[image: ][image: ]Turtle Mountain Child Care 
P.O. Box 900
Belcourt, ND 58316
Phone: 701-477-6295 or 701-477-5532
Fax: 701-477-8259


PARENT APPLICATION 

Parent Name:____________________________
Address:________________________________
Phone: _________________________________

Documents  Required for the Child Care Program.
· Childrens Birth Certificates
· Tribal Enrollment for Parents and Children
· Court Documents (Child Welfare) (Marriage/Divorce) Children (Foster)
· Class Schedule/Grades for each Semester
· TANF Print out
· GED Verification from instructor
· Child Care Billing Report Form
· Proof of Income 
· Change of House hold Form
· Payment Authorization Form
· Consultation with Intake worker


Form 88
APPLICATION FOR TRIBAL CHILD CARE ASSISTANCE PROGRAM                                              
This Application will not be considered without all required documentation. Please come into the office or call for a face to face interview.
The Tribal Child Care Assistance Program is a Reimbursement Program to aid clients with Child Care Cost. Based on Monthly Income Guidelines.

Applicant Information: (Please answer all questions accordingly)
Full Name: ____________________________	
Date of Birth: _______________		
Social Security # __________________		
Mailing Address/City__________________________________________
Primary Phone H/C: ______________ Work: _______________________
Marital Status:  (Please Circle one) 	
Single		Married	Separated	Divorce
Name of all BIOLOGICAL, FOSTER, ADOPTED or STEPCHILDREN! Circle one
Head: ___________________ DOB: ______________ 
Spouse: _________________ DOB: ______________ 
Child: __________________ DOB: ______________    Bio/ Foster/Adopt/Step
Child: __________________ DOB: ______________ 	  Bio/Foster/Adopt/Step
Child: __________________ DOB: ______________    Bio/Foster/Adopt/Step
Child: __________________ DOB: ______________    Bio/Foster/Adopt/Step
Child: __________________ DOB: ______________    Bio/Foster/Adopt/Step
Updated: 2/14/24

											Form 88A
Work/ Education or Training: ________________________ Phone: _______________
State/Tribal Jobs Program (Circle one) Caseworker: _______________ 
Phone: ______________
Provider Name: ___________________ Phone: _________________________
Please provide all Income Verification such as: 
Current Wages							
Social Security
TANF Grant
Unemployment
Self-Employment
Worker’s Compensation 
General Assistance
Other
Do you have assets exceeding one million dollars? Y or N. if yes please attach supporting documents: 

I certify that all answers given are true, correct and complete to the best of my knowledge and belief.  This certification is made with that the information will be used to determine eligibility to receive assistance, and any false or misleading statement on this application can be used for grounds for disqualification. Any and all information given in this application will be verified.  I give my permission to the Turtle Mountain Child Care Program to investigate any applicable records for the purpose of eligibility.

_______________________________			________________________
Applicant							Date:
Updated: 2/14/24

											Form 88B
RELEASE OF INFORMATION
I/We hereby authorize you to release to the Tribal Child Care Assistance Program for verification purposes, any and all information concerning the following:

· Employment History dates, income, hours worked etc. (Gross Earnings)
· General Assistance (Award letters, verification of income)
· TANF (Verification of Income) all members of household receiving benefits.
· Any documents relating to a change in child custody arrangements.
· Any other low-income programs, such as LIHEAP to verify eligibility. (Household size)

This information is confidential is for the CONFIDENTIAL use of the Tribal Child Care Assistance Program to determine your eligibility to receive the assistance.

I do authorize to release any information to the Tribal Care Assistance Program should be called upon.




_____________________    	______________________     ________________
Full Name (Printed)			Full Name (Signature)		Date


_____________________		______________________
Address:				Phone




[bookmark: _GoBack]
											Form 88C
Parent Commitment Form


As an approved Child Care Assistance family that is eligible for the CCA subsidy,
I am responsible for the following requirements:

· I can expect to be paid according to my percentage of eligibility.
· I am responsible for paying for my childcare bill with the subsidy payment and my co-pay portion.
· I am responsible for accruing the accuracy of the billing that provider submits.
· I am responsible for providing the health record of my child to the provider.
· I am responsible for supplying the pay stub, student schedule or work schedule every month to CCA office.
· If at any time I feel that my child is in unsafe care, I will be responsible to immediately report it to the Child Care Assistance Office.
· IF at any time there are changes to the status of my job, my family or other circumstances that would affect my CCA eligibility.  I will make contact within 5 working days to the CCA office.


PARENT WILL RECEIVE COPY COMMITMENT FORM


___________________________		________________________
Parent Signature:					Date:

___________________________		________________________
CCA Staff Signature:				Date:
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