Grow NJ Kids is New Jersey’s program to raise the quality of child care
and early learning across the state: It offers child care and early learning
providers access to training, professional development, grants for
equipment and materials, and staff scholarships for continuing education.
Professional raters visit the program to review quality standards and then
programs receive ratings — up to five stars — by meeting an extensive
list of quality benchmarks. Go to GrowNJKids.com to find a participating
provider near you.

Social Service Programs with Child Care Components
There are certain soclal service programs that include child care. To
receive child care through one of the programs listed below, you must be
participating in that program/service.

+ Child Protective Services {CP5,

+ Kinship Child Care b

+ Work First New Jersey (WFNJ)- welfare

« Transitional Child Care {for former WFNJ recipients)
+ Post Adoption Child Care

If you are participating in one of these programs and need child care,
contact your CCRE&R.

Important Information and Community Resources

The New Jersey Department of Human Services, Division of Family
Development (DHS/DFD) works in partnership with service providers
and other state and municipal agencles throughout the state to help
families access quality programs and services that meet their needs.
You can find more information by visiting www.ChildCareNJ.com or at
www.NJ.gov/humanservices.

NJ Department of Human Services
Produced by the NJ DHS Publications Unit - (08/17)

How to Apply for a
NJ Child Care Subsidy

There is'so much to think about when choosing child care. Balancing
location, cost, quality and just feeling good about the child care provider
can make this Important declsion challenging. New Jersey's child care
program under the Department of Human Services, Division of Family
Development can provide you with valuable information to help you
make that selection. The state’s child care program can support you with
information about applying for child care assistance, where to find chiid
care, licensing and complaint data and what makes a quality program.

As 50 many families know, child care costs can take up a lot of the monthly
budget. The Child Care Subsidy Program can help lower-income families
who are working, in training or in school, or a combination of these
activities to pay a portion of their child care.

If you are thinking about or are applying for a child care subsidy, here’s what
you need to know.



Applying for a Child Care Subsidy

As an applicant/parent seeking a child care subsidy, you will be required

to provide proof of income, training/school hours and household size to
help determine eligibility. All required documents must be submitted to be
considered for a subsidy.

Applicant(s}/Parents Eligibility Requirements

= Must be a New Jersey resident;

= Must meet income requirements and not have assets that excead
$1 million;

« Must be working full time (30 hours or more), attending school full time
(12 credits or more), or in job training {at least 20 hours a week); and

+ Depending on family size and income, may have to contribute to the
cost of care (co-pay). !

Child Eligibility Requirements

- Upto the age of 13, or less than age 19, if under the NJ Division of Child
Protection and Permanency's protective supervision or mentally or
physically incapable of self-care;

Must be a US Citizen ar qualified non-citizen; and

Must reside with parent(s), or individual(s) acting as parent{(s)

(in foco parentis).

-

Provider Eligibility Requirements
« Providers must be either a licensed child care provider, a registered
family child care provider, or a home or summer camp that is approved
by the state; and
+ All providers must complete numerous health and safety trainings and
required criminal background: checks.

Completing and Submitting an
Application

To get started, you must first complete, sign and
submit an application with the required documents
to the Child Care Resource and Referral {CCR&R)
agency in your county. v

For a complete list of required documents, contact
your CCR&R or visit www.ChitdCareNJ.com

The CCR&R will review applications within
10 business days of receiving them and

a final determination of eligibility will be
made within 45 calendar days. You will
receive 2 letter from the CCR&R telling you if
you are eligible, not eligible, or if additional
information Is needed.

You can request an application by visiting or contacting your local CCR&R or
printing one at www.ChildCareNJ.com.

Payment
Before payment can start, you must first be approved and sign the Parent/
Applicant and Provider Agreement (PAPA) and e-Child Care agreement (ECC).

Parent Co-Payment and Additional Provider Fees

Famnifles efigible to receive a subsidy are required to share the cost of child
care; known as a co-pay. The co-payment is based on your family size, gross
annual income, hours of care needed and the number of children in care.
Co-pays are paid for the first two children only. The co-pay for any child
thereafter will be zero.

