NAME:_____________________________

   CCU-37  (REV. 03/2010)
S.S.#______________________________   
CHILD CARE APPLICATION INFORMATION/INSTRUCTIONS

You may submit your application at any time in person or by mail.  The date the application is received at LCDJFS is the first date the child care services can be covered providing that it is approved for service in the 30 day processing application period.  If you do not provide needed verifications with your application, the pending period may be longer than 30 days. 

 To have your application processed

· Mail in or drop off your signed application with verifications of hours care is required for work and/or school    
Required Verifications needed with signed application:

· Copies of 4-6 recent consecutive pay-stubs

· If new employment (haven’t received three/four pays) a letter (ON LETTERHEAD) stating days and hours of employment and rate of pay.  The supervisor/manager must sign the letter and give a phone number at which to be reached.

· Copy of school schedule or a letter (ON LETTERHEAD) confirming your enrollment at a particular school and stating days and hours of attendance. Your name must appear on the printed schedule.

· Birth certificates for all NON-OWF/JOBS children.

· Documentation of all sources of income (Social Security payments, alimony, unemployment, SSI, child support, etc.)

· If income is sporadic, commission-based, or seasonal, provide prior year Federal Income Tax form also.

· Medical Statements on children needing special care

· 10 Day reporting responsibility is a must with all changes
INCOME GUIDELINES
New applications now need to meet the 150% poverty level
150% of Poverty level after 7/23/09
       



 NEW APPLICATIONS

FAMILY SIZE      MONTHLY GROSS INCOME

     


     2                          $ 1,822                                          

       


     3                          $ 2,289



       

      

                  4                          $ 2,757 
                                            5

       $ 4,299
CCU-40 (Rev. 06/2010)
FAMILY HOUSEHOLD INCOME STATEMENT
The Ohio Department of Job and Family Services requires documentation of ALL income received by each family requesting child care services.
Please complete ALL areas below.  If you or a member of your family/household receives any income or benefits listed below, write in the amount received per month and the family/household member who receives it.  If you do not receive a listed benefit, PLEASE place a zero (0) in the space provide.
Failure to complete this form may result in TERMINATION OR DENIAL of your child care benefits.

	Source of Income
	Amount Received
	Receiving Member

	Earned Income/Employment
	
	

	ADC/TANF/OWF
	
	

	Food Assistance
	
	

	Name(s) of Absent Parent(s)
	
	

	
	
	

	
	
	

	
	
	

	Social Security or SSI
	
	

	Unemployment
	
	

	Other Income
	
	


IF YOU HAVE ZERO (0) INCOME YOU MUST PROVIDE THE FOLLOWING INFORMATION:
How do you meet housing expenses? ______________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________
How do you meet transportation costs? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you meet other basic living expenses? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________                      ____________________

Applicant Signature                                       Date                                      Social Security Number
CCU-56 (8/02)

LORAIN COUNTY DEPARTMENT OF JOB & FAMILY SERVICES

SOCIAL SERVICES DIVISISON

CHILD CARE PROGRAM RIGHTS & RESPONSIBILITIES

I understand as a recipient of child care services through the Lorain County Department  of Job & Family Services, that I am required to report any of the following changes within 10 calendar days to my child care eligibility worker at LCDJFS (OAC 5101:2-16-35R).

· Any change in employment status of household members

· Any change in education/training status

· Relocation to another county or state

· Any change in household composition

· Any change in family income

These factors could affect your eligibility and/or fee amount for child care services.

I understand as a recipient of child care services through the Lorain County Department of Job & Family Services that LCDJFS shall only reimburse my providers a total of ten absentee days per child during each six-month period that care is provided to my child(ren). Each six month period shall be January 1 through June 30, and July 1 through December 31 of each year.  Days of absence in excess of 10 days per SIX month cycle per child is the responsibility of the parent for payment. Absentee days are paid to providers based on enrollment, both child care centers and home providers. Enrollment is defined as having written OR verbal agreement on days and hours of care with your child care provider for your child(ren). An example of your schedule may be: Mon., Wed., Fri., 6:00 a.m. to 3:30 p.m., Tues., Thurs., 6:00 a.m. to 6:00 p.m. If your child(ren) miss days of care from your provider for any reason, your provider is able to bill LCDJFS for these absent days for you based on your agreement on days and hours.

Also, I understand that child care covers only work and education/training hours, plus normal travel time between the provider location and the work or training site.

I understand that I am not to leave my child(ren) with the child care provider beyond the initially agreed time and when I am not at my authorized employment or training activity.

I understand that I may be required to pay additional fees which are not the responsibility of LCDJFS. This may include late fees, activity fees, transportation fees, craft fees, fees charged for absentee days which exceed those reimbursed by LCDJFS, or fees charged for child care services which exceed the authorized hours and days of service.

I understand that “GAP” days are not billable for child care services. “GAP” days include periods of time between semesters, quarters, or school break period at a college or training institution. “GAP” DAYS IN CHILD CARE SERVICES ARE NOT CONSIDERED TO BE ABSENTEE DAYS EITHER.

I understand that additional payments are NOT made by Lorain County Department of Job and Family Services (LCDJFS) if I need child care while I go shopping, to doctor appointments, court dates, unapproved study time, unapproved sleep time, job search, or appointments at LCDJFS. We only provide child care coverage for employment and approved education/training activities.

I understand that LCDJFS will only pay a child care provider who has been certified by this agency or licensed by the Ohio Department of Job & Family Services.

I understand that my family’s monthly co-payment is a per child in-care co-payment with a cap of two children in care.

I understand all co-payments are established on a calendar month basis, and all charges in co-payment amount shall be made effective the first of a calendar month. Co-payments are not prorated.

I understand that if I have a delinquent co-payment that is owed to my child care provider that I am eligible for ongoing child care benefits until the fee issue is resolved with the provider.


	
	
	

	APPLICANT’S SIGNATURE
	
	DATE


