Child Care and Development Fund (CCDF) Application     
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Applicant Information:

Father’s Name: ________________________________________________ Telephone: _____________________

Address: _____________________________________________________________________________________

City: _______________________________________________ State: _________________ Zip: ______________

Mother’s Name: _______________________________________________ Telephone: _____________________

Address: _____________________________________________________________________________________

City: _______________________________________________ State: _________________ Zip: ______________
Martial Status: Are you married? (Circle one): Yes/No    

Spouse’s Name (if other than other parent): __________________________________________________

Emergency Contact:

Name of Person: _______________________________________ Telephone: _______________________

Address: ______________________________________________________________________________

City: ________________________________________ State: ________________ Zip: ________________

Relationship to Applicant: ________________________
Custody of Children:

If divorced/separated or never married to biological mother or father of children, do you have legal custody of your child(ren)?:   Yes/ No

If you have legal custody please include a copy of the Custodial Agreement issued by either a state court or tribal court. 

Foster Care/Adoptive Care or Emergency Family Care:

Are you applying for a child under Foster Care/Adoptive Care or Emergency Care? 
Yes/No.

If so, please provide all supporting legal documents. List type: _____________________________
Tribal Affiliation
Are you a tribal member? (Circle One): Yes / No
Spouse?:  Yes / No

Children?: Yes / No
Tribe: ________________________                           ________________________

Tribal Office Address:___________________             ___ State: ​​​​​​​​​​_____  Zip__________________
Children Needing Child Care:
Please list all children in the immediate family, their birth date and indicate if Child Care is requested:

Child::________________________________ D.O.B::____/____/____ Need Child Care (Circle One): Yes/No

Child::________________________________ D.O.B::____/____/____ Need Child Care (circle One): Yes/No

Child::________________________________ D.O.B::____/____/____ Need Child Care (Circle One): Yes/No

Child::________________________________ D.O.B::____/____/____ Need Child Care (Circle One): Yes/No

For each child, how many hours per day is child care needed? ____________________________________
A current schedule from your child(ren)’s school is required to process your application for CCDF.  New federal regulations require that when a parent is receiving funding from the federal government for child care, the parent must give a detailed school schedule for each child that will be on the CCDF program.  If a schedule is not provided, it will delay payment for your child care provider.   If your child is less then 5 years old, no schedule is required.  Children from 5 years and up are required to show school attendance, along with hours of operation and holidays for school attended.  No current schedule provided, no processing of your application.  No exceptions. 
Employment/Training Documentation for Applicant:
Employer (Name / Contact Person): ______________________              _________ Telephone: _______________
Employer’s Address: ___________________                              __________       _____, CA ___ Zip: ____________
Work Schedule: ________________________________________________________________________

Do you normally work Holidays? Yes/No        
 Do you normally work weekends?: 
Yes/No
Training Program (Name / Contact Person): _________________________ Telephone: _______________
Training/School Address: ________________________________, CA ____________________________

Training/School Schedule:________________________________________________________________

Income Information: Must provide this information (Include all persons’ income living in the house.)
Household Size: _____________________            Total Household Income: $_____________________ Per Year









(Application will not be processed without this info)

Child Care Provider Information:

Name of Child Care Provider: __________________________________Telephone: ______________________
Address: __________________________________________________________________________________
City: ______________________________________________________ State: ____________ Zip: __________
Provider’s SSN: __________________________ or  Child Care License Number:________________________

Is Provider a Relative?: 
Yes/ No

If a relative, what relationship to your child is the provider? ______________________________________

Where will child care be provided?  _____Provider’s Home;  _______Child’s Home; ______Licensed Center.

Signature of Parents: ____________________                   _______________________ Date: ________________
Signature of Provider: ________________                   __________________________ Date: ________________ 
Official Use ONLY:
Missing Docs: __Birth Certs; __W-9; __Income Verification; ___ Child’s school schedule; ____Parent’s schedule/
work/school; ___App missing signatures; ____Other legal docs (____________________________________)
Family fee:____________; Time Period approved:_______________; Hourly Rate approved:_________________

Approved by: _________________________________________________________ Date: ___________

Notes: ______________________
A: CCDF Application Screening Checklist

Each family receiving CCDF services must maintain a complete file at the CRIHB central office. Below is the required documentation that is necessary to evaluate your application for the CCDF. It must be submitted in full at the time of application. There are no exceptions.
1: Documentation of total household income

Yes: ______  No:______ 


(Provide w-2 Forms and Paystubs for you and all household members working. No Exceptions)

2: Documentation of employment



Yes: ______ No: ______ N/A:______

(A letter from your current employer verifying employment)

