, must immediately report the suspicion to the Department of Family and
Protective Services (DFPS) Child Protective Services (CPS).
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The Texas Abuse Hotline Number is: 1-800-252-5400. A report can also be made online
at www.txabusehotline.org.
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Reference Information

Addresses, Phone Numbers, and Resources

Child Care Services (CCS)
Mailing Address

P.O. Box 131869

Tyler, TX 75713

Physical Address

4100 Troup Highway

Tyler, TX 75703

Office Number: (903) 526-1105 or 1-800-676-8283

Fax Number: 888-977-1693

TTY/TDD via RELAY Texas service at 711 or (TDD) 1-800-735-2989/1-800-735-2988
(voice)

Email: easttexas.ccs@gmail.com

Website: www.easttexasworkforce.org

Provider Payment Portal: http://payportal.easttexasworkforce-childcare.org
Customer CCS Web Portal: http://childcare.easttexasworkforce.org
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WORKFORCE SOLUTIONS EAST TEXAS BOARD
ORIENTATION TO DISCRIMINATION COMPLAINT PROCEDURES FORM
(29 CFR Part 38)

Thile Orisntation to Discrimination Complaint Procedurss fiorm addresses disciminaton complaint procsdunss
for the Befed programs and sandces adminlatersd In the local workforcs dewvelopmeant area by the Workforce
Dewalopment Board and Its Contractors:

Worklorcs Innovation and Opporunity Act (WHDA]

Temporarny &sskstance for Mesdy Familles (TANF) { CHOMCES
Supplemental Hutritlon Asslstance Program Employmeant & Training (SHAP EET)
Child Care Sarvices [CC)

Trada Adjustment Asslstance (TAA) and Trads Readjustment Allowances (TRA)

THE RECIFIENT OF THE FEDERAL FIMANCIAL ASSISTANCE 15:

Workforce Solution Esst Texas Boand Equeal Opporfunity (E0) Officer:  Llsa Smilth
3800 Stone Rd Telephone Mumber: (303) 218-6467 Fax: [303) 218-C467
Kilgora, TX 75662 Relay Texas: 1-800-735-Z3830 TTY 1-800-T35-Z9E8 |Volce)

The Workforce 2olutions East Texas Soard (the Board) shal rescive =qual opportunity complaings in a far and prompt manner. Actks of
resfraint, inberference, coercion, discimination, o reprisal fowands complalnants syercising thelr ights o fie a3 complaint under s
procadune ane prohib@ed. This procecors apples o all applicants and participants who Fave cause fo 9k 3 discrimination complaint
relafed by aciviies or programs administersd by the Board. I youw have an squal oppormunity complaing comoeming any of these programs,
Fou may submit pour writen compiaint o Tie Board or Contracior EO0 OMcer, as appropriate.

After your equal opporfunity complasint has been recsived, the BD SMosr will notify you of the nest siep In the complaing process. &S
long a5 you wish o parsse your complaint, e Board o Confracion will follow Bhe sieps desorbsd below. You should study the
Discrimination Complaing Procedurs carsfuly, amd IF you fesd that the reguinsd steps ane not being Scollowed, contact the EC OMosr,
R=member, 1 you foel you ars pof being provided enough help atany stage of B complaing process, you should contact

Texas Workforce Commiasion [TWC) Talaphons Numbers:
Equal nity Monitoring {512) 483-2400

101 E. 15 5t Room 556 Relay Taxas: 1-800-735-2383
Austin, TX 7B778-0001 TTY 1-800-735-2588 [Volca)
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Finml drton wiin 90 duys of B dmy on whch pou Bled pour compa-L, you may fie @ comolant w#h G580 sefore recervd-g Bt MoSos . rowsos, pou et e your
CHE complain! withi= 30 deys of B Ul-day Seedi-e (n of*wr words, wifin 120 deys aiter B day on which yoo fled your complain with Ba redcianl) F S
recpE e Soae grve yoU 8 weBee hotice of Fro Sofon on voa complant bofyeo me dmebele s wih he Secmies o resshrizn, pou may Bla @ ool wdh ORI

