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        United Keetoowah Band of Cherokee Indians
        CCDF Program/Office of Childcare
        PO Box 975
        Tahlequah, OK  74465

        Phone # (918) 871-2799    Fax # (918) 414-4027
Application for Child Care Assistance

Please provide copies of the following to determine eligibility.
All documents must be within 30 days 
· UKB or other Tribal Membership Cards or CDIB cards for ALL household members
· Social Security Cards for ALL household members
· Proof of Birth for children in need of childcare (ex: Birth Certificate, Live Birth Verification, Hospital Record, Ambulatory Care Record) 
· Immunization Record or signed OSIIS Authorization form for children in need of childcare

· Employment Verification form completed and signed by employer OR *Work schedule from Employer or School Schedule from Educational institution on School letterhead. *The work schedule from employer must state the rate of pay; number of hours worked per week; days and times worked; how often paid and it must be signed by the employer of parent(s) or guardian(s).
· Proof of Income: a months’ worth of check stubs for ALL household members age 18yrs and older 

· Proof of address (ex: utility bill, rent receipt w/address) *If residing with someone, submit a notarized Statement of Separate Household and verification of the address; a Statement form is available by request*
· If Self-Employed provide a copy of Profit & Loss Income Taxes statement from most recent year; Copy of licenses, if applicable. *New business owners who have not filed taxes, must submit a tax projection from an accountant*
· If separated or divorced, provide court papers: Divorce Decree or Notarized Statement of Separation
· Special needs or Protective services documentation if applicable.

        UKB Office of Childcare is located adjacent to the

Henry Lee Doublehead Child Development Center

at 18771 W. Keetoowah Circle Tahlequah, OK

Monday-Friday 8:00 am – 5:00 pm
United Keetoowah Band of Cherokee Indians

CCDF Program/Office of Childcare

PO Box 975

Tahlequah, OK 74465

      Application for (CCDF) Child Care Assistance
	Parent/Guardian

Name:
	                          Date:

	Mailing 
Address:
	

	Physical Address:
	  
	County: 



	Phone:

 
	Message phone:
  
	Email address:


           Marital Status (please circle one): 
   
   Married 
   Single         Divorced        Separated     Widowed  
· EMPLOYMENT for Parent(s)/Guardian(s):
           Mother’s Employer Name: ___________________________________________________
            Days and Hours Worked: ____________________________________________________

          Father’s Employer Name: ____________________________________________________

          Days and Hours Worked: _____________________________________________________

Total # of Household Members________________
                   Total # of Adults (18yrs old and older) in Household ______________

          Employment information (for other household members over 18 years of age)
	Household Member’s Name
	Relationship
	# of hours/week
	Hourly rate

	
	
	
	

	
	
	
	

	
	
	
	


· EDUCATION (if currently enrolled in school): 
· University or College

Name of Program: ___________________________________________________
*Attach a copy of current class schedule or letter of enrollment*

· Vocational School/Training School 
Name of Program: ______________________________________________________
*Attach a copy of current class schedule or letter of enrollment*
· High School/GED Class
Name of Program: ______________________________________________________
*Attach a copy of current class schedule or letter of enrollment*

List children in the Household (Include ALL children under 18 years of age) 
	Name of Child
	Age
	DOB
	Name of Childcare Provider

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	
	 

	
	
	
	

	
	
	
	


· ****Protective Custody Only: **** Request for a reduction and/or waiver of monthly 
co-payment may be considered at the discretion of the UKB CCDF Program (Please attach
a copy of the custody order)
· Request for Special needs child care services: (Additional documentation needed to verify up to 18 years of age) Please provide a doctor’s statement regarding special needs services. 
· TYPE OF CHILD CARE REQUESTED    Circle one
      Childcare center       Home Day Care       Relative Home       In-Home 
PLEASE READ THE FOLLOWING BEFORE SIGNING THE APPLICATION
1. I may be responsible for paying a minimum co-payment to my selected childcare provider based on my monthly income. 

2. I can only receive services when I am actively working or enrolled in school or an educational program, unless approved by UKB CCDF Program. 
3. My provider will not be paid by the UKB CCDF Program or authorized to provide childcare unless I have an approved Certificate of Child Care.  

