
 
APPLICANT INSTRUCTIONS FOR COMPLETING THE CHILD CARE SERVICE ELIGIBILTY FORM 
(The following instructions are keyed to the various sections of this form. Please read carefully.) 
 
INSTRUCTIONS FOR COMPLETING SECTION A: 
1. Enter your full name (last, first, middle initial), social security number and date of birth (month/date/year). Check one or more of 
the appropriate boxes provided to indicate your race. Check the appropriate box to indicate your ethnicity and sex. Check the 
appropriate box to indicate the relationship of the parent/applicant to the child(ren) for which you are making an application for 
assistance. If you are not an immediate relative (mother/father), please indicate whether you are another legally responsible person, a 
foster parent or other. If other, please specify. 
2. If applicable (resides in household), enter the full name of your spouse or co-applicant, social security number and date of 
birth (month/date/year). Check the appropriate boxes provided to indicate the race, ethnicity and sex of the co-applicant/ 
spouse. 
3. Enter your home address and county in which you reside. Enter the school district which the child(ren) attends. 
4. Enter your home telephone number. 
5. Enter the “family size” meaning the number of adults (persons 18 years or older who are legally responsible for the 
children) and dependent adults (persons 18 years or older) who are in your immediate family unit, and the number of 
dependent children (persons under age 18). 
Examples: In a single parent family with two children state: “# of Adults: 1, # of Children: 2.” 
In a two parent family with a dependent adult (grandparent) and two children state: “# of Adults: 3, # of 
Children: 2.” 
Note: If as a single parent, you and your child(ren) live with your mother and father, you would NOT include the grandparents 
in the family size. 
INSTRUCTIONS FOR COMPLETING SECTION B: 
PROVIDE INCOME INFORMATION BASED ON THE CURRENT YEAR. FILL IN ALL BLANKS. LIST 
GROSS FIGURES UNLESS OTHERWISE INDICATED. IF YOU RECEIVE NONE IN A CERTAIN CATEGORY, 
WRITE “0.” 
For each adult (applicant co-applicant or other dependent adult) residing in the household unit, list all current 
income information. Columns are provided to enter income information either by week, every two weeks, 
month or year. For separated or divorced spouses, include only that income (i.e., child support or alimony) 
which is available to the custodial family. 
1. List all gross income due to wages and salary. 
2. List all benefit income received from pensions and retirement. 
3. List all benefit income received from Supplemental Security Income (SSI). 
4. List all benefit income received from unemployment and workmen’s compensation. 
5. List all benefit income received from public assistance (TANF). 
6. List income received from an absent parent for child support or alimony. 
7. Include any other income received which is required to be listed for federal and state tax reporting purposes. 
8. Indicate the annual total of all sources of income. 
INSTRUCTIONS FOR COMPLETING SECTION C: 
PROVIDE INFORMATION OF CURRENT WORK, SCHOOL AND/OR TRAINING ACTIVITY FOR APPLICANT 
AND CO-APPLICANT (if applicable). 
1. Enter the name, complete address and telephone number of Primary Work/School/Training Site. 
2. Check the appropriate box to indicate if activity is work, school or training. 
3. Enter your starting date (month/date/year). 
4. Check the appropriate box to indicate if Work/School/Training activity is full time, part time or seasonal. 
Enter the number of hours per week and months per year spent at site. 
5. Include the information for your Secondary Work/School/Training activity (if applicable). 
INSTRUCTIONS FOR COMPLETING SECTION D: 
Questions 1-9. Check the appropriate box (either “Yes” or “No”) for each question. If you answer “Yes” to 
any of questions 2-5, provide the requested information. 
Questions 10. Check the appropriate box to indicate if you are applying for voucher payment assistance to 
reduce your child care costs or for contracted services in a community-based center. 
INSTRUCTIONS FOR COMPLETING SECTION E: 
1-2. Enter full name (last, first, middle initial), social security number and date of birth (month/date/year) for 
each child for whom assistance is requested. Check the appropriate boxes provided to indicate race, 
ethnicity and sex of child(ren). Indicate the hours, days and duration for which child care is needed. 
Check the appropriate box to indicate if the child(ren) has a special need, if yes, state the need. Enter 
the name of the center or caregiver if child(ren) is currently enrolled. 
INSTRUCTIONS FOR COMPLETING SECTION F: 
After reading and understanding the certification, applicant and co-applicant (if applicable) sign on the appropriate line and include 
the date.  A signed copy of the certification (SECTION F) must be attached to all applications, including initial and redetermination  
applications.            Rev. eff. 1/2007 
 


