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Child Care Services
Parent Application
Eligibility Determination Criteria
· Child/ren must be Alaska Native or American Indian and live in Bethel, Alaska
· Parent/s must be at or below 85% of the current State Median Income Guideline
· Parent/s must be searching for work, working, attending school, or participating in qualifying subsistence activities

Interview Requirement
An interview is required for the eligibility determination process. Interviews may be in person or by telephone.  Refusal or non-participation in interview process will result in a denial of child care services.

Benefit Initiation
Benefits will begin the date you submitted your signed application as long as all the required documentation are received within 30 days.

Maintaining eligibility
Approvals for qualified applicants are valid for 12 months. A new application with all of the required documentation and interview will be required to renew approval.

Copay Requirement
A sliding fee scale will be used based on the current State Median Income (SMI) Guideline and the current Federal Poverty Level (FPL) Guideline. Families that make less than 150% of the FPL will not be required to have a copayment.
If provider charges more than the subsidy amount, parents will pay the difference.

Choosing a Child Care Provider
Providers may be relatives: grandparent, aunt, uncle, sibling (only if the sibling lives in a separate household) Providers may also be non-relative. A separate application and process are required for Provider approval.
· To be considered part of your family, all members must live in the same home
· Of the people living in your home, your family includes: yourself, your spouse and each of your children who are under 18 years of age
· You may also have children living in your home who are not biologically yours. If you are the guardian and have financial responsibilities for them, they are counted as part of your family
· If you are not married, but the other parent of any of your children lives in your home, he or she and his or her children are considered part of your family
· If you are not married but are living in the same home with another adult who has children and you have no children in common, he or she and his or her children are not considered part of your family. In this case each parent may apply to receive child care assistance for their own children.
Child Care Center – Subsidized payments are made to businesses based on the current sliding fee scale.

Payment Schedule
Payment to Providers are biweekly. Payment to child care centers are based on the billing cycle of the center providing child care. Invoices must be sent directly to ONC’s 477 Department staff to have payemnt processed.


Your Rights and Responsibilities – Parents must retain this copy for their records
Parent Responsibilities:
If your application is approved, you will have complete and total authority to select the type of child care you prefer.  Child Care Providers must meet the requirements for approval by ONC Child Care Services or State of Alaska Licensing criteria.
· I understand that funds are for child care use only when I am engaged in eligible activities. I will notify the 477 Director or staff within five days following a change, which might affect my eligibility. Changes may include: employment or training status, days/hours of work or training, marital status, number of children in family, and significant changes in parent’s income
· I will secure a provider who will accept my child/ren on an attendance or scheduled enrollment basis and I will have a valid authorization agreement before childcare costs are incurred
· I will notify the ONC 477 Department staff within 2 weeks if I secure another provider. Failure to do so will terminate child care services
· I will notify ONC 477 Department Staff and provider within five days if I will not use the benefits authorized
· I will give the provider at least 2 weeks’ notice of my intent to terminate child care services
· I will renew my authorization annually
· Authorization agreements cannot be backdated. Any childcare received outside of the effective dates is my responsibility
· I will pay my share of authorized child care costs (Copayment) or make mutually acceptable arrangements to pay the provider
· I will pay for authorized child care costs not paid on my behalf.  I am responsible for paying the provider for any costs above the maximum authorized subsidy
· I will pay for any child care costs if I refuse alternative provider arranged by my provider during an unscheduled closure
· I will provide all requested documentation necessary to verify income, parent or child eligibility, and parent’s eligible activities
· I may use more than one provider; however, any costs incurred exceeding the authorized amount or the monthly maximum subsidy is my responsibility
· I have the right to appeal in writing to the ONC 477 Staff’s decision regarding my eligibility and other decisions (refer to Program Grievance Policy for instructions)
· I will notify the ONC 477 Staff within 2 weeks that I have relocated and need to do a new Health & Safety Check on my home
· I understand that if I do not comply with these responsibilities my eligibility for services may be terminated

Parent Rights:
You have the right to discuss any action taken on your application or case with your caseworker or with your caseworker’s supervisor. Please refer to program Grievance Policy instructions.

Client Appeal/Grievance System
A participant who believes that his/her rights or entitlement have been violated by any Orutsararmiut Native Council Employment & Training Program staff may file a written complaint with the Employment & Training Director.  Each step of the appeal/grievance procedures must be followed and filed within a specified time frame or the complaint will be dismissed.

Civil Rights
No person in the United States shall, on the grounds of race, color, national origin, age or disability be subjected to unlawful discrimination under any program or activity conducted by or which receives Federal financial assistance from the Department of the Interior. Discrimination includes: denial of services, aids, or benefits; provision of different service or in a different manner; and segregation or separate treatment. In addition, sex discrimination is prohibited in federally assisted educational programs.  To file a complaint of discrimination, write to the Director, Office of Civil Rights, Department of the Interior, 1849 C Street, NW Washington, DC, 20240. If the alleged discrimination occurred outside DOI jurisdiction, we will forward your complaint to State or Federal agency that has jurisdiction.