3: Documentation of training



Yes: ______ No: ______ N/A: ______

4: Documentation of parent incapacity


Yes: ______ No: ______ N/A: ______

5: Documentation of child’s special needs


Yes: ______ No: ______ N/A: ______

6: Documentation of homelessness



Yes: ______ No: ______ N/A: ______

7: Documentation of seeking permanent
housing for family stability



Yes: ______ No: ______ N/A: ______

8: Written referral from a legal, medical, Social Services Agency or Emergency

Shelter for Child Protective Services


Yes: ______ No: ______ N/A: ______

9: Verification of tribal membership


Yes: ______ No: ______ N/A: ______
10: Verification of income (Check stub or letter from employer, etc.)




Yes: ______ No: ______ N/A: ______

11: Copy of parents rights with initials


Yes: ______ No: ______ N/A: ______

12: Tuberculosis test certification



Yes: ______ No: ______ N/A: ______
13: Provider certification




Yes: ______ No: ______ N/A: ______
14: Copy of provider’s SS card & DL


Yes: ______ No: ______ N/A: ______

15: Copy of birth certificates for children that will be served by the

program





Yes: ______ No: ______ N/A: ______

16: Copy of children’s school schedule


Yes: ______ No: ______ N/A: ______
Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please read the following eligibility and need criteria and documentation. After you have read each statement, please initial. If you feel that you may not qualify, please call the CCDF coordinator. Thank you!

B: General Requirements
Employment/Educational:
To receive Federal subsidized CCDF benefits, families must meet eligibility and need criteria. In addition to meeting eligibility and need requirements, the child’s parent(s) must be working or attending school.  Parent must work a minimum of 30 hours per week or attend school on a part-time status.  Evidence of a street address, post office address, income verification satisfies this requirement.  A work schedule will be required.  A copy from the educational institution will be required to establish school attendance by applicant.
Initials: ________
Children’s Age:

Children requiring child care services must be no older than 13 years of age.  Children who have reached their thirteenth (13th) birthday are ineligible for subsidized services. CCDF benefits will be cut off the day before the child’s thirteenth (13th) birthday.  Children with exceptional needs may be served through the age of eighteen (18). Children with the exceptional needs shall also meet the criteria for that age group specified in the Education Code Section 56026 and Title 5 California Code of Regulations, Sections 3030 and 3031.  Parents with child with severe medical disabilities must provide documented evidence of the child’s disability from a licensed professional. Initials: ______
C: Eligibility Criteria
1. Family is a public assistance recipient. (TANF recipients)

2. Family income falls below the federal poverty guideline. (guideline changes yearly)

3. Family is involved with child protective services (CPS) as defined in the “Definition” Identification.

4. Family who has children with disabilities (mental or physical, documented by a specialist).
5. Applicant must be working or attending school.

6. Children must be under the age of thirteen (13) years.

7. Applicant or Applicant child must be a tribal member.
8. Family is income eligible. Families whose income is above the Federal Poverty Guideline and below 75% of the State Median income will be assessed a fee schedule. When the number of family members and the amount of family income have been determined, eligibility may be established by reference to the family fee schedule. The fee schedule is determined by CRIHB, Inc. and changes yearly. Initials:_________
D: Need Criteria
Need shall be established by 1, 2, 3 or 4 below:
1. Child protective services as defined in section on “Definitions”.  Note that in cases where the child is an out-of-home custodial placement, the custodial parent must have a qualifying need except: 
(1) In cases where the child places an extraordinary care giving demand on the out-of-home custodial parent and a referral from a legally qualified professional indicates that the child is at risk or 
(2) in instances where the child has a special need as described below.
2. The parent and any other adult counted in the family size are any of the following:

(1) Employed (including court ordered community service). If the parent (or other adult counted in the family size) works in the home, the nature of the work must preclude the supervision of the family’s children. Family child care providers are not eligible for subsidized services because their work does not preclude the supervision of their own children. However, the children of family child care providers may be served in the State Preschool program or through other community child care resources.
(2) Seeking employment. The family’s period of eligibility for this purpose is limited to sixty (60) working days during the fiscal year. Services is limited to an average not to exceed five (5) days per week for an average of less than six and one-half (6 1/2 )hours per day.

(3) Participation in vocational training leading directly to a recognized trade, paraprofessional or profession. The vocational training will be reviewed by the CCFD Coordinator at the beginning of each semester or quarter to determine that progress is being made toward the vocational goal specified in the certification and eligibility documents.