Initials

AN EQUAL OPPORTUNITY EMPLOYER | PROGRAM
Auriiory akds and Senvioed ofo avalide GEon fegLeean o alvioals Wil O sabiides
Riday Taxss: 1-800-TH5-2080 (TTY); 1-800-TI5- 20828 [Vohoa), 1-800-802-2054 |Espatol]
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Eﬁ PROCEDURES ON HOW TO FILE A COMPLAINT

0 WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIDA) | TRADE ADJUSTMENT ASSISTANCE (TAA) and
TRADE READJUSTMENT ALLOWANCES [TRA):

it you Think you have been subjecied 10 equal opportunity discrimination undar 2 WIOA Titie | or a TAATRA fnancially
askisted program or activity, you may flie a discimination comgiaint witin 130 days from the date of the alleged vioiation
with either e Board/Contractor Equal Oppartunity CfMcer (or designes) or Director, Civil Raghts Center (CRC), ULS. Dept
of Labor, 200 Constiution Avenue MW, Room M-4123 Washington, 0:C 20210, If you flle your comgpiaint with fe Board or
Conbracior, you must wait untll you receive a wriien Notice of Final Action or 90 days have passad (whichever |5 S0oner)
betore you can file with e CRC. I the written Notice of Final Action 15 not tssued within 90 days of the day you fied your
complalnt, you have 30 days Tollowing the 20-day deadine io fie a compiaint with CRC (ihat is, within 120 days of the day
you first flled your compiaint). If you receive a writien Notice of Final Action on your complaint but are dssatished wih the
decision, you may flie a complaint wih CRC. However, you must flie your CRG complaint within 30 days of recaving the
Nobice of Final Action.

@ TEMPORARY ASSISTANCE FOR MEEDY FAMILIES [TANF] | CHOICES andior CHILD CARE SERVICES [CCL

It you think you have been subjected to equal opporiunity discrimingtion under 3 TANFIChoices andior Child Care [CC)
program o activity recelving federal inancial assistance, you may flie a complaint wihin 180 days from the date of the
alleged violabon with efther fhe BoardiContractor Equal Opportunity OMcer jor deslgnes) or U.S Department of Health and
Human Services (HHS), the OMce for Chvll Rights, 1301 Young Sirest, Sulie 1169, Dallas, TX 75202, (500) 363-1019.
Those fling complaints against child care program senices recetving USDA federal fnanclal assistance may chocse to
contact the U.5. Department of Agriculturs (USDA), OMce of Adjudication, 1400 Independence Avenue, SW, W.

D.C. 20250-3410. I you file your complaint with the Board or Confractor, you must wait unti 3 wittan Notice of Final Action
Is Is5ued or untll 90 days have passed (whichever Is sooner) before you can flle with the U.S. Department of Health and
Human Sendces.

0 SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM EMPLOYMENT AND TRAINING [SNAP EAT]:

it you think you have been subjecied to Gscrminabion undar 3 SNAP EAT financially assisied program o , YOUu may

fle a compiaint within 150 days from the date of the aleged violation with either the Boar¥Contracior Equal Cppariunity
OMcer (or designes) o the ULS. Department of Agriculhsre, Director, OfMce of Adjudication, 1400 Independence AvEnue,
SW, Washington, DC 20250-9410, (202) 260-1026. I you file your compiaint with the Boand or Contractor, you must walt
efiher unill 3 writian Notice of Final Action Is ssued or untl 90 d3ys have passed {whichever Is sooner) before fiing with the

LS. Department of Agricuftura.

Please do not sign this notice until youw have read if and understand ifs confents.

