CFCC

Child Care Reimbursement Application

Name ___________________________________    SSN ________________________

Address _______________________________________________________________

City ________________________________      State ___________    ZIP __________

Phone _______________________   E-mail address  ___________________________  

Marital Status (circle one):    Married     Separated     Divorced      Single     Widowed

Total # of Persons in Household _____                Total # of Children in Day Care _____

   Child’s Name _____________________    Age _____    Date of Birth  ____________

   Child’s Name _____________________    Age _____    Date of Birth  ____________

   Child’s Name _____________________    Age _____    Date of Birth  ____________

   Child’s Name _____________________    Age _____    Date of Birth  ____________

Is your child currently enrolled in a:

    ____  Licensed child care center/facility           _____ Group care facility

    ____  Family day care home                             _____  Church-operated center

    ____  Other      Please explain:  ____________________________________________

Do you/will you receive child care assistance from another agency?    Yes ___    No ___

If yes, indicate source of funding and amount received per week:

    ____ Department of Social Services       $ _______

    ____ Employer                                        $ _______        

    ____ TANF                                             $ _______

    ____ County                                            $ _______

    ____ Other                                              $ _______

Name and Address of Agency providing funding: ________________________________________________________________________

Are you currently enrolled?   Yes/No             # of semester hours ________

Have you submitted a financial aid application (FAFSA)?     Yes _____     No _____

Do you currently receive financial aid?     Yes _____     No _____

I attest to the accuracy of the above information.

____________________________________________                ____________________

                              Signature                                                                           Date                  
