Burlington County Community Action Program

718 Route 130 South Dr. Ruben Johnson

- Burlington, New Jersey 08016 Executive Director
Helping Pegple. Changing Lives.

Child Care Resource & Referral - . 1-877-322-2278
www. bceap.org

Dear Subsidy Program Applicant:

Enclosed you will find an application for the New Jersey Cares for Kids Child Care Certificate Program. Families

- who wish to participate in the program must meet income and eligibility guidelines and must submit the
following: :

e Compete address which includes telephone numbers for Employer or School
¢ Original documentation for income, which is the most recent four consecutive weeks of paystubs. If you
are a new employee please submit a letter from the employer or award letter
e School or Educational training documentation or letter from registrar’s office
e A copy of Social Security cards and Birth Certificates for all children in the household that are included in
family size
Please carefully read the attached instructions thoroughly. Incomplete applications will be returned and

will not be considered for funding. Also, please attach original income documentation only. Income
documents must cover the four consecutive weeks prior to the date you sign the application.

Also, if you have an order of child support, whether you are receiving it or not, please enclose original child
support case screens, this show your payment history.

Applications can be emailed to: BCCAPNJCKapplications@bccap.org or mailed: to BCCAP/NJCK 718
South Route 130, Burlington NJ 08016.

Once your application has been processed you will be notified via mail as to the status of the application.

To speak with our knowledgeable Child Care Resource and Referral Department to obtain names of child care
programs that accept the New Jersey Cares for Kids Subsidy Program please contact our Resource Specialist at
609-835-4329 x 5144.

If you have any questions please do not hesitate to call and speak with us.

Sincerely,

Bonnie Jackson
Child Care Resource & Referral Policy and Fraud Coordinator

United Way
of Burlington County
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Frequently Asked Questions:

WHAT {S THE NEW JERSEY CARES FOR KiDS (NJCK) SUBSIDY PROGRAM?
The NJCK Subsidy Program helps eligible applicants pay for a PORTION of their child
care costs. If the applicant is eligible and funding is available, the parent/guardian can
contact a child care setting that accepts NJCK customers. It is the parents’ choice and
responsibility to find a quality child care setting that fits the needs of their family.
If you need referrals for a child care setting please contact our
Consumer Education Resource Specialist at 609-835-4329, ext. 5144.

WILL THE SUBSIDY COVER ALL CHILD CARE COST S?
NQ. It will pay a portion. Attached is a MAXIUMUM CHILD CARE PAYMENT
RATE SCHEDULE that will show how much of the cost will be coveered, depending on
the type of care. The family is responsible to pay the remainder and a CO-PAYMENT
to the child care provider. That agreement is between the parent and the provider, not
NJCK.

HOW IS THE CHILD CARE PROVIDER PAID?

Child Care payments are issued through the E-Child Care System (ECC).
Pareiits/Guardians are responsible to either swipe their jssued EBT card or dial in on
the telephone to verify attendance. Please see the attached flyer for more ECC
information,

DO | NEED TO REPORT CHANGES IN MY INCOME, SCHOQL SCHEDULE OR
ADDRESS?

YES, All changes invelving application information must be reported to your case
manager in writing,

1\ iD HOURS?

New Iersey Cares for K1ds (NJCK) .
Mailing: 718 Route 130 South, Burlington, NJ 08016
Location: 1 Vansciver Parkway, Willingboro, NJ 0‘3046
Phone: 609-835-4329 Fax: 609-835-7659 -
Hours: 9:00 am - 5:00 pm, Monday through Friday
*There is a drop off mail box on the side of the building for your convenience.

Website: vy Dogae o
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Child Care Environment Quality Indicators

We suggest you visit and observe at least three programs before enrolling your child,
Use.this form to help rate the programs.

STAFF: Yes No
Dp staff. seem to-really.like the.shildren?
Dot “éstaffgpgak}wthe chlidrénwith-respeet?
Ar;e eg “ﬂdmn greetedwhen themar‘nye?
St enaﬂéh stgﬁ to sewe the chﬂdren? (see our webmte for child/teacher
tios _____mp.g_gg
SETTING: : . Yes | No
T i —— TR P v S T, - .
o Yées No
Yes | No
AR eRnGEd Msits WAIEomeY

For more information. or assistance with your child care search please call 609-835-4329, ext. 5144 or
visit our website:at-www.bccap:org.




AP Burlington County Community Action Program
718 Route 130 South Dr. Ruben Johnson
Burlington, New Jersey 08016 Executive Director

wy People. Charging Lives.,

Child Care Resource & Referral 1-877-322-2278
www. bceap.org

Do you have a physical or mental condition that
makes it harder for you to do what the State
regulations require?

If you have a physical or mental condition that makes it harder for you to do what the State
regulations require, you may have rights under Section 504 of the Rehabilitation ACT and the
Americans with Disabilities Act.

These laws protect people with many different conditions, including diabetes, heart disease,
HIV/AIDS, mental health problems, learning disabilities, a history of drug or alcohol addiction,
depression, and difficulty with walking, seeing, or hearing. You can tell us if you think you have a
disability.

If you cannot do something that we ask you to do, we may be able to help you do it. Here are some
ways that we think we can help:
e We can explain your paperwork or responsibilities in another way.
e We can help you complete your paperwork, in person (at our office) or on the telephone if you
cannot come to our office.
¢ We can give you more time to complete your paperwork.

You can choose to give us information regarding your disability. However, in order to assist you, we
may share this information with others who are responsible for this program. If you choose not to tell
us about your disability, and it is not obvious to us, Burlington County Community Action Program is
not responsible for providing an accommodation for you.

If you ask for help and don’t get it, you can file a complaint with New Jersey Cares for Kid's ADA
Case Manager, Janelle Sample, at (609)835-4329, ext. 4052.
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Child Care Resource & Referral 1-877-322-2278
www. bceap.org

REQUEST FOR ADA ACCOMMODATION

Date:

Customer Name:

Case ID:

Accommodation requested:

Reported disability:

Documentation of disability provided
Documentation of disability requested

Date received

( )yes ( )no
( )yes ( )no

Accommodation request:

( ) approved

( ) denied

( ) alternate accommodation offered

Rationale for decision:

Accommodation provided:

Date:

Staff signature:




STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES
MAXIMUM CHILD CARE PAYMENT RATES