(4) Homeless and seeking permanent housing for family stability is taken into consideration for application purposes.  Families in this situation are given three (3) months to find permanent housing while receiving CCDF benefits.
3. Incapacity, including a medical or psychiatric special need, to the extent that the parent’s ability to provide normal care for the child is significantly limited, verified by a legally qualified professional.

4. The child has a medical or psychiatric special need, including children with exceptional needs, which cannot be met without provision of services, verified by a legally qualified professional.
5. After a maximum of a two year period of receiving CCDF assistance, all families will be taken off the program, in order to give other needy families the opportunity to receive CCDF subsidies. Initials: __________
E: Review Process of Application:

The CCDF program is funded by the federal government, as such funding is limited by congressional budgetary cut backs.  Upon submission of your application to the CCDF program, it may take up to 1 (month) or more to process.  No application will be approved nor fully reviewed if there are missing documents.  No exceptions.  Initials: _____________

If after review of your application, you do not meet the set of Eligibility and Need Criteria for the CCDF program, you will be required to wait to reapply for a minimum of six (6) months. 
Initials: __________
Furthermore, the CCDF Program is a federally funded program that is designed to assist needy families. Abuse of the program in not tolerated. Giving fraudulent information or omitting or obstructing pertinent information on this application will result in immediate denial to the CCDF Program. If your application is approved on the based on fraudulent information, all monies disbursed to you or your child care provider will be assessed against you by the Lead Agency and possibly by the Administration for Children and Family’s Child Care Bureau in Washington D.C.

Signature of Parent: ______________________________________ Date: ________________

F: Definitions and Rules
The following definitions and rules are used in the program requirements section of this document:
· Adjusted monthly income: Means the total countable income minus verified child support payments paid by the parent whose child is receiving child development services. Except for child support payments paid by the parent, monthly income shall not be adjusted because of voluntary or involuntary deductions. When income fluctuations occur, the adjusted monthly income shall be computed by averaging the total adjusted received during the twelve (12) months immediately preceding the month in which the application for services is signed or updated.
· Authorized Representative: means the person designated by CRIHB to certify eligibility for subsidized services.  The CCDF Coordinator is the designated person for this program. 
· CCDF Agreement: An agreement created by the CCDF program by and between CRIHB and the parent indicating that the applicant parent has met all eligibility and income criteria wherein the parent will be afforded CCDF subsidies to assist with child care costs.  The agreement will list the parent’s name, address, name of child care provider chosen, maximum hours of care allotted with maximum subsidy rate to be paid directly to child care provider.  Please reference the CCDF Agreement for all contractual duties, obligations and liabilities. 

·  No CCDF subsidies will be released to child care provider without a signed CCDF Agreement from parent.  No exceptions.
· CCDF Timesheets:  Log sheets provided to child care provider to record hours of service rendered for child care.  

· CCDF Timesheet Submission:  sheets completed by child care provider must be submitted to the CCDF program in a timely manner for subsidy payments to be made.

· Timesheet Completion:  sheets must have Parent’s Name, Child Name, Provider Name, Date of Service Rendered, Child’s Birth date, Hours worked and Parent’s Initials.  One sheet per child.  
· Payment on CCDF Timesheets:  CCDF subsidy payments are made only upon the submission of the CCDF Timesheets to the CCDF program.  Payment is based upon rates listed in the CCDF Agreement.  Adjustments are made by CCDF Coordinator.  Payment may take up to two (2) business weeks for processing from time of receipt.
· Timely completion of Timesheets:  sheets must be submitted no later than on the 6th of each month to be processed during that payment cycle.  Sheets received after that date will be processed after the 20th of the next processing cycle.  No exceptions.
· Certify Eligibility: means the formal process the CCDF program goes through to collect information and documentation  to determine that the family and/or child meets the criteria for recipient of subsidized child development services. The signature of the CCDF Coordinator on an application for services attest that the criteria have been met.
· Change of Address:
· Parent/Applicant: Must notify the CCDF program in writing within 2 weeks of change of address.

· Child Care Provider:  Must notify the CCDF program in writing within 1 week of change of address.  Must complete a new W-9 form reflecting the change of address.
· Child Protective Services: means children receiving protective services through the local county welfare department as well as child identified by a legal, medical, social service agency or emergency shelter as abused, neglected or exploited or is at risk of abuse, neglect, or exploitation.

· Children with exceptional needs: means children who have been determined to be eligible for special education and related services by an individualized education program team. These children have an active individualized education program, and are receiving appropriate special education services, unless they are under three (3) years of age and permissive special education programs are available. These children may be mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped, seriously emotionally disturbed, orthopedically impaired, other health impaired, deaf-blind, multi-handicapped or children with specific learning disabilities, who require the special attention of adults in a child care setting.
· Declaration: means a written statement signed by a parent under penalty of perjury attesting that the contents of the statements are true and correct to the best of his or her knowledge.