Selecting a Child Care Program

Once your family has been determined eligible to recelve child care
assistance, you must choose a provider. To make the process move quickly,
itis recommended that you find an eligible, quality provider prior ta being
approved. That means the provider must be licensed, registered or approved
by the state.

If you need help finding a child care provider, the CCR&R can provide a
list of providers that meet your family's needs. For a list of CCR&Rs, visit
www.ChildCareNJ.com or call the NJ Child Care Hotline 1-800-332-9227.

Finding Quality Child Care
Look for a Grow NJ Kids participating program.

Research shows that children who are In quality child care and early
learning programs when they are young are better prepared for
kindergarten with better reading skills, more math skills and larger
vocabularies.
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111 Howard Boulevard, Suite 104 * Mt. Arlington,

CHILD &
FAMILY

New Jersey 07856 ¢ 973-398-1730

.
Tk
RESDURCES

Dear Applicant,

Enclosed please find'the application you requested. The New Jersey Cares for Kids Child Care
Voucher Program assists low-income families with child care costs.

Fill out, sign, and retpirn the enclosed application along with the following supporting documentation:

1. Four weeks of current pay stubs, if applicable. If the hours worked are not indicated on your
pay stubs please submit an original, signed letter from your employer on company
letterhead stating the hours you work per week and the hourly rate of pay you receive.

2. If you do not receive pay stubs but are paid with company checks, please submit copies of
four weeks of current company checks you have received, along with an original, signed
letter from your employer on company letternead stating the hours you work per week and
the hourly’frate of pay you receive.

3. If you recently started working or are returning to work and do not have four weeks of pay
stubs, please submit an original, signed letter from your employer on company letterhead
stating your start date or return to work date, the hours you will be working per week and the
hourly rate of pay you will receive. This letter must be followed by four weeks of pay stubs
as requested.

4. If you are self-employed, please submit a copy of your most recent /RS Form 1040
Schedule C along with a copy of the /RS Income Tax Return Transcript.

A free IRS Income Tax Return Transcript can be requested from the Internal Revenue Service
(IRS) in one of the following ways:

Online Request (preferred and the quickest method): Available on the IRS website at
https://www.irs.gov/individuals/get-transcript.

Teleph{)ne Request: Available from the IRS by calling 1-800-908-9946.

Paper éequest by Mail (submit Form 4506-T "Request for Transcript of Tax Return"). Download
the form at https://www.irs.gov/uac/about-form-4506t.

5. Verification of any additional income you are currently received, including but not limited to:
alimony, pension benefits, retirement, social security benefits or disability benefits.

Caring for Today’s Families and Tomorrow’s Future”
www.childandfamily-nj.org
This provider is an equal opportunity provider




111 Howard Boulevard, Suite 104 * Mt. Arlington,

CHILD &
FAMILY

New Jersey 07856 ¢ 973-398-1730
2

o
RESOURCES

6. Current school/training verification, if applicable. Please submit a copy of your registration
form/class schedule or an original, signed letter from your school on school letterhead.
Documentation should include your name, your school’s name, the current semester and
the total number of credits being taken or weekly schedule of training.

7. Current child support information. If you have a child support order through the NJ Child
Support office (even if you do not currently receive payments), please go to the New Jersey
Child Support website, www.njchildsupport.org, login using your Member ID and password,
print the “Obligation & Arrears Detail” and the “Disbursement to CP Report”. Please submit
these reports to our office.

8. If you do not have a child support case with the New Jersey Child Support office, please
indicate the amount of child support you are receiving in section B of the application.

9. Verification of Identification (please refer to the attached Documentation Checklist).
10. Verification of Address (please refer to the attached Documentation Checklist).

11. If you are burrently receiving food stamps, please submit a legible copy of your Families
First Card'

12. Copy of thé Social Security Card and Birth Certificate for each child you are listing in your
family size.

Please submit your original application and all supporting documentation to
Child and Family Resources at 111 Howard Boulevard, Suite 104, Mt. Arlington NJ 07856

If you feel that you or your child has a special circumstance that is within the American Disabilities Act
(ADA) standards and’ may require reasonable accommodations, please contact us for assistance.

