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Parent Responsibility Agreement
In Lieu Child Support Form

State law requires that any family receiving child care assistance comply with the Parent Responsibility Act. This Act includes receiving child
support for each individual child in the household. Failure to comply with this requirement will result in termination of services.

When to use this form: This form is to be used ONLY in the event there is an In Lieu child support arrangement between the custodial and non-
custodial parent(s), not filed with the Attorney General’s office.

In Lieu Support: The Non Custodial parent is giving you cash support payments in lieu of paying through the Office of Attorney General.
Who completes this form: This form is to be completed by the parent NOT living in the household, the non-custodial parent.

IMPORTANT: if the children in the household have informal arrangements with different non-custodial parents, a separate form must be
completed with each non-custodial parent.

Please make copies of this form for each child’s non-custodial parent to complete and sign. Child care assistance will be terminated or denied if
we do not receive this documentation on each child.

**At every recertification you will need to supply 6 months of copies of canceled checks or
money orders & attach to this form; failure to supply 6 months of canceled checks or money
orders will result in termination of your child care. Copies of the checks or money orders
must be made out to the custodial parent. Copies of bank statements or receipts will not be
accepted. **

Name of custodial parent:

Name of non-custodial parent:

Non-custodial parent address:

Non-custodial parent telephone:

1, the non-custodial parent, hereby attest that the children listed below are my children and | provide for them through a
monetary support.

Child Name (First and Last Name) Total Monthly Support ($) Date Child Support Started
Custodial Parent Signature Date
Non-Custodial Parent’s Signature Date
Workforce Solutions Texoma is an equal opportunity employer/program. Auxiliary aids and services are available upon request to indivi with disabiliti dividuals with speech and/or

hearing impairments may call 711 for assistance.
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