By my signabure below, | acknowidge tis onentation to the dscrimination compiaint procadure and the staiement regarding
Equal Opportunity is the Law. | affm fhat | have read the Orienfatian fo Discrimination Compialnt Procadures Form and
at | have been given the opportunity io a5k questions about is contents. | understand that the One-Stop appiication form
Is not a Job applicabion; rather, this form is used to determine my elgiolify o receive program senvices and to meet fedesal
reporting requirements. | further understand that fallure to provide the requested Information may prevent me from receiving

e
Applicant Signature Printed Mame Date
AN EQUAL OPPORTUMITY EMPLOYER | PROGRAM
Aunkiany aids and Safvius o avail i SEon reUeal I ineeuals wim Ssahiioes
Fladary Taxss: 1-500-T35-2080 [TTY); 1-800-T15-208 [Veaca); 1-800-532-2054 [Espatol)
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piscene WORKFORCE SOLUTIONS EAST TEXAS BOARD
FORMULARIO PARA LA ORIENTACION A LOS PROCEDIMIENTOS DE QUEJA
DE DISCRIMINACION
(29 CFR Part 38)

Este Formulario para la Orientacién a los Procedimientos de Queja de Discriminacion explica los procedimientos
de queja de discriminacién para los programas y los servicios mencionados administrados en el Local Workforce
Development Area por el Workforce Development Board y sus contratistas:

Workforce Innovation and Opportunity Act (WIDA)

Temporary Assistance for Needy Families (TANF) f CHOICES
Supplemental Nutrition Assistance Program Employment & Training (SNAP E&T)
Child Care Services (CC)

Trade Adjustment Assistance (TAA) and Trade Readjustment Allowances (TRA)

RECIPIENTE DEL APOYO FINANCIERO FEDERAL E5:

Workforce Soluciones East Texas Board Oficial de Igualdad de Oportunidades (EO): Lisa Smith
3800 Stone Rd Niamero telefénico: (903) 218-6467 Fax: 903-218-6467
Kilgore, TX 75662 Ralay Texas: 1-800-735-2989/ TTY 1-800-735-2988 (Voz)

El Workforce Soluciones East Texas (el Board) resolvera quejas de la igualdad de oportunidades de una manera justa y exgpedients.
Se prohiben los acios de internamiento, de interferencia, de la coercidn, de la discriminacidn, o de la represalia hacia los denunciantes
gue ejercitan sus derechos de presentar una gueja conforme a esie procedimienio. Este procedimiento se aplica a iodos kos aspirantes
y participantes que tengan causa para presentar una queja de la discriminacion relacionada con las aclividades o los programas
administrados por el Board. Si fiene una gueja de la igualdad de oporunidades referente a cualquiera de esios programas, puede
presentar su queja oficial por escrito al Oficial de EDQ del Board o del contratista, como sea apropiado.

Después de que se haya recibido su gueja de la igualdad de oportunidades, el oficial del EQ le nofificard del paso siguiente en el
proceso de la queja. Mientras desea perseguir su queja, el Board o el contratista seguird los pasos descrifos abajo. Debe estudiar el
procedimiento de queja de la discriminacion cuidadosamente, y si 56 siente que los pasos requeridos no se estan siguiendo, pongase
en contacio con el oficial del EOQ. Recuerde que si se sienie que no ke estdn proporcionando bastante aywda en cualquier etapa del
proceso de |a queja, usted debe ponerse en contacio con:

Texas Workforce Commission [TWC) Nimeros telefénicos:

Equal Opportunity Monitoring 512-463-2400

101 E. 15™ 5t., Sala 558 Relay Texas: 1-800-735-2989
Austin, TX 7E778-0001 TTY 1-800-735-2988 (Voz)

LA IGUALDAD DE OPORTUNIDADES ES LA LEY
La ley prohibe que esie beneficano de ssstencia inanciera federal dissimine por los siguisntes molivos: conlra cualquier individuo en los Estados Unidos por su
raza, color, religidn, sexo (incluyendo o embararo, & pario y las condiciones médicas relacionadas, i los estereolipos sexuales, o esiatus fransgénero y [a
idenlidad de géner), erigen nacienal (incluyends el dominio limilado del ingl &), edad, discapacdad, afilisccon o cresncia palitica, o conbra cuakjuier beneficiarnio,
selicitarte de Irabaje o parlicipante &n programas de capacitacién que reciben apoya financiemn bajo el Tilulka | de ka ley de Innevacian y Opariunidsd en la Fuerza
Laboral [WI0A, per sus siglas en inglés), debido a su ciudadania, o per su parScipacién &n un programa o sclividsd que recibe ssstencia financiesa bajo o Tiulo
| g WIDWA, El beneficiano no deberd discriminar en los siguienles dress: decidiendo quién serd parmilido de participar, o lendrd acosse a cualguier programa a
actividad que recibe apoyo inanders baje &l Tiluk | de WIOA, propardonands oporfunidadas en, o bralar a cualquier persona con respeclo a un programms o
actividad semejanie; o lomar decisiones de empleo en la adminisiracidn de. o &n conexidn a un programa o aclividad semejante. Los beneficianios de asislencia
financiera ederal deben lomar medidas razonables pasa garantizar que |as comunicaciones con |as personas con discapacdades s=an tan efectivas como las
comunicaciones con los demds. Eslo significa que, a pelicién y sin costo alguno para & individuo, los redpientes estan obligados a proporcionar ayuda auxiliar y
servicios para individuos con discapacidad es calificadas.

