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Orange County Universal Child Care Subsidy Application

Application Date:  ___________________

Application Site:  _________________________

	Child Needing Day Care 
	
	

	
	
	
	

	Name: 
	
	Date of Birth:
	
	

	First
	Last
	M.I.
	mm/dd/yyyy

	SS#
	
	
	County of Residence: 
	
	

	Gender:  
	   (   Female     (  Male
	
	
	

	Race:
	 ( American Indian
	  (  Asian, Pacific Islander
	  (  Black/African-American

	
	 (  Latino/Hispanic
	  (  White/Caucasian
	  ( Multiracial
	
	(  Other:

	    Does this child have a professionally diagnosed special need?  ( Yes     ( No

     Is this child receiving services to address this special need?      ( Yes     ( No

     Is this child a US Citizen and a North Carolina resident?   ( Yes     ( No                              

     (Your answer to this question does not jeopardize your ability to receive assistance.)

     Does this child have a sibling currently receiving Subsidy from CCSA?    ( Yes     ( No                              


	Family Information
	
	
	

	Name of Parent(s), Legal Guardian(s), or Foster Parent living in household:
	

	
	
	
	

	(1)
	Name: 
	
	Date of Birth:
	
	

	First
	Last
	
	mm/dd/yyyy

	
	SS#
	
	
	Relationship to Child:
	
	

	
	       Is applicant the legal guardian?     ( Yes   ( No
	
	

	
	Marital Status:
	 ( Single
	 ( Married
	 ( Separated
	 ( Other:
	
	

	(2)
	Name: 
	
	Date of Birth:
	
	

	First
	Last
	
	mm/dd/yyyy

	
	SS#
	
	
	Relationship to Child:
	
	

	
	
	
	

	
	Marital Status:
	 ( Single
	 ( Married
	 ( Separated
	 ( Other:
	
	

	
	
	
	

	Street Address:
	
	

	
	House/Apt.#/Street
	City, State
	Zip Code

	Mail Address:
	
	

	
	House/Apt.#/Street
	City, State
	Zip Code

	
	
	
	

	Home Phone:
	
	Name of resident if this phone is not in your home:
	
	

	Work Phone:
	
	Which parent’s?
	
	

	Number of people living in household:
	
	E-mail address: __________________________
	

	
	
	
	

	
	
	
	
	
	


	Child Care Provider
	
	

	Center or Home name:
	
	County:
	
	

	Director’s name: 
	
	Phone:
	
	

	
	
	
	

	Is the child for which you are applying currently enrolled in this program?
	( Yes      (  No

	What date did the child begin attending the program, or what date will the child begin attending the program?     __________________________
	

	How much care are you requesting?
	(  Full-time
	(  Half-time
	( Other 
	
	

	
	( ¾ -time
	(  After school
	


	OTHER INFORMATION
	
	
	

	Does your family receive food stamps?
	( Yes       (  No
	

	
	
	
	

	Is the child named in this application covered by health insurance?
	( Yes      (  No

	
	
	
	

	Are you currently receiving assistance with child care payments for this child?
	( Yes      (  No

	If Yes, what kind of assistance are you currently receiving?
	

	
	(  DSS
	(  CCSA
	(  Smart Start
	( UNC
	(  Your Child Care Center

	
	
	
	

	If you are currently receiving assistance from DSS, are you applying because you have been notified that your benefits will be ending soon?    ( Yes      (  No

	            Are you approved for:


	· Early Head Start?   

· More At Four?
	
	


INCOME INFORMATION

Please answer the following questions for each parent/guardian living in the household.

Attach proof of each income source listed.

