
CHILD CARE COUNCIL OF GREATER HOUSTON

HPRP ONE-TIME ASSISTANCE CLEARANCE REQUEST FORM

PHONE (713) 266-6045           FAX  (713) 781-0586

Agency Name:  







Caseworker's Phone #:  






Caseworker's Name:  






Caseworker's Fax #:  






Today’s Date:  










You may use this form for more than one applicant at a time.

	LAST NAME
	FIRST NAME
	MIDDLE AND/OR MAIDEN NAME
	SS #
	TDL #
	ID #
	ZIPCODE
	MN APP.
	CO-APP.
	SD, R, U, M, or CC
	FOR

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Record Client’s Social Security and Driver’s License or Identification Numbers.

Record all names that a Client may be known by.
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Record Client’s Social Security and Driver’s License or Identification Numbers.

Record all names that a Client may be known by.

Specify (R) Rent, (U) Utility, (SD) Sec. Dep., (M) Mortgage or (CC) Child Care





For (SD) or (U) specify what the request is for (Gas, Elec., Water, etc.)





It is very important that all names that a Client may be known by are listed!  Include maiden names and aliases.





This must be a City of Houston Zipcode!








Specify if the Client is Main or Co-Applicant.  Minor Children do not need to be listed.








HPRP One-TimeAsstForm

