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Dear Child Care Provider, 

 

 

You have a choice of how you will receive your child care payment. Below are the choices you have and a little 

information about each choice.  

 

Direct Deposit 

 Your payment will go directly into your checking or savings account.  The first month may need to be on a 

Colorado Quest Card.  The following month, your payment will go to your bank account.  With Direct 

Deposit your payment should be available to you the Wednesday or Thursday after our payroll closes. 

 

Colorado EBT – Quest Card 

 The Quest Card is issued to you and your childcare payments are put on the card.  The card is somewhat like a 

debit card.  You can access your money at grocery stores, other retailers and ATM’s (remember ATM’s do 

charge a fee, which would reduce your amount).  You will have access to your money on the Monday after 

our payroll closes.  This is the fastest way to get your payment.  You will need to come into our Fort Collins 

office to get your card and to select your Personal Identification Number (PIN).  If you already have an EBT 

Quest Card, your childcare payments can be added to your existing card. 

 

 

PLEASE SELECT ONLY ONE OF THE FOLLOWING CHOICES: 

 I currently receive direct deposit and would like to continue. 

 Direct Deposit into Checking or Savings account (please fill out the form “ACH FORM FOR 

COLORADO PROVIDERS, For Direct Deposit Payments” & return it with your packet. 

 Check here if you already have an EBT Card and would like your childcare payments added on 

to your card. 

 New Colorado EBT Quest Card   (Contact Gail Graham at 498-7623) 

 

Pick up your Colorado EBT Quest Card at: 

Larimer County Department of Human Services 

1501 Blue Spruce Drive 

Fort Collins, CO  80524              * Bring a picture I.D. 

 

 

 

__________________________________________________ _________________________________ 

Provider Signature       Date 

 

__________________________________________________ 

Social Security Number or Provider ID# 


