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APPLICATION FOR PLACEMENT ON THE YOLO

CENTRALIZED ELIGIBILITY LIST FOR SUBSIDIZED CHILD CARE

Date:

FAMILY INFORMATION: 0 Single parent

O Two-parent Family

O Grandparent

CHILD CARE SERVICES
OFFICE USE ONLY

Date

Family 1D

Rank

Income $

Size

Need

O Foster parent

Parent/Guardian A:

Birth date: / /

Address:

City: Zip:

Home Phone: ( )

Work Phone: ( )

Other Phone: ( )

Parent/Guardian B:

Birth date: / /

Address: Same as Parent / Guardian A

Clty ¥k kkkkkkkk kK k¥ le * k k k Kk k%
HomePhone( ****) *kkkkkkkkkkk k%

Work Phone: ( )

Other Phone: ( )

e  Areyou currently on CALWORKS? [OYes [ No
e Have you received Cash Aid (TANF) within the last 2 years? [ Yes O No
e How did you hear about the YCEL?

[0 Newspaper O Flyer

CHILDREN'’S INFORMATION:

[ Child Care Center

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

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

[ Other

List all children living at home under the age of 18 even if they DO NOT need child care or pre-school.

DOES
Are you YOUR
- HOURS ISTHIS | chiLp
NAMES OF ALL CHILDREN IN BIRTH DATE applying NEEDED SCHOOL ATTENDING A HAVE
HOUSEHOLD under the age of 18 (month/day/year) for this PER DAY (if child is school-age) FOSTER | A\ |EP
child? CHILD? /
IFSP?
Y /N Y/N | YIN
Y /N Y/N | YIN
Y /N Y/N | YIN
Y /N Y/N | YIN
Y /N Y/N | YIN
o | will be using child care in: [ Davis [OWoodland [0 WestSacramento [ Winters [ Other

e What kind of child care do you need:

e If you have a preferred Center, please indicate it here:

O Full Time 0O Part Time O Half day pre-school (for 3 & 4 year olds)

e Would you like information about low-cost health care coverage?

OYes ONo

¢ PLEASE COMPLETE BOTH SIDES OF THE APPLICATION o




INCOME INFORMATION:

Foster Parents only need to report foster care income.

Monthly Family Income

Parent or
Guardian B

Parent or
Guardian A

OFFICE USE
ONLY

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

School Financial Aid — ATTACH COPY OF FINANCIAL AID LETTER

SSI/ SSP Income

Foster Care payments

Other (Pensions, Unemployment, Disability) other:

TOTAL BEFORE TAX INCOME:

~~~~~ STOP HERE if you are only applying for PART DAY PRE-SCHOOL (3hrs per day). ~~~~~
(Sign at the bottom of the page)

NEED FOR CHILD CARE: check all that apply

Parent A: 0O Working 0O Seeking Work
O Student [ CPS Referral
Parent B: 0O Working [ Seeking Work
O Student [0 CPS Referral

EMPLOYMENT / SCHOOL INFORMATION:

Parent A: EMPLOYER Information:

Employer:
City:
ZIP Code:

Hours worked per week:

Parent B: EMPLOYER Information:

Employer:
City:
ZIP Code:

Hours worked per week:

SCHOOL Information:

School:

O Medical Incapacitation (attach documentation)
O Seeking Permanent Housing (currently homeless)

O Medical Incapacitation (attach documentation)
O Seeking Permanent Housing (currently homeless)

City:

ZIP Code:

Full Time: Part Time:

SCHOOL Information:

School:

City:

ZIP Code:

Full Time: Part Time:

IMPORTANT, PLEASE READ: When we receive your completed application, it will be processed to determine if you qualify for subsidized
child care. Once eligibility it determined, you will receive a letter that confirms or denies your placement on the Yolo

Centralized Eligibility List (YCEL).

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

FAX APPLICATION TO: (530) 750-2742

OR MAIL: Child Care Services, 600 A Street, Suite C, Davis, CA 95616

Phone: (530) 757-5695
Toll Free: (800) 723-3001
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