The information you pSro’vide on the application will be subject to verification by Federal, State and/or
local agency officials..|f any information you provide is incorrect, you may be denied child care
assistance benefits and/or be subject to criminal prosecution for knowingly providing false information.
Information you provide will be used in computer matching and program reviews and/or audits to make
sure your household is eligible for child care assistance as well as other Federal/State programs. The
providing of requested information, including the SSN of each household member is voluntary.
However, failure to prowde this information may result in the denial of child care assistance to you and
your household.

Caring for Today’s Families and Tomorrow’s Future”

www.childandfamily-nj.org
This provider is an equal opportunity provider




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 [L] High Scheol Diploma, GED, or College Diploma
[_] Government Issued Photo ID Card [_] Health Insurance Card or Prescription Card -
[ ] Military Photo ID Card L] Printed Paystub :
[_| Employer Issued Photo ID []Birth Certificate (applicant/co-applicant or child's)
[ ]School Photo ID [] 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 [ ] 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

[ ] Court decree (if applicable)
L] 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 verify family size:

[_1Birth Certificate (] Court decree (if applicable)
[_] 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 CITIZENSHIP STATUS

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

[] U.S. Birth Certificate

[ ] Certificate of Citizenship

(] U.S. Passport or Passport Card
[ 1 Social Security Card

INCOME FROM EMPLOYMENT:

[_] Must provide current one month’s worth of current pay
stubs (e.g. 4 weekly, 2 biweekly, efc.)

NEW EMPLOYMENT ONLY: If paystubs are not available
[_] Employer letter on company letterhead (signed/dated)
Must include rate of pay, hours worked per week,

employer contact information, and first date of
employment; or : .
] DFD “Verification of Employment” Form
If approved for subsidy, applicant/co-applicant will
be required to follow up with pay stubs.

(] SELF-EMPLOYED ONLY: Submit Current IRS Tax
Transcript of Form 1040 Schedule C, “Profit or Loss

from Business”

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

[] Permanent Resident Card (Green Card)

(L] USCIS Form I-551 (Alien Registration Card)

[ ] Refugee Travel Document (Form 1-571)

[[] USCIS/INS Form I-94 stamped “Refugee”, “Parolee”,
“Asylee”, or “Notice of Action”

OTHER INCOME OR BENEFITS TO FAMILY UNIT:

Documentation must show the rate and frequency of the
income received from the sources below:

[ ] Unemployment documentation

("1 Pension documentation

[ ] Worker's Compensation

[ ] Social Security award letter

[ ] Retirement/Pension

[ ] Spousal Support/Alimony

[_] Veterans/Military Benefits

] Disability Benefits

[ Child Support — minimum of 6 months of

Payment/Disbursement History A

(Note: If child support or alimony is not court ordered, write the

amount you receive monthly in Section C of the application)
[_] Any other income required for federalistate tax

reporting purposes

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

|

e

DFD 10-17




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 various sections of this form. Pleass read carefully.

P INSTRUCTIONS FORCOM PllETING SECTIONA

1. Enter your full name (last, first, middie initial), social security
number and date of birth (month/datefyear). 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, secial 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.

5

3. Enter your home address and county in which you reside. Enter
the school district which the child(ren) attends.

4. Enter your home telephoﬁe 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 iImmediate family @nit, and the number of dependent
children (persons under age 18).

Examples; in a single barent family with two children state:
“# of Adults: 1, # of Children: 2."

In a two parent family thh a dependent adult (grandparent) and
two children state: "# of Adults: 3, # of Children; 2.”

Note: ffasa single parent, you and your child(ren) live with your
mother and father, you wbuld NOT include the grandparents in
the family size. :

P 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.” i

For each adult (applicant cé-applicant or other dependent aduit)
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 duej’;to wages and salary.
2, List all benefit income received from pensions and retirement.

3. List all benefit income réceived from Supplemental Security
Income (S8I).

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

5. List all benefit income received from public assistance (TANF).

v

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/datefyear).

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 SECTIOND

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 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
heaith insurance and if you wish to receive an application for NJ
Family Care.

¥ 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 chlld 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. Check the appropriate box to indicate if the
child is a US citizen. If yes, attach a copy ¢f the child'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.

