
 
 
        Date:         
 
        Re:         
 
        SS#:  ***-**-   ____________ 
 

 
STATEMENT OF CHILDREN’S DAY CARE 

 
To be able to determine the accurate rent for a resident of the Public Housing/Rental Assistance Program, 
children in the home who attend Day Care Centers or Nurseries must be verified. The parent referenced above 
has reported that his/her children attend your Day Care Center or Nursery. 
 
See Authorization Form______________________         
Signature of Applicant/Resident     NHA Representative 
 
 
Children(s) Names:      Parent’s Name and Address 
 

                
 

                
 

                
 

 
Amount of Payment $     per       

          (Week or Month) 
 

(Only include the amount being paid out of pocket) 
 

 
I certify that the above information is true and correct. 
 
 
                
Provider’s Signature      Title 
 
 
                
Address        Phone Number 
 

 
Please Complete and Return Immediately  Fax: (405) 857-6143 Email: cfuentes@normanha.org 
 

Norman Housing Authority 
Public Housing Office 
700 North Berry Road 
Norman, OK 73069 