CHILD CARE
LICENSED ACCREDITED GROW NJ KIDS GROW NJ KIDS GROW NJ KIDS
Effective: January 6, 2019 CHILD CARE CENTERS CHILD CARE CENTERS 3-STAR RATED PROVIDERS 4-STAR RATED PROVIDERS 5-STAR RATED PROVIDERS
MONTHLY WEEKLY DAILY MONTHLY WEEKLY DAILY MONTHLY WEEKLY DAILY MONTHLY WEEKLY DAILY, MONTHLY WEEKLY DAILY
INFANTS
Birth to 17 Months )
Full Time Care (6 hirs or nore) 904.02 208.78 41.76 949.22 219.22 43.84 | 1,012.50 233.83 46.77 | 1,063.13 245.53 4911 | 1,116.28 257.80 51.56
3/4 Time (4or 5 hrs) 156.59 31.32 164.41 32.88 175.38 35.08 184.14 36.83 193.35 33.67
Part Time Care (2 0r 3 lirs) 452.01 104.39 20.88 474.61 109.61 21.92 506.25 116.92 23.38 531.57 122.76 24.55 558.14 128.90 25.78
1/4 Time (1 hir or fewer) 52.20 [ 27 QAR 54.80 KT R965 58.46 [, ; **1X6% 61.38 |, X298x 64.45 [ 51%8F
FANTS !
Birth to 17 Months (Special Care Rate)
Full Time Care (6 hrs or more) 1,084.82 250.54 50.11 | 1,139.06 263.06 52,61 | 1,215.00 280.60 56.12 | 1,275.75 294.63 5893 | 1,339.54 309.36 61.87
314 Time (4 or 5 hrs) 187.90 37.58 197.30 39.46 210.45 42.09 220.97 44.19 232.02 46,40
Part Tisne Care (2 or 3 hrs) 542.41 125.27 25.05 569.53 131.53 26.31 607.50 140.30 28.06 637.88 147.32 29.46 669.77 154.68 30.94
1/4 Time (1 hr or fincer) 62.63 12.53 65.77 13.15 70.15 14.03 73.66 14.73 77.34 1547
TODDLERS !
18 to 29 Months
Full Time Care (6 ltrs or mare) 761.46 175.86 35.17 799.53 184.65 36.93 814.77 188.17 37.63 855.50 197.58 39.52 898.28 207.45 49
314 Time (4 0r 5 hrs) 131.89 26.38 138.49 27.70 14113 28.23 148.18 29.64 155.59
Part Time Care (2 or 3 hrs) 380.73 87.93 17.59 399.77 92.32 407.39 94,08 18.82 427.75 98.79 19.76 449.14 103.73
1/4 Time (1 hr or fezver) 43.96 | - 879 46.16 | 47.04 [ %41 49.39 _ 988 51.86 | . X
TODDLERS
18 to 29 Months (Special Care Rate)
Full Time Care (6 hrs or more) 913.76 211.03 42,21 959.45 221.58 44.32 977.72 225.80 45.16 | 1,026.60 237.09 4742 | 1,077.93 248.94
3/4 Time (4 or 5 hrs) 158.27 31.65 166.19 33.24 169,35 33.87 177.82 35.56 186.71
Part Time Care (2 or 3 hrs) 456.88 105.52 21.10 479.72 110.79 22,16 488.86 112.90 22.58 513.30 118.55 23.71 538.97 12447
1/4 Time (1 hr or frweer) 52.76 10.55 55.40 11.08 56.45 11.29 59.27 11.85 62.24
PRESCHOOL .
30 Months to 5 Years
Full Tite Care (6 lirs or more) 644.96 148.95 29.79 677.21 156.40 31.28 703.01 162.36 3247 738.16 170.48 34.10 775.07 179.00 35.80
314 Time (4 0r 5 hrs) 111.71 22.34 117.30 . 23.46 121.77 24.35 127.86 25.57 134.25 .6.85
Part Time Care (2 or 3 hrs) 322.48 74.48 14.90 § 338.60 78.20 15.64 35151 8118 16.24 369.08 85.24 17.05 387.54 89.50 7.90
1/¢ Time (1 hra or fewer) 37.24 [ 7857 39.10 [ %835 40,59 [ 8.12 42.62 ~ 8,574 44751 - "|8395§
PRESCHOOL
30 Months to 5 Years (Special Care Rate)
Full Time Care (6 hirs or more) 819.10 189.17 37.83 860.06 198.63 39.73 892.82 206.19 41.24 937.46 216.50 43.30 984.34 227.33 5.47
3/4 Tinte (4 or 5 hrs) 141.88 28.38 148.97 29.79 154.65 30.93 162.38 3248 170.50 4.10
Part Time Care (2 or 3 hrs) 409.55 94.58 18.92 430.03 99.31 19.86 | 446.41 103.10 20.62 468.73 108.25 21.65 492,17 113.67 2273
114 Time (1 hr or fewer) 47.29 9.46 49.66 9.93 51.55 10.31 54.13 10.83 56.83 11.37
SCHOOL-AGE '
5013 Years
Full Time Care (6 hrs or nore) 581.90 134.39 26.88 611.00 141.11 28.22
3/4 Time (4 or 5 hrs) 100.79 20,16 105.83 21.17 -
Part Time Care (2 or 3 hrs) 290.95 67.19 13.44 305.50 70.55 14.11
1/4 Time (1 hr or fewer) 33.60 [~ 6.72. 3528 1 7106
SCHOOL-AGE
5 to 19 Years (Special Care Rate)
Full Time Care (6 irs or more) 739.01 170.67 34.13 775.96 179.21 35.84
314 Tine (4 or 5 hrs) 128.00 25.60 134.40 26.88
Part Time Care(2 or 3 hrs) 369.51 85.34 17.07 387.98 89.60 17.92
1/4 Time (1 hr or fewer) 42.67 8.53 44.80 8.96

expenses in excess of these maximum rates, as well as for the required co-payment.
Proportionate to the full time and part time rates listed above, maximum amounts paid only through the TANF Work First New Jersey and Transitional Child Care program include rates for 3/4 time (4 or 5 hours per day) and 1/4-time (1 hour per day) ffor

agreements created prior to December 17, 2018, TANF and non-TANF Agreements created on or after December 17, 2018 will utilize Full Time Care’ and "Part Time Care' rates. Full Time Care’ is 6 hours or more and ‘Part Time Care’ is less than 6 hours. The

Special Care Rate is only applicable for children that meet the criteria of the "Child with a Disability” defintion.
Provider/caregivers eligible for accredited rates include:
> Licensed child care centers accredited by the National Association for the Education of Young Children - National Academy of Early Childhood Programs, Council on Accreditation (COA) of Services for Families and Children, and National Easly
Childhood Professional Accreditation (NECPA) prior to June 1, 2018,
> Registered family child care providers accredited by the National Association for Family Child Care;
> School age child care programs accredited by the National School Age Child Care Alliance; and

> Summer camps accredited by the American Camping Association.