J= INSTRUCTIONS FOR COMPLETING SECTIONF

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

Rev 12/08
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ADDRESS REPLY TO:

The Child Care Resource and Referral Agency located in the
‘ county where you live. A list can be found at: ]
htip:/fwww.state.nj.us/humanservices/dfd/programsichild/ccrr/

Child Care and Early Education
Service Eligibility Application

STATE OF NEW JERSEY @ DEPARTMENT OF HUMAN SERVICES

1. PARENT/APPLICANT NAME SOCIAL SECURITY NO. DATE OF BIRTH
: —— e f/
{Casi] - [First) M) T (9 Digit Number) ~ (MoDySYr)
The following information is needed for statistical purposes. Check one or more of the appropriate boxes to indicate applicant response.
RACE: O American Indian or Alaskan O Asian (1 Black or African American [ Native Hawailan/Pacific Islander I White

ETHNICITY: Hispanic/Latino: [ Yes O No SEX: [IMale O Female
Relationship of APPLICANT to children: L1 Father [ Mother [ Legally Responsible Adult OFoster Parent ©10ther:

2. PARENT/CO-APPLICANT NAME (If Applicable) SOCIAL SECURITY NO. DATE OF BIRTH

(Lash (Firsl) 1) T S Digit Number) {Mo./Dy./¥r)
The foliowing information is needed for statistical purposes. Check one or more of the appropriate boxes fo indicate applicant response.

RACE: 0O American Indian or Alaskan [0 Asian O Black or African American [ Native Hawaiian/Pacific islander L3I White
ETHNICITY:  Hispanic/liatine: DYes O No seEX: O Male O Femate

3. HOME ADDRESS (Numiber and Street)

City: . State: Zip Code:
County: 4 School District;

4. HOME TELEPHONE: *

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

Family size Includes parent, spouse, children for whom subsidy is requested, other dependent children, or adults claimed on applicant's or co-applicant’s
IRS 1040. In cases of kinship, family size includes ithe child for whom subsidy Is requested and all dependents claimed on the grandparent's, aunt's or
refative’s IRS 1040, For DYFS cases, a child and any of histher siblings living in the same home and who are In DYFS-paid out of home placement shall
be counted to determine the size of the family.

_ Famity.Income Jnformation ormation s not required for DY FS-paid Caregivers. Payments forh drenin oot of home placement does ot €0 —
For each source, enter income information PARENTICO-APPLICANT PARENT/CO-APPLICANT
oither by week, bi-weekly, month or year. List gross Income for current: List gross income for current:
Include child support and{or alimony. | WEEK = 2WEEKS _MONTH _ YEAR | WEEK _2WEEKS  MONTH YEAR
1. Wages and Salary (gross): | | ‘ [
* frrr—— T . - ) — T
2, Penslons, Retirement: I I | ]
3. Supplemental/Social Security Benefits: | ] S | - 1 .
4. Unemployment, Workn:”mn's Compensation: | - o B N B )
5. TANF Cash Assistance: o 1
6. Chjld Support/Alimony: N ______}
7. Other: : | | ]
8. TOTAL GROSS INCOME: ! '
Work/School/Training Information | Proof o : ool Registratio Se Attached
, PARENT/CO-APPLICANT PARENTICO-APPLICANT
Name of PRIMARY Work/School/Training Site:
Complete Addrass (Strést, City, State, & Zip):
(f applicabie, énter “Self-Empfoyed”)
Telephona Number: | ( ) ( )
%
Check One: Enter Sla%'ling Date (Ma/Dy/vr): 0 wWork [ School O Training 0 Work [ School 7 Training
v Start Date Vi / Stert Datls L/
Check One and En{er: Number of Hours/ O Full Time [ Part Time # Hrs/Wk O Full Time O Pert Time . # Hrs/Wk
Waek and Months/Year fcr-)NorldSchooI/T raining ] Seasonal Employment i # Mos/Yr [0 Seaspnal Employment # Mos/Yr
Name of SECONDARY Work/School/Tralning Site:
Complete Address (Streat, Clty, State, & Zip):
 Telephone Number: |¢ ) { )
Check One: Enter Starting Date (Mo/Dy/Yr): 0 Work 0 Schooi O Training 0O work [ School [ Training
N Start Date / Y Start Date / !
Check One and Enter: Number of Hours/| (O Full Time OPartTime _____ _ #HrsiWk B Full Time 0O Part Time # Hrsiwk
Weelk and Months/Year for Work/School/T: raining [ Seasonal Employment . #MossYr O seasonal Employment # Mosfyr

g * Incomplete Applications Wifl Not Be Accepted * DHSICC:1 (12/2008)



D ' YES NO All Questions Must Be Answered. Incomplete Applications Will Not Be Accepted.