4. The days I will be approved for childcare services will be stated on the Child Care certificate. 
5. I recognize that as a parent/guardian, I have the right to access my child(ren) at any, and all, times while in the care of the provider. It is also my right to have access to the premises/facilities when the provider is providing care.

6. I will leave current information with my provider in case of an emergency. I will also leave alternate phone numbers in the event I cannot be reached during an emergency.
7. I hereby authorize the UKB CCDF Program to release and receive information to and from the following persons and organizations: Applicant’s Employer and/or Education Institution, Oklahoma Department of Human Services, Cherokee Nation Office of Child Care, to verify the information provided within the application and to confer with other agencies to ensure services are not duplicated. 
8.  I have been advised of my child care options, rights and responsibilities during an eligibility determination on the date of the application.

9. I understand that having family assets exceeding $1,000,000.00 disqualifies my family for CCDF services.
    ____    I certify that my family’s assets DO NOT exceed $1,000,000.00.
I attest the information submitted on this application in any or part is exact and true to the best of my knowledge.  I will notify the UKB CCDF program with any changes including: income, work/school schedule, family circumstances and employer.  
	                                                                             
	
	

	Signature of Parent/Guardian                         
	               
	                 Date


____________________________________               ___________________________________

       UKB CCDF Signature                                                            Date

Client Responsibilities and Agreement
            I agree to:

1.   Abide by the days, hours and expiration date as specified in the childcare plan to ensure that my child(ren) will be supervised by me, or someone else, at all times. If care is needed beyond the specified plan, such as during an emergency, I understand that I may be responsible for additional charges. I also agree to provide a list of alternate contacts to my provider in the event I cannot be reached during an emergency.

2.   Be responsible for payment for any days and hours of care that exceed the days and hours for which the UKB CCDF Program has agreed to pay. I will establish an arrangement for any overpayment of benefits paid on my behalf. I understand that failure to do so will result in loss of childcare subsidy.

3.   Be responsible for establishing my continued eligibility by updating my status at recertification time. I will notify the UKB CCDF Program of ANY changes that need to be made to my subsidy case before recertification time (EX: adding or removing school age children to my case, change in family structure)
4.   Notify both the UKB CCDF Program and the provider within TWO days of the following: a) any changes in provider or caregiver; b) any changes in employment status, school schedules, or work schedules; c) if either parent is no longer working or attending school; d) if the participant is no longer in need of services; or e) participant is ill or otherwise unable to attend. I understand that failure to comply will result in the loss of childcare services. In the event of job loss, I understand that I could be eligible for childcare services during pre-approved Job Search. 

5.   Notify UKB CCDF Program of any changes of address and/or phone numbers within 10 business days.  I understand that failure to comply could result in the loss of childcare services.

6.   Be responsible for any expenses incurred by my failure to notify UKB CCDF Program or the provider as noted in number 1 through 5.

7.   Be responsible for certifying my child’s attendance in the approved child care facility by signing the attendance record maintained by the facility at the end of the month’s care.  I understand that my failure to certify my child’s attendance by signing the attendance record will result in UKB CCDF Program terminating payment to the provider and/or facility’s discontinuing care of my child.  
I further understand I am NEVER to sign a blank attendance record.
8.   Be responsible to promptly pay, or make arrangements to pay, to the provider any co-payment I am assessed by the UKB CCDF program’s Office of Childcare.
9.   Be responsible for providing pertinent information regarding the health assessment of my child(ren). I will follow the set CCDF and State guidelines concerning the well-being of my child(ren) unless it conflicts with my religious beliefs. 

· I agree to provide to the United Keetoowah Band Office of Childcare all information necessary to verify any statements made in this application, in a timely manner, and hereby give permission for the UKB Office of Childcare to obtain such verification.

· I affirm under penalty that the information given in this application is complete and correct to the best of my knowledge and belief.  I understand and agree that if any statement is false and results in my receiving benefits for which I am not eligible, I am subject to prosecution for fraud and may be denied future benefits.
RELEASE OF LIABILTIY:
I agree to hold the United Keetoowah Band harmless from any and all liability, claims and/or damages as a result of the actions of my chosen child care provider under the terms of this agreement.   
I UNDERSTAND BY SIGNING THIS FORM THAT I AGREE TO ANY, AND ALL, TERMS OF 
THIS AGREEMENT.

	
	
	

	Client Signature
	
	Date  

	
	
	 

	UKB CCDF Signature
	
	Date
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