The amounts listed above represent the maximum authiorized rates for child care. The patent/applicant may select a provider with a cost higher than these maximum rates; however, in such instances, the parent/applicant is totally responsible for all



STATE OF NEW JERSEY

DEPARTMENT OF HUMAN SERVICES
MAXIMUM CHILD CARE PAYMENT RATES
FAMILY CHILD CARE HOMES AND APPROVED HOMES

" REGISTERED ACCREDITED APPROVED HOMES
Effective: January 6, 2019 FAMILY CHILD CARE HOMES FAMILY CHILD CARE HOMES FFN & IN-HOME PROVIDERS
MONTHLY WEEKLY DAILY MONTHLY WEEKLY DAILY MONTHLY WEEKLY DAILY
INFANTS
Birth to 17 Months :
Full Time Care (6 Iirs or niore) 670.28 154.80 30.96 703.20 16240 3248 403.56 93.20 18.64
314 Time (4 0r 5 hrs) 23, 121.80 24.36 69.90
Part Time Care (2 or 3 hrs) 335.14 5. 35160 81.20 16.247 201.78 46.60
1/4 Time (1 hr or fwer) 2y 40.60 |~ A 23.30
INFANTS
Birth to 17 Months (Special Care Rate)
Full Time Care (6 hrs or more) 814.04 856.48 197.80 39.56 487.56 112.60 22,52
3/4 Time (4 or 5 lirs) 148.35 29.67 X
Part Time Carce (2 or 3 hrs) 407.02 428.24 98.90 243.78
14 Time (1 hr or frwer) 49.45
TODDLERS
18 t0 29 Months
Full Time Care (6 hrs or more) 670.28 154.80 30.96 703.20 162.40 3248 403.56 93.20 18.64
3/4 Time (4 or 5 hrs) 116,10 23.22 121.80 24.36 69.90 13.98
Part Time Care (2 or 3 hrs) 335.14 77.40 15.48 351.60 81.20 1624 201.78 46.60 9.32
1/4 Time (1 hr or fewer) 38.70 7.74 40.60 8.12 23.30 4.66
TODDLERS
18 to 29 Months (Special Care Rate)
Full Time Care (6 hrs or more) 814.04 188.00 37.60 856.48 197.80 39.56 487.56 112.60 22.52
3/4 Timz (4 or5hrs) 141.00 28.20 148.35 29.67 84.45 16.89
Part Time Care (2 or 3 hrs) 407.02 94.00 18.80 428.24 98.90 19.78 243,78 56.30 11.26
1/4 Time (1 hr or frwer) 47.00 9.40 49.45 9.89 28.15 5.63
PRESCHOOL
30 Montlis to 5 Years
Full Time Care (6 hrs or more) 526.52 12160 24,32 549.92 127.00 25.40 314.36 72.60 14.52
3/4 Time (4 or 5 hrs) 91.20 95.25 54.45 10.89
Part Time Care (2 or 3 hrs) 263.26 60.80 63.50 157.18 36.30 7.26
1/4 Time (1 hrs or fewer) 30.40 31.75 1815 [ 363
PRESCHOOL
30 Months to 5 Years (Special Care Rate) .
Full Time Care (6 hrs or more) 670.28 154.80 30.96 703.20 162.40 3248 403.56 93.20 18.64
314 Time (4or S hrs) 116.10 2322 121.80 24.36 69.90 13.98
Part Time Care (2 or 3 hrs) 335.14 7740 1548 351.60 . 81.20 1624 201.78 46.60 9.32
1/4 Time (1 hr or fewer) 38.70 7.74 40.60 8.12 23.30 4.66
SCHOOL-AGE
5 tol3 Years
Full Time Care (6 hrs or niore) 526.52 121.60 24.32 549.92 127.00 25.40 314.36 72.60 14,52
3/4 Time (40r35lrs) 91.20 18.24 95.25 19,05 54.45 10.89
Part Time Care (2 or 3 hrs) 263.26 60.80 1216 274.96 63.50 12.70 157.18 36.30 7.26
1/4 Time (1 hr or frwer) 30.40 6.08 31.75 6.35 18.15 3.63
SCHOOL-AGE
5 to 19 Years (Special Care Rate)
Full Time Care (6 krs or more) 67028 154.80 30.96 703.20 162.40 32.48 403.56 93.20 18.64
3/4 Time (4or5lrs) 116.10 2322 121.80 24.36 69.90 13.98
Part Time Care(2 or 3 hrs) 335.14 77.40 15.48 351.60 81.20 16.24 201.78 46.60 9.32
174 Time (1 hr or fewer) 38.70 7.74 40.60 8.12 23.30 4.66

The amounts listed above represent the maximum authorized rates for child care. The parent/applicant may select a provider with a cost higher than these maximum rates;

however, insuch Ir thep /applicant is totally responsible for all expenses In excess of these maximum rates, as well as for the required co-payment.

Proportionate to the full time and part time rates listed above, maximum amounts paid only through the TANF Work First New Jersey and Transitional Child Care program
Include rates for 3/4 time (4 or 5 hours per day) and 1/4-time (1 hour per day) for agreements created prior to December 17, 2018. TANF and non-TANF Agreements created
on or after December 17 2018 will utilize ‘Full Time Care' and ‘Part Time Care’ rates. 'Full Time Care' is 6 hours or more and ‘Part Time Care' is less than 6 hours. The Special

Provider/, le for accredited rates include:
> hcensed chﬂd care cmhen accredited by the National Association for the Education of Young Children - National Academy of Early Childhood Programs, Council on

Accreditation (COA) of Services for Families and Children, and National Early Childhood Professional Accreditation (NECPA) prior to June 1, 2018.
> Registered family child care providers accredited by the Nationa] Association for Family Child Care;

> School age child care programs accredited by the National School Age Child Care Alliance; and

> Summer camps accredited by the American Camping Association. .
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State of New Jersey
DEPARTMXNT OF HUMAN SERVICES
62018'2019
INCOME ELfGIBlLITY SCHEDULES
FOR PUBLICLY SUBSIDIZED
CHILD CARE ASSISTANCE or SERVICES
Income Eligibility for the Child Care Assistance Program State Funded
Federal and Other Selected Child Care Programs Including Preschool Kinship
Head Start Wrap Around Child Care Administered through the Child Care
Program* New Jersey Department of Human Services Services
Maximum Maximum Allowable Maximur Allowabls Maximum Allowsble
Allowable Annusal Gross Family Income for Maximum Allowabls Maximum Allowable Annual Gross Family Income for Annual Gross Family Income for
Annual Family Entry Level Annual Gross Family Income Annual Gross Family Income . Eligibility for Eligibility for :
Gross and/or At l_!ec'lerermlnation Prior to Exit Clients Under Clients Over p
Income Initial Eligibility Age 60 Age 60 C
TIER A TIER B TIERC TIER D TIER E* ) E
Represents Represents Represents Represents Represents Represents Represents Represents .
100% of the ° 150% of the 175% of the 200% of the 250'/-_ of the 85% of the 350% of the 500% of the
2018 2018 2018 2018 2018 2018 2018 -+ 2018
Famlly Federal Federal Federal Federal . Federal New Jersey Federal Federal i
Size Poverty Index Poverty Index | Poverty Index Povert! Index Poverty Index State Median Income Poverty Index Poverty Index ;
1 $12,140 $18,210 $21,245 $24,280 $3|f,350 $53,493 - $42,490 $60,700 )
2 $16,460 $24,690 $28,805 $32 920 $41,150 $64,009 $57,610 $82,300 s
i
3 $20,780 $31,170 $36,365 * $41,560 $51,950 $79,608 $72,730 $103,900 ;
4 ' $25,100 $37,650 $43,925 $50,200 $62,750 $97,653 $87,850 $125,500 i
5 $29,420 $44,130 $51,485 $58,840 $73,550 $104,793 $102,970 $147,100
6 $33,740 $50,610 $59,045 $67,480 | $84,350 © ° $111,933 $118,090 $168,700 ‘ g
.1 $38,060 $57,090 $66,605 $76,120 $95,150 $119,073 $133,210 $190,300 ':
8 $42,380 $63,570 $74,165 $84,760 $105,950 $126,213 $148,330 $211,900
9 $46,700 $70,050 $81,725 $93,400 $116,750 $133,353 $163,450 $233,500 x
10 ' $51,020 $76,530 $89,285 $102,040 $127,550 $140,493 $178,570 $255,100
11 $55,340 $83,010 $96,845 $110,680 $138,350 $147,633 $193,690 $276,700 ’
$59,660 $89 490 $104 405 $119,320 $149,150 $154,773 $208 810 $298,300 ;