Supporting Documents Must Be Attached For Verification
O O 1. Areyou cumently participaling in the Food Stamp Program? .
O 0 2. Are you cumently receivinghave you received asslstance for child care with a Terporary Assistance for Needy Famifies (TANF) or
Transitional Child Care (TCC) grant through the Work First New Jersey (WFNJ)-Program within the last two years? 1 yes, indicate when
benefits dofdid expire by entering Month, Day.and Year /7 /_ and TANF case number: _ o .
0 3. Is your family an active case with ths Division of Youth-and Family Services (DYFS) and are the children for whom you are requesting
- subsidy residing with you? " If-yes, please give thé narne of the office; - . —

0 [ 4. Areyou crrently receiving a TANF grant? If yes, please Indicate the TANF case number:

O [ 5. Doyouora member of your family have a chronic medical problem for which child care Is recommended as part-of a freatmentrehabiitation
plan? Hyes, indicate the name of the individualfagency autharizing the freatment plan and telephone number;’
Agency Name: .- . Telephone #; Yoo o

D O 6. Areyouthe head of the household in which you reside?

O DO 7. Areyou curmenily homeléss or at risk of becoming homelass?. )

O O 8. Arethe children for whom you are requesting child care assistance in a DYFS foster home, DYFS para-foster-home; or DYFS pre-adoptive
home. If you are employed or participéting. in - scfiool or training program, proof must be attached for DYFS purposes,

O O 8. Do you retelve any cash or voucher assislance to specifically pay fot housing? -

O [310. Are you réquesting assistance because the County Welfare Agency/Board of Social Services (CWA/BSS) infarmed you that you are

Ineligible fdr the Temporary Assistance for Needy Families (TANF) or Transltional Child Care.(TCC) Program? .
1. lunderstand that) amapplying to the agency for: (1. VOUCHER payment éissistance [] CONTRACTED servicesina comunity-based center
12. Do all of thig children in this family have health insurance benefits? COYes [No
INO, do.you wish to receive an application for NJ Family Care? [Yes [J No

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

FULL NAME OF CHILD NO. * SOCIAL SECURITY NO, - DATE OF BIRTH
, . ——— e oo /
{Last) {Firs) ™) ~ {9 Digit Number} (Mo./Dy./¥r)

The folfowing Information 'is needed for statistical purposes. Check one or more of the appropriale boxes fo indicate applicant response.

RACE: ] American indian or Alaskan [TAsian - [] BlackorAfricanAmarican [ Native Hawailan/Pacfic Islander  [[JWhite

'ETHNICITY:  HispaniclLatinoe: [Yes [INo sEx: [Male [JFemale o

indlcate the hour/days/dutation for which child care Is needed; . - ‘ =

Child has a specialneed:, [INo [1Yes #fyes, state speciatneed and attach verification:

‘Child isa US citizen ora qualifiedafien? [JNo [1Yes Ifyes, aftach verification {copy of Soclal Security Card and Birth Certiflcate or,
if applicable, Resldent Alien Card).

AGENCY USE: Status {Check One): - [JDenied [ Approved - [ Walting List [[] Pending

DYFS USE: (Enter the NJ Spirit Case No.) Program: Code: . Component:
Assessed Co-Payment {Enter and Clrde One): § Wi, . Mo. ' EnrclimentDate: ~~ /  /
FULL NAME OF CHILD NO 2 SOCIAL SECURITY NGO, DATE OF BIRTH
i ——— e e
(Last) (First) . (M.L} (9 Digit Number) " {Mo./Dy.fYr.)
\ The foliowing Information Is needed for stalistical purposes. Check one or more of the appropriate boxes to indicate applicant response.
RACE: [ American Indian or Alaskan [ Asian [J BlackorAfricanAmerican [} Native Hawailan/Pacific Islander L] White