Initials
EMPLEADOR CON IGUALDAD DE OFORTUNIDAD DE EMPLEOWFROGRAMAS
Ayudas auiares y senvicios estan dispondbies a pebicion para individuos con inc
Rolay Texas: 1-800-735-2389 [TTY); 1800-735-2988 |Vor); 18006228954 (Espariol)
WDA Form 0160 {Rev 01/042024) Page 1 of 2
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T INSTRUCCIONES DETALLADAS PARA CLASIFICAR UNA QUEJA

Arnit

rieby
0 WORKFORCE INNOVATION AND OPPORTUNITY ACT (WIOA) | TRADE ADJUSTMENT ASSISTANCE (TAA) y

TRADE READJUSTMENT ALLOWANCES (TRA):
Sl cree haber sufrido discriminacion en un programa o actividad con apoyo financiere a tenor del Titule | de la WIOA o

TAATRA, puede presentar una queja dentro de los 180 dias subsiguientes a la fecha de la supuesta infraccidn, con el
Oficial de lgualdad de Oportunidades del destinatario de asistencia federal (o la persona designada por el destinatario
para ese efecto), o bien, con el Director, Civil Rights Center (CRC), U.5. Dept. of Labor, 200 Constitution Avenue NW,
Room MN-4123, Washington, DC 20210. Si presenta su queja con el destinatario de asistencia federal o su confratista,
tendrd que esperar a gque éste le expida un Aviso de Accidn Definitiva por escrite, o hasta transcurmides 80 dias (en el
mds temprano de las dos fechas) antes de presentar su queja al CRC. Si el destinatario de asistencia federal no le
entrega un Aviso de Accidn Definitiva por escrito dentro de los 90 dias de la fecha de presentacidn de su gueja, usted
puede presentar una gueja con el CRC. La gueja CRC debe presentarse dentro de los 30 dias del vencimiento del plazo
de 90 dias, es decir, dentro de 120 dias a partir de la fecha en que presentd su gueja con el destinatario. Si éste |e
entrega un Aviso de Accidn Definitiva por escrito con respecto a su queja v usted sigue inconforme con la decisién o
resolucidn, puede presentar una gueja con el CRC. Hay que presentarla con el CRC dentro de los 30 dias subsiguientes
a la fecha en gue recibid el Aviso de Accidn Definitiva.

[ (JEC L By ke Al AL CARE = EHN b M
Sl cree haber sufrido discriminacidn en un programa o actividad a tenor TANF/Choices yio Child Care Services (CC) que
recibe asistencia financiera federal, puede presentar una queja, dentro de los 180 dias subsiguientes a la fecha de la
supuesta infraccidn, con el Oficial de Igualdad de Oporunidades del destinataric de asistencia federal (o la persona
designada por el destinatario para ese efecio), o bien, con la Office for Civil Rights, 1301 Young Street, Suite 1189,
Dallas, TX 75202, (B00) 368-1019. Si cree haber sufride discriminacidén en un programa o actividad a tenor de la CC que
recibe asistencia financiera federal de USDA, puede proponerse en contacto con el U.S. Department of Agriculture
(USDA), Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410. Si presenta su queja
con &l destinatario de asistencia federal, tendrd que esperar a que éste le expida un Aviso de Accidn Definitiva por
escrito, o hasta transcurridos 90 dias (en el mds temprano de las dos fechas) antes de presentar su queja al U.S. Dept. of
Health and Human Services.

O SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM EMPLOYMENT AND TRAINING (SNAP E&T):

3l cree haber sufrido discnminacitn en un programa o actividad con apoyo financiero a tenor programa SNAP E&T,
puede presentar una queja, dentro de los 180 dias subsiguientes a la fecha de la supuesta infraccidn, con el Oficial de
lgualdad de Oportunidades del destinatario de asistencia federal (o la persona designada por el destinataric para ese
efecto), o bien, eon el U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, SW,
Washington, DC 20250-8410 o llame al 202-260-1026. 5 presenta su queja con &l destinatario de asistencia federal o su
contratista, tendrd que esperar a que éste le expida un Aviso de Accidn Definitiva por escrite, o hasta transcurridos 90
dias (en el mds temprano de las dos fechas) antes de presentar su queja al U.S. Dept of Agriculture.

Favor de no firmar sin haber leido este aviso y haber comprendido su contenido.

Por mi firma abajo, reconozco esta orientacidn al procedimiento de queja de la discriminacién v la declaracidn con
respecto a que la igualdad de oporunidades es la ley. Afirmoe que he leldo el Formularie para la Onentacidn a los
Procedimientos de Queja de Discriminacidn y que me han dado la oportunidad de hacer preguntas acerca de su
contenido. Entiends que el formularie One-Stop no es solicitud para trabajo; se utiliza para determinar mi elegibilidad
para recibir servicios de programa y para cumplir con requisitos federales de informacion. Entiendo también que |a falta
de proporcionar la informacidn pedida puede evitar que reciba servicios.

Firma del solicitante Mombre en letra de molde Fecha

EMPLEADOR CON IGUALDAD DE OPORTUNIDAD DE EMPLEO/PROGRAMAS
Ayuolas anniiares ¥ servicios estan dispondbies a peficion para individuos oon inc
Relay Texas: 1-800-735-Z389 [TTY); 1-800-725-2988 (Voz); 1-800-6Z2-4964 (Espaniol)
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h\'orld’urtt Solutions East Texas
¥ Customer Rights and Complaint Resolution Procedure and Customer Complaint Form
Lrem g
thﬁg in workioree services administered by the Texas Workfores Commission (Crmmission) or Workforce Solutions East Texas Board {Boand}
grants you the right 1o file a comglaint regarding vour workforos services. These mghts are guaranized through the Commission’s complaints, hearlngs and
appeals procedures® at H) TAC, Chapier 823, *This complaint process docs not periain o matbers alleging violations of nondiscrimination or egual
opportunity fequirements under the Workforce Innovation and Oppartunity Act (WIDA) or matiers goveming job service-retated complaiis.,

The Complaint Process:
What s & complaimt?

A complaint & a written statement alleging a violation of any law, regulation, or rule relating 1o any foderal- or state- funded workforos service. 1T vou have
received an adverse action or want io file a formal complai about workforce services, you are first encouraged @0 discuss the adverse sction or complaint
with Texas Workforce Center siaff where the complaint criginated.

Wha may file a complaing?

o Texas Workforee Center cusiomers — Individuals swho have applied for or are gligible o receive federnl- or state-funded workforoe funded services
adminisiered by the Commission or the Board. These services include Child Care; Temporary Assistance for Meedy Families Choloes;
Supplemenisl Mutrition Assistance Program Employment & Training; WIOA Adalt, Dislecated Worker, Yoatl; Nob-Castodial Parent; and,
Eligitile Training Providers receiving WI0A funds ar other fands for training services,

*  Oiher interestsd parties affecsed by the Texas workforcs system, incloding sub-recipients. These individuals may be child care or other service providers
that have a received a writlen statement issued by the Beard, a Texas Workforce Center, or the Ageney relating to &n adverse action, or a provides or
contractor, related to denkal or termination of eligibibity, under programs administered by the Agency or the Board,

= Previously employed individuals who belisve they have been displaced by a Texas Workforce Center customer participating in work-based services
such as subsidized emplayment, work experience, or workfare,

Huow da | file a complaint?