Note: Tier E represents the one-time Graduated Phnse-Out period of child care assistance that may be uuhzed for one year,
Source : Annual Updawe of the HHS Poverty Guidelines, Federal Register , Vol. 83, No, 12, Thursday, January 18, 2018, Page 2642

Soutce : Gensus Bureau Median Family Income by Family Size, Department of Justice, Cases Filed as of November 1, 2017, https:/fwww justice.gov/




Child Care and Early Education
Service Eligibility Application

STATE OF NEW JERSEY ¢ DEPARTMENT OF HUMAN SERVICES

Applicant Instructions for Completing the Child Care Eligibility Form

The following instructions are keyed to the varlous sections of this form. Please-read carefully.

» INSTRUCTIONS FOR COMPLETING SECTIONA

1. Enter your full name (last, fitst, middle Initial), soclal 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
apphcatlon for assistance, If you are nét an immiediate 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
spouss or-co-applicant, social security number and date of birth
{month/datelyear), Check the appropriate boxes provided to
indicate the raee, 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) aitends.

4. Enter your home telephone number

5. Enterthe “{family size® meaning the number of adults (persons
18 years or older who are legally responsible for the ehildren)
and dependent adulls (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 8 dependent adult (grandparent) and
two childran state: “# of Adults: 3. # of Ghildren: 2."

Note: If as a singleparent, you and your child(ren) live with your
mother and father, you would NOT-include the grandparerits in
thefamlly slze.

P INSTRUGTIONS FOR COMPLETING SEGTION B

Provide Income Information Based on the Current Year.
Fill in All Blanks. List Gross Flgures Unless Otherwise
Indicated. If You Recelve None in a Certaln Category,
Write “0.”

For each adult (applicant co-applicant or other dependent adult)
residing in the househiolth unit, list all cufrent income information.
Coltirnns. are provided to enter incote information either by week,
every two weeks, month or year, For soparaled or divorced spouses,
include only that Income (l:e., child support or alimony) which is
avallable to the custodial family,

1. List all gross income due to-wages and salary.
2. List all ‘benefit Income recelved from pensions and retirement.

3. List all benefit incomeé recelved from Supplemental Security
Income (SSI).

4. List all benefit income recelved from unemployment and
workmen's compensation,

5. List all benefit Income recelved 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.

P INSTRUCTIONS FOR COMPLETING SECTIONC

Provide Information of Current Work, School and/or Tralriing
Activity for Applicant and Ca-Applicant (if appiicable).

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 daté (month/datelyear).

4. Check the appropriate box to indicate If Work/School/Training
activity Is full time, part time or seascnal. Enter the number of
hours per week and months per year spent at sile.

5. Include the information for your Secondary Work/School/Tralning
activity (if applicable).

‘» INSTRUCTIONS FOR COMPLETING SECTIOND

Questions 1-9. Check the appropriate box (either “Yas” or “No")
for each question. If you answer “Yes” to any of questiens 2-5,
provide the requested information.

Questions 10.Chaeck the appropriale box to indicate if you are
applying for assistance because you are Ineligible for the TANF or
TCC programs.

Questions 11. Check whether you understand you are applying
for voucher or contracted child care services.

Questions 12, Check whether all of the children in your family have
health Insurance and if you wish to receive an application for NJ
Family Care.

» INSTRUCTIONS FOR COMPLETING SECTIONE

1-2. Enter full name{last, first, middle initial), soclal security number
and date of birth (monthldatelyaar) for each child for whom
assistance is requested. Chéck the appropriaté boxes provided to
indicate race, ethniclty and sex of child(ren). Indicate the hours,
days and dyration for which child care Is needed. Chéck the
appropriate box to indicate if the child(ren) has a special need, if
yes, state the need. Check the appropriate box to indicate If the
child is a US gitizen, If yes, attach.a copy of the ¢hild's birth certificate
and social security card, Proof of the child's citizenship Is not
required for Abbott, Child Protective Services, Kinship or Post-
Adoption sibsidies,

P INSTRUCTIONS FOR COMPLETING SECTIONF

After reading the certification, applicant and co-applicant (i
applicable) sign on the appropriate line and include the date.

Rev 12/08
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' “PARENTICOWAPPEIGANT, 1~ PARENT/GO-APPLICANT

ADDRESS REPLY TO:

The Child Care Resource and Referral Agency located In the
county where you live. A list can be fotind at:
hitp://www.state.nf.us/humanservices/dfd/programs/child/ccrr/

Child Care and Early Education
Service Eligibility Application

STATE OF NEW JERSEY. @ DEPARTMENT OF HUMAN SERVICES
L o TS AN S i Gl Please Read Instructions, Print Clearly, Answer All Questions

4, PARENTIAPPLICANT NAME S0CIAL SECURITY NO. DATE OF BIRTH
[l /
{Lasly {FirsTy [(7AN) 79'0151' N nb'é?) (Mo./Dy./Vr)
The following. Information.ls needed for stafistical purposes. Check ane ar more of the approprlalg Dboxes to indicale apphcanl respanse,
RACE: o American Indian or Alaskan O Asian 0 Blaek or African American O Native Hawailan/Pacific Islander [0 White
ETHNICITY: Hispanic/latino: DOYes [DNo sex:  OMale [ Female
Relationship.of APPLICANT to chlldren: [0 Father 3 Mother 0O Legally-Responsibie Aduit OFoster Parent D Other:
2. PARENTICO-APPLICANT NAME (If Applicable) SOCIAL SECURITY NO. DATE OF BIRTH
—_ - / /
(Last) ~ {First) Y D:g/l Number) (Mo./Dy./Yr.)
Tha following informatlon Is needed for sfalistical purposes. Chegk one or more oft e approprislg boxas to indicate applicant response.
RACE! 0 Amerlcan Indian or Alaskan [ Aslani 0 Black or African American  [3 Native Hawaiian/Pacific Islander (1While