ETHNICTY:  HispaniclLatino: [ClYes [INo sex: {IMale [JFemale

Indicaté the hour/days/duration for which child care is needed: . _ g

Child has a specialneed: © [INo  [IYes [Ifyes, state special nesd and attach verification:

Childilsa US citzen oraqualified allen? [INo [1Yes Ifyes, attach verification (copy of Soclal Security Card and Birth Certificate or,
’ If applicable, Resident Allen Card)

AGENCY USE: Status (Check One); ClDenied []Approved [JWaltngList  [-]Pending

DYFS USE: (Enter the NJ Spim Case No.) Program: - Code: Component: ..
Asnssequ—Payment(_Enhqandede One): § Wk, Mo, Envoliment Date: / /
FULL NAME OF CHILD N03 SOCIAL SECURITY NO. DATE OF BIRTH
, : (Las) ) (First) - ™) T (eDigitNumben) (MoJDy./Ye)
The following Information is needed for- stalistical purposes. Check-one or more- of the appropriate boxes td Indicate applicant response.
RACE: [ American Ihdian or Alaskan [J Asian [ Black orAfrican American Native HawaiianPacific Islander [ Whiie

ETHNICTTY: HispaniciLatino: [JYes [INo sex: [Male [JFemale

Indicate the hour/days/duration for which child care is needed: _
Child has a specialneed: * [INo [ Yes Ifyes, state speclalneed and attach verification:
Childis a US clizenoraquelified alien? [INo [Yes I yes, attach verification {copy of Sociaf Security Card and Birth Certificate or,

5 _If applicable, Resident Alien Card)
AGENCY USE: Status (Checl;( Ore): ODenled  [DApproved  [JWaiting.List [ Pending
DYFS USE: {Enter the NJ Spifit Case No.) 2 Program: ___~ Code:____ Component: —
Assessed Co-Payment {Entef and Clrcle Ons); § Wk, Mo, Enrofment Date: / /

You May Be Required to Provide Additional Proof ofrl Size, Income, Citizenship or Residency to Verify Eligibility.
Supporting Bocumentation Required May Include Most CurrentiRS Form 1040, Utility Bill or Birth Certificate.




ADDRESS REPLY TO:

Child Care and Early Education
Service Eligibility Application

STATE OF NEW JERSEY ¢ DEPARTMENT OF HUMAN SERVICES

ParentfApplicantName: :
Soclal Security Number: Dateof Birtry- VA i
4 FULL NAWME OF CHILD NO. 4 e { NO. BIRT
: 2 — _......__-_.____. — ._..___.Z..__.._L._.__
(Last) - (First) - ML) {9 Digit Number) (Mo./Dy./YT)
The followlng Jdnformation .13 negded for stalistical purppses. Check one or-more of the eppropriate boxes lo. indicate applicant: 56,
RACE: "[] AmericanindianorAlaskan (1 Asian [ BlackorAfvfaanAmencan NahveHawauarVPaclﬁclslander White

ETHNICTIY:  HispaniciLatino: C1Yes [INo sex: [IMale [ Fémale
Indicate the hour/days/duration for which child care is needed:
Child has a specialneed:. = [INo- [JYes . Hyes, state special need and attach veﬂﬂcaﬂon -
Chilid is a US cifizenora. qualrﬁed dllen? [INo E]Yes If yes, attach vanﬂcatmn {copy of Soc:af Securily Card and Birth Cerlfificate or,

if applicable, Resident Alleri. Card) -

'AGENCY USE: Status,(Chegk One):. . [JDenled [JApproved [dWallingList  [1Pending

DYFS USE: (Enterthe NJ' Splm Case No, ) Program: Code: Component
Assessed Co-Paymept (Enaerand Clrdle One): $ Wk, Mo, .. o Ervoliment Date; /L [
FULL NAME OF CHILD N0~. 5 SQC_IAL SECJU.R[',TY' NO. DAT/‘E aF B}RTH
{Lash) TFrsy T WD T @ Uigh Namben) (MoJDy./¥r)
The following Information Is needed for statistical purposes. Check one or more of the appropriale boxes to indicate applicant response.
RACE: O American IndianorAlaskan [ Asian [ Biack or African American [ Native Hawailan/Pacific Istander [ White