Fraud Penalty Warnings

These funds are Federal resources. You may be prosecuted or otherwise sanctioned if you knowingly give false, incorrect or incomplete information to ONC to determine eligibility. If you are found to have committed an intentional violation or are convicted of defrauding ONC, you may be subject to service limitations, benefit reduction, disqualification from participation in services, and be obligated to repay funds in addition to any applicable criminal penalties.

Sanctions for Non-Compliance
Your eligibility may be suspended or terminated for any of the following reasons:
· Failing to report complete, accurate, and current information regarding family income and eligibility
· Failing to keep family income and eligibility information current with the local child care assistance office
· Failing to pay co-payment amount of child care costs
· Failing to comply with family responsibilities for participation
· Refusing to cooperate with a review or investigation by a representative of ONC or designee regarding eligibility for benefits or provision of services by a participating Provider
· Failure to comply with any compliance action or corrective action plan or to cooperate with the establishment of the plan

If ONC determines that there is reasonable evidence of an overpayment of benefits, ONC may take corrective action including: establishment of a repayment plan, suspension for up to 12 months, or termination from program services.

Overpayment of benefits means service benefits received by a family which the family was not entitled to or were received while the family was in non-compliance with requirements.



Required document Checklist

☐Completed and signed application.
☐Copy of State or Tribal issued photo identification for each parent or spouse on the application
☐Copy of each child’s Tribal ID card or Certificate of Degree of Indian Blood (CDIB)
☐Copy of child’s immunization records
☐Proof of child custody, if applicable (court order, affidavit, or statement)

If parent is seeking child care services while attending school:
☐ A copy of your current and/or future class schedule
☐Proof of financial need

Gross Earned income for each parent and/or spouse on the application:
☐Proof of all earned income received in the two most current months by each parent/spouse on the application (current paystubs, employment verification letter, etc.)

When parent/s are self-employed:
☐A copy of current State of Alaska business license;
☐A copy of your most recently completed Federal tax return with Schedule C; income and expense records; or other documentation of adjusted gross income and allowable costs of doing business. Three months of income and expense records are preferred to make a more accurate determination.

Unearned income for all members of your family:
☐ Unearned income includes but is not limited to: dividends and interest, payments from Alimony, Child Support, Social Security, Supplemental Security Income (SSI), and Native Corporation dividends

Possible Deductions:
☐Proof of child support you are legally obligated to pay and are paying, if applicable.


Child Care Assistance – Parent Application

	Application Information – This is the person who is requesting Child Care Assistance and assumes responsibility for compliance with rules and requirements, including penalties and repayment of any overpaid benefits.

	Name (First, MI, Last)
	Maiden Name, if any
	Social Security Number

	Mailing Address
	Physical Address
	City, State, Zip

	Main Phone
	Work Phone
	Email Address

	Marital Status
☐Single  ☐Single-Living with Significant Other   ☐Married    ☐Separated    ☐Divorced     ☐Widowed

	Tribe
	Enrollment Number
	Aliases



	Household Information – List each person in your family starting with yourself. If more space is needed, you may use a separate sheet.

	Family Members (First, MI, Last)
	Relationship to you
	Date of Birth MM/DD/YY
	Social Security Number
	Gender

	
	
	
	
	☐M  ☐ F

	
	
	
	
	☐M  ☐ F

	
	
	
	
	☐M  ☐ F

	
	
	
	
	☐M  ☐ F

	
	
	
	
	☐M ☐  F

	
	
	
	
	☐M ☐  F

	
	
	
	
	☐M ☐  F



	Work Activity/Earned Income in Your Family – Include gross wages, salary, tips, bonuses, and commissions, from all jobs received or that is expected to be received for all the adults in your family. (See definition of family on Page 2 of the application checklist).  Attach proof of employment, wages and earnings for the two most current months.

	Family Member Name
	Employer Name & City
	# of Hours Worked/Week
	Start Date (MM/DD/YY)
	Work Schedule
	Hourly Wage
	How Often are you Paid?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Housing Assistance – Do you receive a housing voucher or cash assistance for housing?     ☐Yes     ☐No



	Preferred Interview Day/Timeframe and Method: ☐Telephonic     ☐In-Person at ONC

	Day(s) of the week preferred
	Best time of day



	Other Eligible Activities – This includes seeking work and participating in an approved education or training program.  Attach proof of course enrollment and financial aid account summary if activity is education.