ETHNICITY: HispanlclLatirro: CYes CINo sex: D Male  OFemale

3, HOME-ADDRESS {Nd'mber and Street)

City: State: .Zlp Code:
County: ‘School District;

4, HOME TELEPHONE:

5. NUMBER OF-ADULTS IN FAMILY: NUMBER OF CHILDREN IN FAMILY: TOTAL FAMILY SIZE:

Family size includes parent; Spouse, nhtfdron for whom subsldy Is raquasted, ofther dependent children, or aduils claimed on applicant’s ar ca-gpplicant's

IRS 1040. In cases of kinship, family. size includes the child for whom subsidy is requested and all, dspendents clajmed on the grandparont’s, auht's or
rolative’s IRS 1040. For DYFS cases, a child and.any of his/her siblings living In the same home and who ere in DYFS-paid out of home.placement shall
be counlad 1o defermine the size of the family.

Attach Originat Proof of Income - Most Recent Four Consecutive Weeks
Informationis not required fof DYFS-pald caregivors, Payments for DYFS chilldrn in out o ome placoment doos nol ount 05 Income,

Family Iﬁcqme Information

-For eaclt-source, binter Income Information’ "PARENT/GO-ARPLICANT i . " PARENT/COAPPLICANT

-either by week, bl.wabg/iy month- or yesr. List gross incoma for current: List gross fcame for current:

Include child-sypport aiid/or-allmory. _WEEK ___2WEEKS _ MONTH _ YEAR | WEEK __2WEEKS _MONTH _ _YEAR
1.Wages and Salary (gross):

v s o v . P — L Rt “f e e awe

2, Penslons, Retiroment:

3. SupplomontaliSocial-Securlty Benefita:

UGS SRR P DTN B e R SRR I J————

4, Unomploymant, Worknion's Gompensation: R T T e
5, TANF Gash Assistance: ’j
*6. Child Support/Alimény:

Namo 6f PRIMARY Work/SchoolfTralning Site:
Comploto Address{Streat, City; Stete. & Zip):
(It applicabls, dnler “Self-Employad}

Telaphona Number: [{ ) ¢ )
. VAV ] Work 3 School 0 Training 0 Wark 3 School [ Tralning
Check One: Enter Starting Date (Mo/Dy/Yr): Stort Dot I , Stat Dalo _ i ;
Chéck One and Enter: Numbier of Hours/|  [] Full Timo (1 Part Time # Hris/Wk 0 Full Time DPanTime . #HmWk
Wegk sind MonthsiYear for Work/Sthool(Teaining] [ Seasonal Employment . HMosiYr [ Seasonal Employment —_— AMosiYr

Nams of SECONDARY Work!Schood Training Site:
Complete Address (Strest, Cily, State, & Zip):

Tolophone Number: | ( ) { )
. ot . . 3 Work [ Sehpol 3 Training [ Work 0 Schoot 3 Training
Chack One: Entgr Statting Date {Mo/Dy/Yr): Start Dato _ P / StertDate /. ;
Chock Onp and-Enter; Numbec of Hourst] DIFullTime  DPorTime . #HrsMWk CFuiTime (3 Part Time # HraWk
Waok and Monthleear for WorkdSchool/Tralning | O Seasonal Employment —_— . B ModiYr [3 Seasanal Employment . # MosfYr

* Ihcomplete Applications WIll Not Be Accepted * DHSICC:t (12/2008)



D ons Must Be Answered. Incomplete Applications Will Not Be Accepted.
_ » 7 Supporting Documents Must Be Attached For Verification

O O 1. Areyou currently parlicipating in (he Food Stamp Program? - ’
O O 2. Are you currently receiving/have you received assistance for child care with a Temporary Assistance lor Needy Families (TANF) or
Transitional Child Care (TCC) grant through the Work First New Jersey (WFNJ) Program within the last two years? If yes, indicate when
benefits do/did expire by entering Month, Day and Year / / and TANF case number:
Is your famlly en active case with the Division of Youth and Famlly Services (DYFS) and are the children for whom you are requesting
subsidy residing with you? 1f yas, please give the name of the office:
Are you. currently recelving a TANF-grant? If yes, please indicate the TANF case number;
Do you or a member of your family have a chronic medical problem for which child care is recommended as part of a lreatmentlrehabilitation
plan? Ifyes, indicate the name of the individual/fagency authorizing the ireatment plan and telephone nuniber:
AgencyName: __ Telephone #: ( )
Are _you the head of the household In which you reside?
. Are you cutrantly homelass or at risk of becoming homelass?
Arethe children for whom you are reguesting child care assistance in a DYFS foster hore, DYFS para-foster home, or DYFS pre-adoptive
home. If you are employed or participating In a school or tralning program, proof must be attached for DYFS purposes,
8. Do you receive any cash or voucher assistance. to specifically pay for housing?
10. Are you requesling assistance because the County Welfare Agency/Board of Soclal Services (CWA/BSS) Informed you that you are

ineligible for the Temporary Assistance for Needy Familles (TANF) or Transitional Child Care (TCGC) Program?
1. lunderstand that lam applying to the agency for: 3 VOUGHER payment assistance [J CONTRACTED sorvices ina comunity-based center
12. Do all'of the children in this family have health insurance benefits? [JYes [ No

1 NO,-do.you wishi to receive an application for NJ Family Care? [ Yes [J No

include Each Child Needing Child Care Service and for Whom Assistance Requested.
Use Addendum Form to Provide Information for Addiitonal Children.