ETHNICITY: Hispanic.lLaﬂno OYes CNo sexx [OMale [ Female
Indicate the hour/days/duratiun for which child care Is needed: o
Chiid has a speclalneed:. [No [ Yes Ifyes, stafe special needand attach verification: = =
Child is a US cltizenora qualiﬁed allen? ONo (O¥es If yes, attach verification (copy of Soclal Security Card and Birth Gertificate or,

if applicable, Resident Allen Card)

AGENCY USE: Status (Check One): ODenled [ Approved _D Waiting List [JPending

DVFS USE: (Enier the NJ Sgirt Case No:). -Program: Code:" cémbonent': N
Assessed Co-Payment (Enter ard Cirdle One): $ W, Mo; EnvolimentDates /.. /
FULL NAME OF- CHILD NO; 6 soan'L' secun'rrv No DA'? OF am'm
-{Last) : -(First) (M.L) - (9 Diglt Number) {Mo. IDy.IYr)
The following Informabbn is neseded for stafistical purposes. Check one or more of the appropriate boxes fo' Indlcate applicant response.
RACE: L1 American jndian or Alaskan 7 Aslan [ Black or African American  [J Native HawallanPacificislander 1] White

ETHNICITY: Hispanll:lLatmo OYes [ONo sexx O Male O Female

Indicate the: hourldayslduratlon for which child care is needed:

Chidhasaspeciainesd: [INo []Yes Ifyes,state spectal need and attach verification:

Child Is a US citizen ora qualified alien? C1No [IYes #f yes, attach verification (copy of Social Security Card and-Birth Certificats or,
if applicabie, Resident Alien Card)

AGENGY USE: Stafus {Check Oriey - - [IDenied L1 Approved ] Waiting List ' Panding

DYFS USE: (Enter the NJ Spldl Case No.) Program Code: ... Component: ________
Assessed Co-Paymem (Em:er and Circle One) $ -Wk. Mo. Enroliment Date: » / /.
FULL NAME OF CHILD NO 7 SOCIAL SECURITY NO. DATE OF BIRTH
- Y S A
(Last] (Flrst) M) e Dlgrt Number) T T (MoDyiYr)
The following Information is needed for statistical purposes. Check. one or more of the appropriate boxes to Indicate applicant responss.
RACE: O AmericanindianorAlaskan L1 Aslan [l BlackorAfricanAmerican L Native Hawalian/Pacific Islander 1] White

ETHNICITY: HlspanIcILaﬂr]o [OYes [ONo sex: [IMale [J Female
Indicate the hourldaysldur,iatlon for which chlld care Is needed:

Child hasa specialneed:! ' OONo - [0 Yes Ifyes, sfate special need and attach verification:
Child Is g US citizenora qua!lﬂad allen? [No [I¥es if yes, attach verification (copy of Saclal Security Card and Blrth Certificate or,

3 if applicable, Resident Allen Card)
AGENCY USE: Status (Chei;!t One) [jDenled []Approved [T} Waiting List ] Pending
DYFS USE: (Enter the NJ Spiiit Case No.) Program: Code: Component:

Assessed Co-Payment (Enter and Clrdle One): $ Wk. Mo, Ervollment Date: /7

DHSICC:2A (12/08)



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

I {(we) hereby certify that all of the information provided Is true and. correct to the best of my (our) knowledge. |(we)know that submitting

false information about my (our) situation, failing 1o give the necessary information or causing others to hold back information is
against the law and may subject me (us) to prosecution, | (we) also understand that; - ‘

1. Acceptance of cHild care financlal assistance is not-for my (our) personal use or expenses and that federal, state and local public
funds &re and will be used as payment for costs that are directly associated with services rendered by a child care provider,

2. It is unfawful to obtaln financial assistance for child care services by providing any false or misleading information, including but not
limited to Informaition about my eligibility and/or information that relates to' child attendance for provider records, sign-in sheets or
voucher payment forms.”Examples of unlawful behavior include, but are not limited to:

¢ Failing to gccurately. report il sources of my (our) Income. Examples include, but are not imited to not reporting multiple
sources of income, of an increase or decrease in wage/salary, child Support payments, or alimony, or any other income,

¢ Falling to acourately report the amount of my income. Examples include, but are nof limited to reporting the accurate amount(s)
of income from self-employment; rent from property owneérship or changing or altering pay stub information.

