
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF MANAGEMENT
CHIEF PRIVACY OFFICE
INFORMATION COLLECTION CLEARANCE DIVISION
 
PAPERWORK REDUCTION ACT CHANGE WORKSHEET
ED Logo
..\Child Care Subsidy Application\Images\ED Logo.jpg
**This form cannot be used to extend an expiration date.
OMB 83-C 8/2017
Enter only items that change.
Annual reporting and recordkeeping hour burden:
Current Record
New Record
Agency form number(s)
Annual reporting and recordkeeping hour burden:
Number of respondents
Total annual responses
Percent of these responses collected electronically
Total annual hours
Difference:
Explanation of Difference:
Program Change
Adjustment
Annual reporting and recordkeeping cost burden (in thousands of dollars):
Current Record
New Record
Total annualized capital/startup costs
Total annual costs (O&M)
Total annualized costs requested
Difference
Explanation of Difference:
Program Change
Adjustment
11.0.0.20130303.1.892433.887364
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	Select Program Office from the drop down list.: 
	OMB Number. Enter OMB Number here.: 1875-0279
	Current Form Number. Enter current form number here.: 
	New Form Number. Enter new form number here.: 
	Current Number of Respondents. Enter current number of respondents here.: 0
	New Number of Current Respondents. Enter new number of respondents here.: 0
	Current Number of Responses. Enter the current number of responses here.: 0
	New Number of Responses. Enter the new number of responses here.: 0
	Current Percent of these Responses Collected Electronically. Enter the current percentage of responses collected electronically here.: 0
	New Percent of these Responses Collected Electronically. Enter the new percentage of responses collected electronically here.: 0
	Current Total Hours. Enter the current total of burden hours here.: 0
	New Total Hours. Enter the new total of burden hours here.: 0
	Difference. The difference between the current burden hours and new burden hours requested has been calculated for you. There is no entry required.: 0.00000000
	Program Change. If the change in burden hours is as a result of a program change, enter the difference between the current record and new record here.: 0
	Adjustment. If the change in burden hours is as a result of an adjustment, enter the difference between the current record and new record here.: 0
	Annualized Capital/Startup Costs Current Record. Enter current startup costs here.: 0
	Annualized Capital/Startup Costs New Record. Enter new startup costs here.: 0
	Total Annualized Costs (O&M) Current Record. Enter total O&M costs here.: 0
	Total Annualized Costs (O&M) New Record. Enter total O&M costs here.: 0
	Total Annualized Costs Requested New Record. Enter total annualized costs requested here.: 0
	Total Annualized Costs Requested Current Record. Enter total annualized costs requested here.: 0
	Program Change. If the change in cost is as a result of a program change, enter the difference between the current record and new record here.: 0
	Adjustment. If the change in cost is as a result of an adjustment, enter the difference between the current record and new record here.: 0
	Other Change. Provide a description of the change for which you are seeking OMB approval, 2000 characters max.: Simplification of the survey correspondence content, since there was duplication between the letter text and the confidentiality text, and the PRA Statement language was taken out of the initial district superintendent letter since that letter did not pertain to any specific data collection instrument. It is retained in all of the remaining letters.
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