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SPECIAL NEEDS VERIFICATION FORM 

 
 You indicated that your child has special needs. If your child needs extra supervision and care 

due to their special need, Care 4 Kids may provide an additional payment amount. To request 
this additional payment amount, please sign the Authorization to Release Information below. 
This will give your child's doctor or certified health care professional permission to give us the 
information requested. This information will only be used for this program and not shared with 
others. 

 Take this form to your child's doctor or certified health care professional to be filled out. Ask 
that the form be returned to Care 4 Kids once completed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  



 


