APPLICATION FOR THE CITY OF DAVIS
CHILD CARE SUBSIDY PROGRAM

&%&11@

@ Services

Yolo

Servwving Cowumntey

Fax application to: (530) 750-2742
Or Mail: 600 A Street, Suite C, Davis, CA 95616

OFFICE USE ONLY
Date

Family 1D

Income $

PLEASE READ: Although your family may qualify for services, there are more families applying than funding
available. You will be contacted if and when the Child Care Subsidy Program has funds available for your child(ren).

FAMILY INFORMATION: 0O Single parent

O Two-parent Family [0 Grandparent

[0 Foster parent

Parent/Guardian A:

Parent/Guardian B:

HomePhone:( ) HomePhone:( * ok ok ) kkkkhkhkkhhkkKhkk*
Cell Phone:  ( ) Cell Phone:  ( )
Work Phone: ( ) ext. Work Phone: ( ) ext.
Birth date: / / Birth date: / /
Email: Email:
Address/PO Box: APT. #
City: Zip:
CHILDREN’S INFORMATION: Listall children living at home under the age of 18 even if they DO NOT need child care.
Is this a Does your
NAMES OF ALL CHILDREN IN HOUSEHOLD BIRTH DATE Are you applying child have
- ) FOSTER )
under the age of 18 (month/day/year) for this child? CHILD? Special
’ Needs?
Y /N Y /N Y /N
Y /N Y /N Y /N
Y /N Y /N Y /N
Y /N Y /N Y /N
Y /N Y /N Y /N

[ ]
® Are you CURRENTLY on CalWORKS? [ Yes [ No

I will be using child care in: O Davis 0O Woodland [O West Sacramento [ Winters O Other

Have you received Cash Aid (TANF) within the last 2 years? O Yes O No

If yes, is it ONLY for the children? O Yes [ No

If yes, was it ONLY for the children? O Yes O No

¢ PLEASE COMPLETE BOTH SIDES OF THE APPLICATION o




INCOME INFORMATION: Foster Parents only need to report foster care income.

Parent or Parent or

Monthly Family Income Guardian A Guardian B

Wages or Salary (GROSS AMOUNT before taxes are deducted)

Cash Aid (TANF/Welfare)

Child Support / Alimony that you receive

Court-Ordered Child Support that you pay ( ) | (

SSI/ SSP Income

Foster Care payments

Other — please specify (financial aid, pensions, unemployment, disability, or anything
that’s not listed above):

TOTAL BEFORE TAX INCOME: | $ $

NEED FOR CHILD CARE: checkall that apply

Parent A: O Working 0O Seeking Work [0 Medical Incapacitation (attach documentation)
[0 Student [0 CPS Referral 0 Homeless

Parent B: O Working O Seeking Work [0 Medical Incapacitation (attach documentation)
[0 Student [0 CPS Referral [0 Homeless

EMPLOYMENT / SCHOOL / TRAINING INFORMATION:

Parent A: EMPLOYER Information: SCHOOL Information: Full Time___ PartTime ____
Employer: School:
City: City:
ZIP Code: ZIP Code:
Hours worked per week: O Under Grad [ Graduate Year: 1 2 3 (circle one)
Parent B: EMPLOYER Information: SCHOOL Information: Full Time __ Part Time
Employer: School:
City: City:
ZIP Code: ZIP Code:
Hours worked per week: O Under Grad [ Graduate Year: 1 2 3 (circle one)

The program is operated on a nondiscriminatory basis according equal treatment and access to services without regard to race, gender, color,
religion, national origin or physical handicap.

PARENT/GUARDIAN

Signature Relationship to Child Date

Phone (530) 757-5695 ® Toll Free (800) 723-3001 ® www.cityofdavis.org/cs/childcare
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