*  Complaints must be in writing using the anached complaint form.

#  Complaints must be filed within 180 days of the alleged wolation.

= Complaints must be mailed to; Hearing Officer
Worldoree Solutions East Texas
FE00 Sone Rd,
Kilgore, TX 75662

Board complamt procedures are avallable upon request,

How will the complaimt be resobved?

®  You will be given the opportanity for an iaformal reselution % resolve any disputes resulting from either a complaing or an appeal o a determination,
An exwample of an informal reselution may inelude:
* Meeting with your immediste case warker in seek o resolution;
¥ Meeting with 8 Texas Workfores Center manager or designated Board stalf for a more m-gepth discussion related to the circumstances of the

complaint and & discuss how the complaint may be resolved;

*  Ifyou are nod satisfied with the owcome of the informal resolution, you have the right w file a complaint and o have the opportunity for 2 Boasd
hearing with the Workforee Solutions East Texas Board st: 3800 Stome B, Kileore. Texas 73662

#  Once acomplaint is filed with the Board, you will be notified in writing of a Board heariag at least (10) ten calendar days prior fo the hearing daie. The
ten-day motice may be shoriened with prior written consent of the parties imvolved,

* A Board decision will be issued within 60 calendar davs from the date the complaint is eriginally fled.

If you do not agree with the decision issued by the Beard or if no decision is mailed within 50 cabendar davs From the date the complaint was originally filed,
you may file 2 written appeal to the Commission. The appeal must be sent within 14 cakendar dave sfter the mailing date of the Board's decision or 90
calendar davs after the original filing date of the complaint. Appeals o the Commission are maibed to:

Appeals, Texas Workforee Commisgion
101 Enst 15 52, Room 410
Austin, Texas TRTTE-0001

CIEASE (RO SLEH L1 10[% il (Ml A VE PER I { JEErsL RS Chnienis
This is to centify that T have read the Cussomer Rights and Complaint Besolution Procedure and Customer Complaint Form ansd that | kave beea given the
ppportanity to ask questions shout its contents. By my signature below, 1 acknowledge that [ have received a copy of the aforementioned form.

Applicant Signature Print Full Name Dite

Worichzece Solaios Fast TX i a2 Fqual Qppertaity EmplayeTrogmm, Workdores Sokeciones de Bast TH 3 wn programa de dades de iguabdid de cmplen
Aumilizy Aidy and Servizes am pailahle, upon rrgquest, o individuals with dissbilioes. Ayundanies aunilieres ¥ servicios esun dispamsbles o petizion pars individuos com incapacidades.
Relay Tozas: §-800-733-2989 (TTY); 1-800- 13- 298K (Voice); 1-900-862-9954 (Espamol)  Reloy Tewms: 1-800-735-2989 (TTY); 1-800-T35-2908 (Voal; | -ROO-HE2-4%%. (Pspanal)
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Workforce Solutions East Texas
Customer Rights and Complaint Resolution Procedure and Customer Complaint Form

-..r.._|5..._

Complginant (verson filing the complaint)

*NAME (PERSON ANDVOR BUSINESS E-MAIL ADDRESS

*MAILING ADDRESS HOME PHONE #

*CITY/STATE *ZI' CODE  WORK PHONE #
CELL FHONE #

Complaint Filed Against:

*NAME (PERSON ANDYOR BUSINESS) E-MAIL ADDEESS

*MAILING ADDRESS HOME PHONE # )

*CITY/STATE ~ +ZPCODE  WORK PHONE #
CELL FHOME #

*Required Information
Provide a clear and brief statement of the faces, including refevant dates and any known violation of law, regulations, or rules related to

any federal- or state-funded workforce service. If addifional space is needed, you may use the reverse side of this form or attach a separare
statement of me more than § pages,

The abave information is true and correct to the best of my knowledge.

