 Imagination Station and Imagination Station Express
Day Care Assistance/Public Assistance and CITC Release of Information

                      Please indicate which type of assistance program applies to you.

Name of Child: ________________________________________________________________________
Name of Parent or Guardian: _____________________________________________________________
     Pass I (Public Assistance/Jobs)

     Client# _____________________________________________________________________________

     Name of Case Worker: __________________________ Phone # _______________________________


Pass II, Pass III (Day Care Assistance)


Family # _____________ Name of Case Worker ____________________ Phone __________________


Cook Inlet Tribal Council


Case Managers Name: _____________________ Phone #_____________________________________


Office of Children’s Services (Foster Care)


Name of Case Worker ______________________ Phone # ____________________________________

 I authorize the Administration of Imagination Station or Imagination Station Express  (IMS) to contact my caseworker/contract originator on my behalf for the sole purpose of finding out the status of my contract through (Public/Day Care Assistance, CITC and/or a Purchase Authorization/OCS). I further authorize the release of this information from the Case Worker/Manager to the Imagination Station or Imagination Station Express. This will allow my facility to offer uninterrupted care to our family. 
 I understand that if I do not turn in the correct paperwork in a timely fashion to my caseworker/case manager and it causes a delay in coverage to Imagination Station or IMS Express receiving a contract, I am to be personally and completely responsible for the payment until they receive a contract for my child/children. Once it has been determined that a contract/purchase authorization is to be issued I understand I am responsible to pay my portion of the balance (co-pay plus the difference between their rates and the state rate) by the 5th of each month unless prior arrangements are made with the management in the main office at IMS. (Money owed to the parent will be credited to their account once a contract is received)
If I fail to present my Contract/Purchase Authorization to IMS or if my contract is not issued/renewed: 
1) my child will not be able to return past the date that the contract ends and I will be responsible for payment for any days that the contract did not cover OR

2) My child will continue to attend and I will be responsible for payment for those days I do not have a contract/purchase authorization at regular daily rates as posted in the IMS handbook, to be paid in full by the last day of each month.

Cook Inlet Tribal Council:

I understand that my billing authorization must be signed by the end of each month and that my time sheets from my employer will be turned in to my case manager by the 15th of the month so that IMS can be paid. 

Failure to comply with the terms provided in this contract will result in the immediate termination of care for my child/children with Imagination Station or Imagination Station Express. 

This authorization is good until my balance is paid in full regardless if my children are still enrolled with Imagination Station or Imagination Station Express. 

Print Name of Parent or Guardian responsible for payment ______________________________________

Signature of Parent or Guardian responsible for payment _______________________ Date: ____________ 
(IMS/IMS Express 6/23/10)