All Questi
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Children
Information -

FULL NAME OF GHILD:NO: 1 SOCIAL SEGURITY NO,.  DATEOFBIRTH
e e ™ e e e /
“{LasY (Flrst) (M.1.) (9 Digit Number) {Mo./Dy./Yr.)
The folléwing informalion is needed for slatislical purjposes: Check ond or more of the appropriate boxes lo indicale applicant responss.
RACE: (1 Ametican Indian or Alasken [ Aslan ) Black orAfricanAmerican ) Native Hawaiian/Padific Islander [J White

ETHNICITY: HispanicLatino: [JYes [ONo  sex: [(JMale [ Female
indicate tHe hour/days/duration for which child care Is needed:
Child has aspecialneed: [INo [OYes Ifyes, statespeclal neadand attach veritication:
 ChildisatScilizenorgqualifiedalien?  [INo [IYes If yes, attacl vetitication (copy of Soclal Security Card and Birth Geitificate or,
If applicable, Resident Alfeh Cdrd)

AGENCY-USE; Status (Check Onej: [JDenisd [ JApproved  [JWalling List L) Pénding

DYFS USE: (Enter the NJ Spirit Case No,) Program: Code: Gomponent:
Assessed Go-Payment (Enter and Clrclo One): $ Wk, Mo. Envoltnent Date: / / }
FULL NAME:OF GHILD NO. 2 S " SOGIAL SEGURITY NO. DATE OF BIRTH
st) {Firsty ™) T (eDigitNumber) (Mo./Dy.Nr)

{La
The lollowing information is nieeded lor stalistical puiposés, Chack one or more ol the appropriate boxes- lo indicate applicant response.
‘RACE: ‘[ Amarican IndianorAlagkan O Asian [ Black orAfricanAmerican [ Native Hawallan/Pacificislander  [J White

ETHNICITY: HispaniciLatino: [OYes [INo sex: [Male [JFemale

Indicate the hour/days/duration for which child care is neaeded: )

€hild hasa specialnesd: [INo  [IYes Ifyes, state speclalnged-and attachiverlfication: —— e

Child isaUSreltizenoraqualifiedalien? [INo OYas [f yes, attach verification-(copy of Social Securlty Card and-Birth Certificate or,
if applicable, Resident Alien Card)

.AGENGYUSE: Status (Check Ona: [ClDenied [JApproved [JWaitingList [ Pending

DYFSUSE: (Enter the'NJ-Spirit Case No.), Prograns: Code: Component:
Assessed-Co-Payment (Eriter and Circle One): $ Wk, Mo. Enrofiment Date: / __/
. FULL NAME OF CHILD:NO, 8 . :SOCIAL SECURITY NO. DATEOF BIRTH

Lasy ) Firsh) 0 T @DigtNumben MioDyYr)
The following informalion Is needed for statistical purposes. Check .ons or more of the appropriate baxes to indlcale applicant rosponss.
RACE: 1 American Indlan orAlaskan [0 Asian [ Black or AfricanAmerican [ Native Hawallan/Pacificistander [ White
ETHNICITY: Hispanicflatine: [OYes [ONo  sex: [OMale []Farale
indicate the-hour/days/duration for which child care.is needed:
Childhasaspecialnesd: [N [ Yes [Ifyes, state special néed and attach verification: : :
ChildisaUSitizenoraqualifiedalien? [No [JYes If yes, attach verification (copy.of Soclal Securily Card arid Birth Certificate or,

If applicable, Resident Alfen Card)

AGENDY USE: Status (Check One): Openled  [JApproved  C1Waiting Liat [ Pending

‘DYFS USE: (Enterthe NJ Spirit Case No.) Program:; Code: Component:
_ Assassed. Co-Payment (Enter and Clele One): $ Wk. Mo, Enroliment Date: /7

You iViay Be Requived to Provide Additional Proof of Family Size, Income, Citizenship or Residency to Verify Eligibility.
Supporting Documentation Required May Include Mast Current IRS Form 1040, Utility Bill or Birth Certificate,
; ' ' DHS/GE:2 (12/08




ADDRESS REPLY TO:

Child Care and Early Education
Service Eligibility Application

STATE OF NEW JERSEY # DEPARTMENT OF HUMAN SERVIGES

Parenl/Applicant Name:
Sovial Security Number: Dale of Bifth: [/

Complete for Each Additional Child for Whom You Are R
4 FULT "GECHIED NO. EOF BIR
4 — /7

(Last) (First) (ML) (9 Digit Number) (Mo./Dy.Yr)
The following informalion is needed for statistical purposes. Check one or more of the appropriate boxes fo indicale applicant response.
RACE: 1] AmerlcanindlanorAlaskan  (J Asian (3 Black orAfrican American (5 Native Hawallan/Pacific Islander Efl, White
EwiNicITY; Hispanicfiatino: (JYes CONo  sex: [IMale [J Female
Indicata the hour/days/duration for which child care isneeded:
Childhasaspeclalrieed: [INe ([JYes Ifyes, state special need and attach verification:
Childisa US cltizen or aqualified alien? (INo [OVes If yes, aftach verlfication {copy of Social Securlty Card and. Birth Certificate on

It applicable, Resident Allen Card) '

AGENCY USE: Stalus (Chack Orie): DObenled [ Approved [ Walting List CIPending

sting Subsidy
R 0.

DYFS USE: (Enter the NJ Spirit Case No,) Program; Code: Cormporent;
Assissed Co-Payment (Enter and Circle One): $ Wk. Mo. Enroliment Date: VA 4
I_{_i_ FULL.NAME OF CHILD NO, & SOGIAL SECURITY NO, DA";E OF B/IRTH
= {Last). {Firs) ) T @ DigtNomben) (Mo./Dy.Yr)

The following Information Is needed fot stalistical purposes. Check one or more of the appropriate boxes to indicate applicant response.
RACE: [0 American indlanorAlaskan ] Asian [3 Biack or African American Natlve Hawallan/Pacific Islander [1 White

EYHNICITY:  Hispamic/Latino: [JYes [JNo sex: [OMale [J Female

Indicate the hour/days/duration forwhich child care Is needed:

Chlldhasaspecialnged: [No [ Yes [fyes, state special need and attach verification;

Childis a US<itizen ora qualified alien? O No (Yes  If yes, attach verification (copy of Social Sectrlty-Card and Birth Certiflcate or,
it applicable, Resident. Allen Card) ] ,

AGENCY USE: Status (€heck Ona). Obened (I Approved  ClWaltingList [ Pending

DYFSUSE: (Enter the NJ Spirit Gase No.) Program: Code: Component:
Assessed Co:Payment (Enter.and Gircle One): $ Wi, Mo, Envolment Date: ___ /7
L(_i; FULLNAWEOR CHIED.ND. & SOCIAL SEGURITY NO, BATE OFBIRTH
GIED) (28 T (Mo.JDy.Nr)

X ) Last

Tha following ‘Inlqrmg(llqn 'l,i needed for slatistical purposes. Check one or more of lhe appropriale- ioxes {o Indicate applicant response.
RACE: [0 AmericanindlanorAlaskan [ Asian [ Black orAficanAmerican {3 Native HawallanjPacificlslander  [J White

ETHNICIFY: HispaniclLatino: TOYes [ONo  sex: [OMale [J Female

Indicate the hour/days/duration forwhich:child care is needed:
Childhasaspecialneed: [JNo [J Yes [yes, state-specialneed and atlach verification:
Childis a US citizen of aqualifiedalien? CINo [lYes {f yes, attach verification (copy of Social Security Card and Birth Eertificate or,

) If applicable, Resident Alien Card)