· Displaced families: means to dis-enroll families in order to reduce service levels due to insufficient funding or inability of a CRIHB to operate one or more sites because of reasons beyond the control of CRIHB, including any and all natural disaster or federal monetary cut backs. 
· Family: Most commonly refers to group of persons consisting of parents and children; a group of blood relatives; all the relations who descend from a common ancestor, or spring from a common root.  A group of kindred persons, can constitute non-traditional family setting.
· Family fee: means the fee determined from the fee schedule prepared and issued by the CRIHB. If your family household income is above the federal poverty guideline and below the  seventy-five percent 75% of the state median income, you will be assessed a family fee to be determined by CRIHB.
· Income eligible: means that the family’s adjusted monthly income is at or below seventy-five percent (75%) of the median income, adjusted for family size at the time  of initial enrollment, and shall not exceed one hundred percent (100%) of median income, adjusted for family size.
· Income fluctuation: Means income that varies because of income such as bonuses, commissions, overtime, lottery winnings or migrant agricultural work or other seasonal employment.
· In loco parentis: In the place of a parent; instead of a parent; charged, factitiously, with a parent’s rights, duties and responsibilities.  

· (example: when person undertakes care and control of another in absence of such supervision by latter’s natural parents and in absence of formal legal approval, and is temporary in character and is not to be likened to an adoption which is permanent. (Griego v. Hogan, 377 P.2d. 953,955))
· Legally qualified professional: Means a person licensed under applicable laws and regulations of the State of California to perform legal, medical, health or social services for the general public. 
· Lost CCDF Checks:  If a child care provider does not receive a CCDF subsidy check, thinks that the check was stolen or misplaces a check they must call the CCDF program to report the lost check.  A stop check will only be issued after 20 days from date of issue.  No exceptions.  A replacement check will be issued only after a stop check has been placed.

· Maternity Leave: Only a mother will be afforded CCDF benefits if she has additional children in the home that need to continue attending pre-school, school, after-school or licensed care while she is home with the new born child.  Maximum time afforded is 3 months. 
· Native American Child: A child under the age of majority (18 years) who is a member of a federally recognized tribe.  Tribal membership may be created by using either mother’s or father’s membership.
· Parent: means any person living with a child who has legal custody and responsibility for the care and welfare of the child.

· Parent incapacity: means that the ability of the child’s parent(s) to provide normal care for the child is significantly limited.

· Payment to Child Care Provider:  The child care provider of your choice will receive the CCDF subsidy in the form of a physical check pursuant to CCDF Agreement limitations.
· Recipients of service: Means families and / or children enrolled in a child care and development program subsidized by the CRIHB.
· Registration: Means a twenty-eight (28) day limited payment authorization for a license-exempt family child care homes. Registration consists of providing CRIHB with the providers name and address, date of birth, social security number, the amount of services to be provided and rates to be charged. To continue authorization, providers must also complete a health and safety self-certification and the trustline application (through the state) within fourteen (14) calendar days of the first day of service.

· Severely Disabled Children: Children  who require instruction and training in programs serving pupils with the following profound disabilities:: autism, blindness, deafness, severe orthopedic impairments, serious emotional disturbance or severe mental retardation. These children may be assessed by public school special education staff, regional center staff or another appropriately licensed clinical professional.
· Social service agency: Means an agency which, in the course of the day to day business, provides personal counseling, personal or group therapy using personnel property certified or licensed under California Law. Examples of such agencies include county welfare departments, county mental health departments, Family Service Association of American and Children’s Home Society.

· State Median Income: Means the most recent median income for California families as determined by the State Department of Finance.

· Total Countable Income: Means income that is earned by any person residing in the household with the applicant.  Evidence of income must be provided either by W-2 or by current check stub.  Countable income not included is: 
· (1) Earnings of a child under the age of eighteen (18) years; (2) loans, grants and scholarships obtained under conditions that preclude their use for current living costs; (3) grants or loans to students for educational purposes made or insured by a state of federal agency; (4) allowances received for uniforms or other work required clothing, food and shelter; (5)per capita earnings and (6) business expenses for self-employed family members.

· Update the application: Means the process of revising the application for services between re-certifications. The application shall be revised by inserting the latest family information that documents continued need and eligibility.

I have read the above listed definitions and accept them for the application process and for services rendered.

Signature of Parent: __________________________________ Date: ___________________
Child Care Provider: __________________________________ Date: ___________________
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