	Name
	Type of Activity
☐Seeking Work
☐Training/Education
	Name of Educational Institution
	Start Date
	End Date

	List the days and times you expect to participate in each activity.  If your schedule varies, please explain:

	Total anticipated hours of all activities:

	Name
	Type of Activity
☐Seeking Work
[bookmark: _GoBack]☐Training/Education
	Name of Educational Institution
	Start Date
	End Date

	List the days and times you expect to participate in each activity.  If your schedule varies, please explain:

	Total anticipated hours of all activities:



	Deductible Child Support Expenses – Only legally obligated child support payments may qualify.  Attach proof of obligation and payments

	Does anyone in your family pay child support to someone outside of the home?☐ Yes     ☐No

	If yes, name of person paying child support: ________________________ Monthly amount: $ ___________



	Self-Employment – Include money received from all self-employment for all adults in your family engaged in self-employment activities.  Please attach proof of earnings and expenses or your previous year’s tax return with Schedule C and a copy of your current State of Alaska business license.

	Family Member Name
	Type of Business
	Seasonal (S) or Year-round (Y) Activity?
	Business Income – Last three month preferred
	Business Expenses – Last three months preferred

	
	
	☐S     ☐Y
	
	

	
	
	☐S     ☐Y
	
	

	
	
	☐S     ☐ Y
	
	



	Unearned Income – Do you or anyone in your family receive money from any other source (unearned income)? 
☐Yes    ☐ No
List any other money you or anyone in your family receives other than earned income or self-employment and attach proof for each type of unearned income.  The Alaska Permanent Fund Dividend is not counted for any member of your family. Other sources of income can be, but not limited to: Child Support, Native Corporation Dividend, Educational Financial Aid, Adoption payments, Foster Care payments, ATAP/TANF, Social Security, Supplemental Security Income (SSI), Unemployment Benefits Insurance (UIB), Veteran’s Benefits, Survivor’s Benefits

	Name of Person Receiving Unearned Income
	Source of Income
	Amount
	Frequency Received (ex: weekly, bi-weekly, monthly…)

	
	
	
	

	
	
	
	

	
	
	
	

	Child Custody Arrangement –Your arrangement can be either court ordered or informally agreed upon.  Attach the child custody agreement portion of your court order, if applicable.  An affidavit or written statement must be submitted if informally agreed upon.

	Child’s Name
	Days and times child is with you.  Please indicate drop off/pick up times.
	Court ordered

	
	
	☐Yes    ☐ No

	
	
	☐Yes    ☐ No

	
	
	☐Yes    ☐ No



	Child’s School Schedule –To determine the unit of care needed for school aged children tell us your child’s school information.

	Child’s Name
	Name of Elementary School, Pre-Elementary School, Early Head Start, or Head Start program each child attends and the child’s grade
	Days and Times school is in session
	How does each child get to and from school?

	
	School Name
	Grade
	
	

	
	School Name
	Grade
	
	

	
	School Name
	Grade
	
	

	
	School Name
	Grade
	
	

	
	School Name
	Grade
	
	



	Child Care Needs – Based on parent activities, custody/visitation and children’s school schedules listed on the previous pages, tell us when each child will need care.  The provider you select must be either Licensed or Approved to participate in the Child Care Assistance Program, by the State of Alaska or local designee, before any benefit will be paid on your behalf.

	Child’s Name
	Days and Times Child Care Needed
	Primary Child Care Provider
Name/Address
	Secondary Child Care Provider
Name/Address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	In-Home Provider Information – Under limited circumstances, outlined in 7 AAC 41.370, you may select an individual to provide child care services in your home. You are considered the employer and are required to complete an additional application.  You are responsible for compliance with all labor and IRS laws and requirements.  There may be a lapse in eligible coverage as approval for in-home caregivers is based on the dates all required documents are submitted or completed regarding the caregiver and may not be the same date the family’s eligibility may begin.  This may require you to pay your provider out-of-pocket for child care.  These costs will not be covered by this program.

☐Child care will be provided in my own home (In-Home Care) by (caregiver’s name):






Acknowledgements and Authorization for Release of Information

	Statement of Truth and Rights and Responsibilities
Under penalty of perjury or unsworn falsification, I certify that the statements made on this application and during my interview for assistance regarding the persons in my family, my family’s income, participation in eligible activities, and all other items that pertain to my family’s possible eligibility for Child Care Services benefits are true and correct to the best of my knowledge. By signing below, I agree to comply with the requirements for participation in the program and certify the statements are true.



Authorization for Release of Information

I authorize the release of information requested by the Orutsararmiut Native Council (ONC) 477 Department to be used for determining eligibility for Child Care Services.
This release will be in effect while I am an applicant or recipient of benefits and for any later investigations pertaining to my eligibility and benefits.

														
Signature of Applicant						Signature of Other Adult Applicant

														
Printed Name of Applicant						Printed Name of Other Adult Applicant

														
Address								Address

														
Phone Number							Phone Number

														
Date								Date


A Copy of this Release is as valid as the Original.
PO Box 927 Bethel, AK 99559 117 Alex Hately Dr. phone: 907-543-2608 Fax 907-543-2639
education@nativecouncil.org
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