¢ Failing to accurately report the number of household ‘members. Examples include; but are not limited to failing to report that
my -spouse.or another parent/guardian is living in the household. ' ’

» Pre-signing and dating voucher certification forms, sign-in sheets or other provider records used to track and verify child
attendance.

* Failing to accurately verify child attendance on voucher payment recordsfforms within the reporting timeframes.

3. This information is being givén in connection with federal; state and local public funds and will be used through computer matching
programs fo configm the accuracy of my (our) statements and verify my (our) income, résources and nesd forchild care assistance,
as warranted.

4. Providing the requested information, including thie Soclal Security Numbers of Parent(s)/Applicant(s), is voluntary. Agency steff may

use my (our) nanes and. Sacial Security. information with federal ‘and- state agencies and. other sotirces desmed necessary for

official €xamination. However, copies of birth certificates, soclal-security and qualified allen resident cards, if applicable, are
required for all childién-for whom' subsiday services are being requested. S , '

5. Failure to provide or deliberate misrepresentation of required information will result in the derial of my (our) application, termination
of child care benefits to the family and referral to federal, state or local agencies for criminal or civil court action, gamishment of
wages or tax intercept; as well as private claims collection agencies for claims action involving repayment and recovery of funds.

6. Providing false or misleading information in connectioh with my (our) application for child care financial assistance, andfor failing
eliglbility, such as’work/schoolftraining status, may result in the termination of my (our).child care subsidy. and. make me (us)
ineligible to apply for and/or receive subsidized child care for a period of six months for.the first violation; for a period of 12 months
for a second violaflon; and permanent disqualification: for the third violation. ) ) v

7. If | receive financial assistance as a result of false or misleading information, | (we) may be responsibie {o repay the costs of child
care ghd may be subject to a civil fine and possible criminal prosecution. ’

8. | (we) understand that in order to verify my (our) income and service need, an agency representative may need to contact my (our)
employer(s). 1 (we) hereby authorize my (our) employer(s) to release information regarding my (our) income, pay scale, hours and
schedule of work lo the agency to which | am applying. '

Parent/Guardian Signature: i E— Date:

r

Parent/Guardian Slgnatl.tfre: : Date;

Unsigned appli{:'allons cannot be processed: A copy of this document will be ‘provided to you for your records.
DYFS USE ONLY

DYFS Case Manager Name and ﬁ‘lumberz - _ Date: .
Note: _ ; . )

SAR has been completed; vousher. payments for DYFS/CPS child care services are approved for the period VAN thru /o

DYFS Voucher Payment Authorization Signature: . — Date: . . _

CCR&Ror CENTER-BASEp CONTRACTED (CBC) PROVIDER USE ONLY:

Check One: [ lnitialAppllﬂon? [ Re-determination Cedification Date: ~~_ /  ;

Family Size- ‘. Annugl Famityincome: $

Family's Total Assessed Co-Payment, if applicable (Enter Amt. and Check One): S OwE 1 MONTH

Check One: (JDENIED [ API?ROVED 3 PENDING

Staff Member Certification: = SeE. — Date: 0

Note: . = - —_— e ——

NameofCCR&RorCBCPm’vider;_ — ———



CC-182 (Rev 12/17)

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?7 [INo []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/Mifitary Reserve [ JNo [ ] Yes
Self-Employed CINo [ Yes
Is there a Co-Applicant? CINe []Yes
If yes, are they:
On Full-Time Active Military Duty [JNo [Yes
In the National Guard/Military Reserve [ JNo [] Yes
Self-Employed CINo [ Yes

Are you homeless based an one or more of the following? [JNo [ Yes

e Living in an emergency or transitional shelter.

o 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.

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

| 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 sligibility for child care assistance.
I you believe you have been discriminated against by the New Jersey Child Care Subsidy Program because of race, color, disability, religion, national origin or anather reason, you can contact:
Office of the Director, Division of Family Development, N.J. Department of Human Services, P.0. Box 71 6, Trenton, New Jersey 08625