Signature of Complainant - Diate
FOR OFFICIAL USE
Individual Receiving Complaint: Title: -
City: - - _ Telephone: -
Drate complaint was received: Action Taken:

Thiz complaint process doees nol pertain 1o matters alleging vielations of nondiscrimination or equal opporiunity requirements under WIOA or
mztters governing job service-related complaints,

Intepretationiransiakon of iz document, ae avadabis ree of charpe upow requsst
Exin documenin confene inbrmaciin ipodacte sobm ios reguiatns, s demchos. s defarminacionss y las responsabiioadss sl Boo0s0 8 loe senicod def sisve o le Reeres laboral  Hiny
disponibles sevdcios o idiams, inchels Ja infopredacitn i ieduccitn de documenias, sit ningde cosfo y 8 solich

‘Workfore Solutions. Esst TX i an. Equal Opponmuney Employes Progs. Woekifine Solusionss de Bl TX e en progmsam de oporfenidades dr igeaidad de emplen.
Aunilisey Abd and Services i availible, upes reguedl, W individuals with dizahilities Ayundantes muxifaess ¥ servicing estan disporshles a peticion par individucs con incaparidsiie
Relay Texas; 1-B0-TH5-298 (TTY); [-300-T35-1953 (Voice]; | A00-662-4054 (Expancl)  Reday Tewas: §-800-735- 2080 (TTY); 1800 Thk200 (vea); 1-800.662-4954 (Espanc)
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WORKFORCE SOLUTIONS EAST TEXAS
CCS RELATIVE PROVIDER THREE-PARTY AGREEMENT

easkloxas
"kt

Relative Provider Information

Date of

Full Mams: Birth:

Last Fist M.L
Mailing
Address:

Streat Address

iy Sfate ZiP Coge
Physical
Address:

Streat Agdress

ciry Sfate ZIP Coge
Phone: Email

The State of Texas requires Relative Providers to prove they are 18 years of age or
Social Security older. A copy of the Relative Provider's driver's license or other recent picture

Mo idenfification with proof of age must be provided.
{Eamnings Subject to IRS Reporting Requirements)

Parent and Family Information

Mame
Parent'Guardian:
Mailing

Address:

City State ZIF Code
Physical
Address:

City State ZIP Code
Child's Home Provider's Home
Child Care will be provided in: O O
| declare under penalty of perjury under the laws of the United States of Amenca and the state of Texas, | am at least
18 years old, and | am by blood, mamiage, or court decres,

the
(Aunt, Uncle, Grandparent, Great-Grandparent, or Sibling over 18 years old, and am not living in the child's home)

of the children listed below:

List Each Child on & Separate Line
Mame of Child in Care Date of Birth

WD Form 0082 Relative Provider Three Party Agreement 2025 1
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Daily Rate
Groups Full Day Part Day

nfants (0-11mos)

nfants (12-17 mas)

Toddlers [18-23 mos)

Toddlers [2yrs)
FPre-School (3-5 yrs)

Fre-Schoo (4 yrs)

Fre-School (5 yrs)

[§chool Age (Byrs and older)

‘f'ou must charge the same rate for every child'children within the same age group.

Child Care Effective Date:
(To be completed by CCS after the form is completed by the Parent and Relative Provider.)

Relative Provider Declarations

|, the Relative Provider, also dedare | am wiling to accept the daily rate | indicated above, not to exceed the Workfome Solutions
East Texas Relative Provider rates as payment for child care senaces, part of which is the collection of a parent share of cost, f
applicable, from the parent on a monthly or weekly basis. (Circle monthly or weekly) The parent share of cost must be collected
prior to providing services. The Motice specifies the cument parent share of cost amount. This Agreement will b= effective until
the Relative Provider or parent reports a change requiring a new; Agreement, or the Agreement is terminated based on TWC
Rules, or Workforce Solutions East Texas Policies, CC35 Contractor, or Parent or Provider Choice.

| meet the qualifications of a Relstive Provider and this parent has chosen me to care for hisher chidichildren. [ further
understand the Child Care Contractor. the East Texas Council of Govermments, and the Workforce Solutions East
Texas Board are not my employers. On a regular schedule, | will colect a Parent Share of Cost before providing child
care senvices. | will cooperate with CC5 to comectly report child care attendance. lunderstand and agree site visits may
be made by CCS. ETCOG, or TWC Auditors to confirn the care of the childichildren named in this Agreement are at the
location specified above. | agree fo report any change, meluding change of address or phone number, famiy status, ete. to
CICS immediately.