Parent/Guardian Name: ______________________

Parent/Guardian Name: ______________________

	Complete if working
	
	Complete if working

	Job One:
	
	
	
	Job One:
	
	

	
	
	
	
	
	
	

	
	Name of Company/Department
	
	
	
	Name of Company/Department
	

	
	
	Hours per week:
	
	
	
	
	
	Hours per week:
	
	

	
	City where company is located
	
	
	
	
	City where company is located
	
	

	
	Gross Pay received: 
	$
	
	
	
	Gross Pay received:
	$
	

	
	Per:
	
	
	
	Per:
	

	
	( Hour
	( Twice a month
	
	
	
	( Hour
	( Twice a month
	

	
	( Once a week
	(  Once a month
	
	
	
	( Once a week
	(  Once a month
	

	
	( Every two weeks
	( Year
	
	
	
	( Every two weeks
	( Year
	

	Job Two:
	
	
	
	Job Two:
	
	

	
	
	
	
	
	
	

	
	Name of Company/Department
	
	
	
	Name of Company/Department
	

	
	
	Hours per week:
	
	
	
	
	
	Hours per week:
	
	

	
	City where company is located
	
	
	
	
	City where company is located
	
	

	
	Gross Pay received: 
	$
	
	
	
	Gross Pay received:
	$
	

	
	Per:
	
	
	
	Per:
	

	
	( Hour
	( Twice a month
	
	
	
	( Hour
	( Twice a month
	

	
	( Once a week
	(  Once a month
	
	
	
	( Once a week
	(  Once a month
	

	
	( Every two weeks
	( Year
	
	
	
	( Every two weeks
	( Year
	


	Complete if attending school
	
	Complete if attending school

	
	
	
	
	
	
	

	
	School Name
	
	
	
	School Name
	

	
	( 1st Year
	( 3rd Year
	( 5th Year
	( Post-Grad
	
	
	( 1st Year
	( 3rd Year
	( 5th Year
	( Post-Grad

	
	( 2nd Year
	( 4th Year
	( Graduate
	
	
	
	( 2nd Year
	( 4th Year
	( Graduate
	

	
	Enrollment:  ( Full time
	
	
	
	Enrollment:  ( Full time
	

	
	
	( Part time -Number of hours___
	
	
	
	
	 ( Part time -Number of hours___
	

	
	Expected Completion Date: ____________
	
	
	
	Expected Completion Date: ____________
	

	
	Major: _____________________________
	
	
	
	Major: _____________________________
	

	
	Grant/Scholarship 1:
	$
	per
	
	
	
	
	Grant/Scholarship 1:
	$
	per
	
	

	
	Grant/Scholarship 2:
	$
	per
	
	
	
	
	Grant/Scholarship 2:
	$
	per
	
	

	
	School Loan 1:
	$
	per
	
	
	
	
	School Loan 1:
	$
	per
	
	

	
	School Loan 2:
	$
	per
	
	
	
	
	School Loan 2:
	$
	per
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	
	Complete if receiving other income
	
	
	
	Complete if receiving other income
	

	
	TANF
	$
	per
	
	
	
	
	TANF
	$
	per
	
	

	
	SSI
	$
	per
	
	
	
	
	SSI
	$
	per
	
	

	
	Child Support
	$
	per
	
	
	
	
	Child Support
	$
	per
	
	

	
	Other: __________
	$
	per
	
	
	
	
	Other: __________
	$
	per
	
	

	
	
	
	
	
	
	


	
	Complete if unemployed
	
	
	
	Complete if unemployed
	

	
	Has this person registered with the Employment Security Commission?  (  Yes  (  No
	
	
	Has this person registered with the Employment Security Commission?  (  Yes  (  No

	
	How long has this person been unemployed?
	
	
	
	How long has this person been unemployed?
	

	
	
	months
	
	
	
	
	months
	

	
	
	
	
	
	
	


	I affirm that the information provided here is true and accurate.  I understand that this information will be used by the Orange County Department of Social Services and ChildCare Services Association in determining how much financial assistance for childcare I can receive for the child named.

	
	
	
	
	

	
	
	
	
	

	
	Signature of Parent/Guardian
	
	Date
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