AGENCYUSE Status, (él\eck- Qne): Dnenied [ Approved  [JWaiting List [ Pending

DYES USE:(Enter the Ny Spirlt Case No.) __ Program: Code: Gomponent: ________
-Assessed Co-Payment (Eiter and Circle Gne): $ Wk, Mo. Enroliment Date; [/
L?’_ FULL NAME:OF. GHILD NO. 7 SOGIAL SEGURITY NO. nm;ebr B/lR'TH
’ i (Lasy {Firsl) [ #N) T T{@DigtNumber)” (MoJDy.NTy
The following. information is needed lor stalistical purposés, Check one or miora of the approEr‘iale boxes fo indicate applican! response.
RAGE: [0 American IndianorAlaskan 3 Asian [ Black or African American Native Hawalian/Pacific Islander  [J'White

ETHNICITY: Hispanit/Latinio: [Yes [OINé  sex: [OMale [J Female

indicate ths hour/daysiduration forwhich chilld cafe is needed: ‘

Ghildhasaspeciaineed: [ONo [J Yes [fyes, stale special need and-attach verification:

Childis aUS'cltizen ora qualifisd allen? [INo [JYes Ifyes, sttach verlfication {copy of Social Security Card and Birth Certificate or,
if appilcable, Resident Allen Card)

AGENCY USE: Status: (Cheqk One}: ) ]:]Dehied [ Approved [ Waiting List 1 Pending
DYFS USE:{Enter the N Spirit Cass No.) Program: Code: Component: ]
Assessed Co-Payment {Enter-and Gircle One): $ Wk, Mo. Enralment Date: / /

DHS/CC:2A (12/08)




CC-192 (Rev 12/17)

STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF FAMILY DEVELOPMENT

NJ CHILD CARE SUBSIDY PROGRAM
Application Addendum

All families receiving a subsidy through the NJ Child Care Subsidy Program must provide the following information:

Are your family assets worth more than $1,000,000? [ 1No []Yes
Note: Assets may include but are not limited to, personal bank accounts, business accounts, real estate, and personal property.

If the primary language spoken in your home is not English, please specify that language:

Is the Applicant:

On Full-Time Active Military Duty [INo []Yes.

In the National Guard/Military Reserve [ _]No [ ]Yes

Self-Employed [INo []Yes

Is there a Co-Applicant? [(ONo [Yes
If yes, are they: . .
On Full-Time Active Military Duty [INo []Yes
In the National Guard/Military Reserve [ |No []Yes
Self-Employed CINo [JYes

Are you homeless based on one or more of the following? [JNo []Yes
« Living in.an emergency or fransitional shelter.

» Staying in a motel, hotel, trailer park, or campground or sharing housing with other persons due to loss of housing,
economic hardship, or similar reason.

e Living in a car, bus/train station, park, abandoned building.

» Living or sleeping in any public or private place that is not normally used as a residence or as a regular sleeping
accommodation.

« Living in substandard housing (i.e. no electricity, running water, etc.).

I hereby certify that all of the information provided is true and correct to the best of my knowledge. | also acknowledge that
submitting false or misleading information, intentionally omitting information or intentionally causing others to omit or fail to
report information is cause for denial or termination from the child care program and | may be subject to all legal and
equitable remedies.

Applicant Name Applicant Signature Date
Co-Applicant Name Co-Applicant Signature Date
DISCRIMINATION

This program prohibits discrimination in determining efigibifity for child care assistance.
If you believe you have been discriminated against by the New Jersey Child Care Subsidy Program because of race, color, disability, refigion, national origin or another reason, you can contact:
Office of the Director, Division of Family Development, N.J. Department of Human Services, P.0. Box 716, Trenton, New Jersey 08625



1{we) hereby cerlify-that all of the information provided is true and correct to the best of my (our) knowledge. | (we) know that submitting
false Iriformation about my (our) situation, failing to give the necessary information or causirig others to hold back information is
against the Jaw and may subject me (us) to prosecution. | (we) also understand that:

1.
2.

>

Paranl/Guardian Signature: Dale:

Parent/Guardian Signaturs: . . Date:

. This information is. being given in connection with federal, state and local public funds and will be used through computer matching

. Fallufe to.provide or deliberate mjisrepresentation of required information will result in the denial of my (our) application, termination:

. Providing false or misleading inforntation in connection with my (our) application for child care financial assistance, andfor falling

. If I recsive financlal assistance as a result of false or misleading Information, | (we) may be responsible to repay the costs of child

. | (We).understand that in otder to verify my (our) income and service need, an agency reprasentative may need to contact my (our)

Child Care and Early Education Service Eligiblity Application Certification
READ CAREFULLY BEFORE SIGNING

Acceptance of child care financlal assistance is ngt for my (our) persortal use or expenses and thal federal, state and local public
funds are and will be used as paymenit for costs that are direclly assoclated with services rendered by a child care provider.
ItTs unlawful to obtain finahcial assistance for child care services by providing any false or misleading information, including but not
limited to information about my eligibliity and/or information that relates to child attendance for proVider records, sign-in sheéts or
voucher payment forms. Examples of unlawful behavior include, bul are not limited to:
+ Faliing to accurately report all sources of my (our) income. Examples include, but are not limited 1o not reporting muitiple
sources of income, or an increase or decrease In wage/salary, child support payments, or alimony, or any other income.
+ Failingto accuralely report the amount of my income. Examples include. but are not limiled io reporling the accurate amount(s)
of income from self-employment; rent from property ownership or changing or altering pay stub information,
+ Falling to-accurately report the number of household members, Examples ihclude, but are not limited to falling to report that
my spouse. or another parent/guardian is living In the household.
. Pre-ségnfn'g and dating voucher ceftification forms, sign-in sheets or other provider records used to track and verify child
attendance.
« Failing fo accurately verify child altendance on voucher payment racords/forms within the reporting timeframes.

programs to c_c‘;n‘nflm'u the accuracy of my (our) statements and verify my (our) income, resources and need for child care assistance,
as warranted.

Providing the requested infermation, including the Social Security Numbers of Parent(s)/Applicant(s), is voluntary. Agency staff may
use my {our) names and Social Security informatién with federal and state agencies and other sources deemed nacessary for
official examination, However, copies of birth certificates, social security and qualified alien resident cards, if applicable, are-
raquired for all children-for whom subsiday services are. being requested.

of-child care benefits to the family.and refarral to federal, State-or lotal agencies for criminal or civil court action, garnishment of
wages or tax intercept, as-well as private claims collsction agencies for claims action involviig repayimeént and recovery of funds,

to report within ten days any change in my (our) family size or family income or any other circuinstances that might change my (our)
eligibility, such as -werkischool/training -status, may result in the termination of my (our) child care subsidy and make me (us)
Ineligible to apply for and/er receive subsidized child care for a period of six months for the first violation; for a-period of 42 months
for a second violation; and permanent disqualification for the third violalion.

care and may be subject to a civil fine and possibla criminal progecution,

employer(s). I (wa) heréby aulhorize my (our) employer(s) to release information regarding my (our) income, pay scale, hours and’
schedule of work to the agency to which | am applying.

