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Human Resources Office


Daycare Benefit Request - Caring for the Children of the AUC 
I hereby request to enroll the below child/ren in the daycare service benefit provided by AUC. I do understand that such benefit is available to AUC female employees having children aged from 1 to 5 years (on first come first served basis), through which AUC will incur the remaining cost exceeding 5 percent of my monthly salary for the first child and exceeding 4 percent of my monthly salary for the second child. In case of the unavailability of places, I do understand that I am eligible for the reimbursement system.
I hereby declare to notify AUC in case of enrolling my participating child(ren) in a pre-school.
In case of irregular attendance, I do understand that such benefit will be suspended.

PLEASE PRINT
1st Child Data:

Child’s Name:____________________________________________________________

Gender: (    ) male 
(     ) female


Age __________ Birth Date: ________________________________________________





ATTACHED COPY OF THE BIRTH CERTIFICATE 

2nd Child Data:

Child’s Name:____________________________________________________________

Gender: (    ) male 
(     ) female


Age __________ Birth Date: ________________________________________________





ATTACHED COPY OF THE BIRTH CERTIFICATE
Mother’s Name:__________________________________________________________

Department Name:________________________________________________________

Extension: _______________ 

Mobile no.: __________________________

E-mail Address: _________________________________________________________

Signature: ______________________________________

Today’s Date: _______________________

Start Date: ____________________

For HR Usage:

SAP No.: _______________
Cost Center: _______________ Monthly Sal.: __________

Total deductions: _____________
          Total AUC Payments (if any):____________
Previous usage of service: __________________________________________________
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Human Resources Office

Daycare Benefit Request – Reimbursement System
I hereby request a reimbursement payment for the daycare facility benefit. I understand that such benefit is provided for children aging from 3 months to 5 years, through which AUC will reimburse the remaining cost exceeding 5 percent of my monthly salary for the first child and exceeding 4 percent of my monthly salary for the second child. The maximum amount to be reimbursed by AUC will be the same as it would have paid if my children were enrolled in the Caring for the Children of AUC daycare center.
I hereby declare to submit for reimbursement, the original monthly fees receipt enclosed with the child monthly attendance sheet and a proof of the opted daycare accreditation (to be submitted once).
I also hereby declare to notify AUC on the following occasions:

- the child/ren attain the age of 5 years.
- the child/ren stop enrollment in the opted daycare center.
- the nominated daycare center that I opted has changed.
- the  child(ren) enroll in a pre-school.
- the fees amount has adjusted.
In case of irregular attendance, I do understand that such benefit will be suspended.

PLEASE PRINT
1st Child Data:

Child’s Name:____________________________________________________________

Gender: (    ) male 
(     ) female


Age __________ Birth Date: ________________________________________________





ATTACHED COPY OF THE BIRTH CERTIFICATE Monthly fees Amount:___________________
2nd Child Data:

Child’s Name:____________________________________________________________

Gender: (    ) male 
(     ) female


Age __________ Birth Date: ________________________________________________




ATTACHED COPY OF THE BIRTH CERTIFICATE
Monthly fees amount: ____________________

Mother’s Name:__________________________________________________________

Department Name:________________________________________________________

Extension: _______________ 

Mobile no.: __________________________

E-mail Address: _________________________________________________________

Signature: ______________________________________

Today’s Date: _______________________

Start Date: ____________________

For HR Usage:

SAP No.: _______________
Cost Center: _______________ Monthly Sal.: __________

Total Reimbursed Amount: ____________________

Previous usage of service (if any): ____________________________________________

