
 
 
 

Section 8 Housing Choice Voucher Program 
Phone:  423-274-8150      FAX:  423-274-8155 

 
CHILD CARE EXPENSES VERIFICATION 

 
Client Name:   ___________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Please complete the following information: 
 
Amount Client Pays for Child Care:                                $ ________ per week or 
(Do not include amounts paid by 
agencies or anyone else.)                                            $ ________ per month   
 
 
List child/children’s names:  ______________________________ 
 
                                        ______________________________ 
 
                                        ______________________________ 
 
Signature of Preparer:  ___________________________________________________ 
 
Title:  _________________________________________________________________ 
 
Business Name:  _________________________________________________________ 
 
Mailing Address:  _________________________________________________________ 
 
                          ________________________________________________________     
 
Telephone Number:  ______________________________________________________          
 


