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Child Care & Health Care Benefits Form
Name of Member: ________________________
Term Start Date: ___________


Anticipated End Date: __________
Child Care Benefits (please initial)
_____
I decline any Child Care Benefits at this time. I recognize that I must notify my Program Director if I believe that I have become eligible and may want coverage at any point of my term. 
_____
I accept Child Care benefits. I understand that if my term is suspended, my benefits will end on the same day of suspension. I understand that if my term ends with SCC prior to the anticipated end date (quit, terminated, etc.), my benefits will end on the last day of my term. (Members can be suspended upon absences over an extensive period of time: 5 days or more in a month)
 

SCC Staff Only:

Date Enrolled: ________
Staff Member: __________
Date Cancelled: _______
Staff Member: __________


Anticipated Re-enrollment? 
Yes   No

Anticipated Date of Re-Enrollment: __________
Health Care Benefits (please initial)

_____
I decline any Health Care Benefits at this time. I recognize that I must notify my Program Director if I believe that I have become eligible and may want coverage at any point of my term. 


_____
I accept the Health Care benefits. I understand that if my term is suspended, my benefits will end on the same day of suspension. I understand that if my term ends with SCC prior to the anticipated end date (quit, terminated, etc.), my benefits will end on the last day of my term. (Members can be suspended upon absences over an extensive period of time: 5 days or more in a month)
 

SCC Staff Only:

Date Benefits Enrolled: ________
Staff Member: __________ 
Date Benefits Cancelled: _______
Staff Member: __________


Anticipated Re-enrollment? 
Yes   No

Anticipated Date of Re-Enrollment: __________

Notes:  
Updated November 2011
J. Bartlett
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