
 

 

Exemption from Child Support Services/Enforcement Requirements 

(HB16-1227 CRS 26-2-805) 

□  I declare that I meet the Child Care Assistance Program definition of a “Teen Parent” as I am under 
twenty-one (21) years of age (Date of Birth:__________________) with physical custody of my 
child(ren) for the period that care is requested and I am in an eligible activity such as attending 
junior high/middle school, high school, GED program, vocational/technical training activity, 
employment or job search. 

AND/OR 

□  I state that I fear for my safety and/or the safety of my children if I were to pursue child support 

enforcement AND I have experienced: (check all that apply) 

     □ Domestic Violence  (For example: pushing, slapping, hitting, threats to do harm, destroying 
property, preventing a 911 phone call, harming an animal, or other behaviors that create fear or 
intimidation)   

     □ Sexual offense  (For example: forced sexual contact, unwanted sexual touching, sex without 
consent, or rape) 

 

     □ Harassment  (For example: unwanted and frequent calling/texting, communication that is used 
to intimidate or threaten, or repeated insults intended to cause fear.)   

 

     □ Stalking (For example: following or monitoring repeatedly to cause fear or intimidation.)  
 

Evidenced as follows:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Documentation: This is not required, but can provide clarity and information for your file. Documents 

may include:  

● Police report 

● Medical Report 

● Restraining order 

● Statement from a physician, mental 

health worker, social caseworker or 

victim’s advocate 

 

________________________________________                                                                 

Print name of applicant 

________________________________________                            ________________                                                                                                                                

Signature of Applicant       Date 