| declare under penalty of perjury under the laws of the United States and the State of Texas, the information stated
abowve istrue and accurate, and | understand the above information, Frmisrepresented, or mcomplete, may be grounds for
mmediate termination of the agreement. withholding of child care reimbursements, repayment of child care funds, andfor
penalties as specified by law. The case will be referred o the TWC Office of Investigatdons.

| agree | am avalable to provide child care for the chidichildren named in this Agreement. |understand the child care senices
| prowide are subject to verification through the Chikd Care Contracter, ETCOG, the Texas Workforce Commission, or any
other federal or state agency associated with CCS funds. |also agree my social secunty number may be utilized for the
aforementioned verification purposes.

Signature of Relative Provider Date

| declare | .am the parent’guardian of the chidichildren named in this agreement, | read the declaration of my child care Provider

and | agree with the declaration ding the Prowider's relationship to my childichildren. | wnderstand Workforce Solutions

East Texas Board andior the Child Care Confractor cannot be held responsible for any actions taken by the Relative Provider

| have chosen while my child/children is in said Provider's custody. | as the parentiguardian, understand | selected ths

E:rs.nn to care for my childichildren. On aregular scheduls, I will pay my Relative Provider a Parent Share of Cost, f applicable,

Imﬁn& the receipt of child care senvices. |understand | must complete and sign this Agreement before | zan be reimbursed for
care.

WDA Form 0082 Relative Provider Three Party Agreement 2025 2
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lurderstnd if | participate in misrepresentation ormy records are incomplete regarding my child'sichildren’s ime and attendance,
this may be grounds for fact-finding. the repayment of chid care funds if apphicable, andior penalbies as specified by law. |
have besn advised by the Child Care Contractor if | am suspected of frauwd, my case will be refemed to the TWC Office of
Investigations.

Signature of Parent/Guardian Date
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| AGREE o comply with all aft=ndance reporing and racking procedunss as meguinsd by e Texss Workfonce
Commizsion [TWC], Waorclonce Solutions Eact Texss Board (WEETE), and Child Cars Ssrdoss (CC03).

| UNDERE TAND T e parent falls o report attendance or absences CCS cannot reimburse me, but | may colect
the cost of cans from the pareni for the atb=ndance andior albsences the parent did not report. | underskamd S

collection ks a maier between parents and mysel. Chid Care Senvices, TWC, andior WEETH are mof responsible or
oollecting thess monles from e parent

| AGREE o comply with the: afendance repoting reguirsments:, and | am asare Tl falling o comply may require
pormeciive or adverse actions, such as invesigation and prosecution for fraed, and acfons described in the TWE Child
Care Rules which inchade, bt are not lmited bo e Sollowing:

SCE mowing child/children Bo amcier Provider selected by the pansni;
Withholdng Prosider payments or redmbursement costs iIncumed;

Temination of miy Relathve Frovider Thres Farty Agreement; andior
RAecoupment of Sumds

ETCOG may delegats to the Child Care Contractor, subject to review and approval by ETCOG
to act under thie Agreement

Sonatiig Prosder CeaTe Dl Bigratura. ETCO0 Rl artalee Dl

Workfores Tolutonc Esct Texac Board - Child Care 2areless Io an sgual opporhanity smploysrprogram.
Auxlllary algc and caryieec are yvallabls wpon reguesct to Individualc wih dicabliRisc.
TDOITTY 1-4{B00} TA6-ZBER or (S02] 628-1106

This document comalns whal Nibrmalicn oot repuirements, fights, fefemminations, andtr esponsbiites for
SCCessing wonkdore Sysem senvices. Language senvices, incivoing e inderprefatontransiaion of Mis docoment,
are avalabde free of chame unon regoest

Esfe gocumenio Jontiens Febimmacion impoifanie Soinr fos mepuisios, oT derechas, s geferminacionss v olas
responsabiidades del scoeso @ los seniclos de) sishema de fa fusvza faboral. Hay ofsponibles servicios oe ldhoma,
iy fa inferpretacion v A educoitn de documenios, U ampOn cosio V@ Seiciad,
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