Unsigned applications tannot be processed. A copy of this document will be provided to you for your records.

DYFS USE ONLY

DYFS Casé Manager Name and Number: Date:

Note:

SAR has been completad; vouchsr payments for DYES/GPS. child care services ara:approved for the perlod /[ 7/ thru /7
DYFS Voucher Payment Autherization Signature: Date;

CCRER or CENTER-BASED CONTRACTED (CBC) PROVIDER USE ONLY:

Chack-One: [ InltialApplication [ Ra-determinaiion Certification Date: , Y

Family Size Annual Family Ihcome: $

Famlly's Total Assessad Co-Payment, if applicatile (Enter Amt. and Check One): $ [ WeEK [0 MoNTH
Check One: CIDENIED [J APPROVED (] PENDING

Staff Member Certification: ' Date:

Note:

Name of. CCR&R or.CBC Proyider:

DHSICC:3 {12108y



a B C AP Burlington County Community Action Program

718 Route 130 South * (609) 835-4329 DR. Ruben A. johnson

m’?mgl’wﬂe J Help Themselves Burlington, N) 08016 *Facsimile (609) 835-9879 Executive Director

Work First New Jersey/New Jersey Cares for Kids
"CHILD SUPPORT VERIFICATION

Print your name

If vou DO have a child support case:

o Please check this box if you have a child support case through the Probation
Department/New Jersey Child Support, or out of state agency.

Please attach payment history screens from: njchildsupport.org or from an out of
state agency

o Please check this box if you receive child support through a “ mutual agreement”

between you and the other parent of your child, and please complete the information
below:

I (applicant/parent), receive $ in child support every

If vou DO NOT have a child support case:

o Please check this box if you do not have a child support case or “mutual agreement”.

I hereby certify that all of the above information is true and correct. I understand that the
information is being given in connection with federal and state public funds, and the Burlington

County Community Action Program may verify information. Deliberate misinformation can
result in a denial of a subsidy.

Applicant/Parent Signature Date

United

Way >,

United Way
of Burlington County



Please fill in the following:

Applicant

Name

Home Phone

Cellular Phone

Work Phone

E-mail

Please fill in the following:

Co- Applicant

Name

Home Phone

Cellular Phone

Work Phone

E-mail




NJ CHILD CARE SUBSIDY PROGRAM

Documentation Checklist

Below is a general list of required documents for each section of the Child Care Subsidy Program Application that must
be submitted for initial eligibility..consideration...Additional documents may also be required. based .on program
requirements. Please contact and check with the Child Care Resource and Referral Agency (CCR&R) if you have
questions or need assistance. You can reach your local CCR&R at 1-800-332-9227 or by visiting www.ChildCareNJ.gov.

IDENTIFICATION

For each applicant/co-applicant, submit one of the documents from Column A. If you are unable to provide from
Column A, you may submit two documents from Column B:

COLUMN A (PRIMARY DOCUMENTATION) COLUMN B (SECONDARY DOCUMENTATION)
Submit one: OR Submit two: .

] Driver's License ] High School Diploma, GED, or College Diploma
; Government Issued Photo ID Card [ ] Health Insurance Card or Prescription Card

[_] Military Photo ID Card [ Printed Paystub .

] Employer Issued Photo ID [ ] Birth Certificate (applicant/co-applicant or child’s)
__| SchoolPhoto ID (L] Social Security Card

| | Passport

| Permanent Resident Card (Green Card)

ADDRESS

For any applicant/co-applicant, submit one of the following to verify residence*:

] Current Rental/Lease Agreement or Mortgage Bill [1 Home utility bills

[] Court decree (if applicable) [[] Medical documentation

] School records showing residence [] Vehicle Registration or Title or NJ Driver’s License

[ ] Custody Agreement or other court documents for [] Most recent filed tax forms showing dependency
guardianship (For dependents 18+, must provide filed IRS 1040 Form)

*If you or your child are homeless and do not have a fixed address, please contact your CCR&R for assistance.

RELATIONSHIP AND HOUSEHOLD SIZE

For any child in need of child care services, submit the following to prove relationship:

[] Child's Birth Certificate
[L] Court decree (if applicable)
] Custody Agreement or other court documents for guardianship (if applicable)

For each dependent residing in the home and included in the family size, submit one of the following to vérify family size:

[] Birth Certificate [L] Court decree (if applicable)
1 Custody Agreement or other court documents for [] Most recent filed tax forms showing dependency
guardianship (if applicable) (For dependents 18+, must provide filed IRS 1040 Form).




NJ CHILD CARE SUBSIDY PROGRAM

Documentation Checklist Continued

CHILD CITIZENSH!IP STATUS

For any child in need of care, submit one of the following:

[ ] U.S. Birth Certificate [] Permanent Resident Card (Green Card)

[_] Certificate of Citizenship [] USCIS Form 1-551 (Alien Registration Card)
{_1U.S. Passport or Passport Card [C] Refugee Travel Document (Form [-571)

[_] Social Security Card [_] USCIS/INS Form 1-94 stamped “Refugee”, “Parolee”,

“Asylee”, or “Notice of Action”

INCOME ' ,‘ IV | I
INCOME FROM EMPLOYMENT: OTHER INCOME OR BENEFITS TO FAMILY UNIT:
[_] Must provide current one month's worth of current pay ~ Documentation must show the rate and frequency of the
stubs (e.g. 4 weekiy, 2 biweekly, etc.) income received from the sources below:
] Unemployment documentation
NEW EMPLOYMENT ONLY: If paystubs are not available |_| Pension documentation
] Employer letter on company letterhead (signed/dated) [ | Worker's Compensation
Must include rate of pay, hours worked per week, [ ] Social Security award letter
employer contact information, and first date of [ ] Retirement/Pension
employment; or ' ; Spousal Support/Alimony
L] DFD “Verification of Employment” Form || Veterans/Military Benefits
If approved for subsidy, applicant/co-applicant will [ ] Disability Benefits
be required to follow up with pay stubs. [] Child Support — minimum of 6.months of
Payment/Disbursement History
D SELF-EMPLOYED ONLY: Submit Current IRS Tax (Note: If child support or alimony is not court ordered, write the
Transcript of Form 1040 Schedule C, “Profit or Loss amount you receive monthly in Section C of the application)

] Any other income required for federal/state tax

from Business” .
reporting purposes

[ ] UNABLE TO WORK or INCAPACITATED: DFD
“Parent Incapacitation Verification” Form

SCHOOL/TRAINING

For each applicant/co-applicant, submit one of the following:

] SCHOOL: Detailed school schedule naming the school and the student, including days and hours attending, credits,

- start and end date
[] TRAINING PROGRAM: Letter on Program letterhead (signed/dated) indicating name of program, start and end
date and weekly schedule

DFD 10-17
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