
	
	Division for Early Childhood Intervention Services
Family Cost Share Agreement 

	Child’s name:
     
	For program use (optional):

     

	Child’s date of birth:

     
	

	Case or other identification number (optional):

     
	

	Insurance Coverage, Family Size, Income, and ECI Deductions 

	Insurance Coverage: Select any of the following coverage that applies to your child. If you choose to disclose your child’s coverage, you will be asked to provide more specific information and your consent to contact and bill the insurance or managed care company. 

	  FORMCHECKBOX 
  Medicaid
	  FORMCHECKBOX 
  CHIP
	  FORMCHECKBOX 
  Private Insurance
	  FORMCHECKBOX 
  TRICARE

	  FORMCHECKBOX 
  I choose not to provide                  
	  FORMCHECKBOX 
  None
	 
	 

	Family Size: To calculate your child’s family size, include the number of parents living in the home and all of the parent’s dependents who meet the Internal Revenue Service definition in 26 USC §152 Dependent. 
What is your child’s family size?       ____
  FORMCHECKBOX 
  I choose not to provide    FORMCHECKBOX 
  Not applicable – child is in foster care.
If you refuse to disclose your family size, your maximum charge will be the full cost of your child’s early intervention services. 

	Gross Income: To calculate your family’s annual gross income, include all income received, from any source that is considered income by the Internal Revenue Service. 
What is your family’s annual gross income?  $      ____
 FORMCHECKBOX 
  I choose not to provide    FORMCHECKBOX 
  Not applicable – child is in foster care.
If you refuse to disclose your family’s annual gross income, your maximum charge will be the full cost of your child’s early intervention services. 

	ECI Deductions: To calculate your family’s ECI deductions, include all allowable family expenses that are not reimbursed by other sources. (See the “Paying for Early Childhood Intervention Services” booklet for details.) 
What is the total of your family’s ECI deductions?  $      ____

 FORMCHECKBOX 
  I choose not to provide     FORMCHECKBOX 
  Not applicable – child is in foster care.

If you refuse to disclose your family’s ECI deductions, your family’s placement on the DARS sliding fee scale is based solely on your family’s gross income. 

	ECI Adjusted Income:  To calculate your family’s adjusted income, subtract your family’s ECI deductions from your family’s gross income. (Adjusted Income = Gross Income – ECI Deductions) 
What is your family’s adjusted income?  $      ____

	Monthly Maximum Charge
(Only one of the following can apply) 

	  FORMCHECKBOX 
 Based on my child being enrolled in Medicaid, and my giving consent to release information to and bill Medicaid, my maximum charge of $       is waived.

	  FORMCHECKBOX 
 Based on my adjusted income, my maximum charge is $      .

	  FORMCHECKBOX 
 Based on my attestation that I have no third-party coverage, and I plan to apply for Medicaid and/or CHIP, I understand that the ECI program may waive my maximum charge of $       while Medicaid or CHIP eligibility is being determined, not to exceed 90 days. 

	  FORMCHECKBOX 
 Based on my child being in the conservatorship of the State of Texas (including foster care), my maximum charge is $0.

	  FORMCHECKBOX 
 Based on my choice not to attest in writing that information regarding ECI deductions is true and accurate, my maximum charge is based solely on my family’s gross income and is $      .

	  FORMCHECKBOX 
 Based on my choice not to attest in writing that information regarding my family size and income are true and accurate, my maximum charge is the full cost of services.

	Agreement 

	I have received a copy of the “Paying for Early Childhood Intervention Services” booklet. The above information on insurance coverage, family size, income, and deductions is true and accurate. I understand that this is a government record, and that misrepresenting or withholding information may subject me to criminal and civil penalties and may result in the denial of the services. I agree to pay up to the monthly maximum charge, not to exceed the ECI program’s actual cost of services. 

 FORMTEXT 
 

	Parent’s signature:

X       
	Parent’s printed name:

     
	Date:
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