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WC4C Child Development Center

Application For Child Care Scholarship
WC4C offers scholarship assistance to income eligible families in which the parent(s) are working, students, or in training for work.  All scholarship awards are subject to the availability of funds, continuous family eligibility, and any policy decisions of the WC4C Scholarship Committee.  There will be a thirty day notice of any changes (i.e. scholarship rates, eligibility guidelines, etc.)  All parents awarded a child care scholarship are required to attend two parenting classes and participate in one financial counseling session. One parenting class and one financial session must be completed within the first 2 months of acceptance in the scholarship program.  The second parenting class must be completed within the year of enrollment.  In each subsequent year two parenting classes must be attended by parent(s) annually to maintain a child care scholarship.
SECTION  A:  PARENT/GUARDIAN INFORMATION 
PLEASE CHECK ONE: □ SINGLE PARENT FAMILY □ BOTH PARENTS IN HOME □ FOSTER CARE FAMILY
 I. APPLICANT’S NAME & EMPLOYMENT INFORMATION: Must be person in charge of account. 

NAME_______________________________DL#_____________ SS#_________________ PHONE: ________________ 

HOME ADDRESS: _____________________________________APT. #__________ CITY: _________ ZIP ____________ 

NAME OF EMPLOYER: ________________________________________WORK PHONE: __________________________ 

PAY PERIOD: (Check One) □ WEEKLY   □ EVERY 2 WEEKS   □ TWICE PER MONTH   □ MONTHLY 
HOURS PER WEEK: _____________ HOURLY RATE: $__________ GROSS INCOME BEFORE DEDUCTIONS: __________ 

II. SPOUSE/OTHER ADULT & EMPLOYMENT INFORMATION: All adults living, as part of the same household must be reported.
NAME_______________________________DL#_____________ SS#_________________ PHONE: ________________ 

NAME OF EMPLOYER: ________________________________________WORK PHONE: __________________________ 

PAY PERIOD: (Check One) □ WEEKLY   □ EVERY 2 WEEKS   □ TWICE PER MONTH   □ MONTHLY 
HOURS PER WEEK: _____________ HOURLY RATE: $__________ GROSS INCOME BEFORE DEDUCTIONS: __________ 

III. OTHER ADULTS: Income information for ALL adult living as part of the same household must be reported.
NAME OF ADULT: _______________________RELATIONSHIP___________ GROSS MONTHLY INCOME: $ __________

NAME OF ADULT: _______________________RELATIONSHIP___________ GROSS MONTHLY INCOME: $__________
SECTION B: FAMILY SIZE INFORMATION :a
	NAME OF CHILD(REN) 
	ETHNICITY* 
	DATE OF BIRTH 
	AGE (As of August 31, 2010) 
	GENDER: Please circle one 

	 
	 
	 
	 
	Male 
	Female

	 
	 
	 
	 
	Male 
	 Female

	 
	 
	 
	 
	Male 
	Female

	 
	 
	 
	 
	Male 
	Female

	 
	 
	 
	 
	Male 
	Female


	SOURCES OF INCOME 
	PERSON RECEIVING ASSISTANCE 
	MONTHLY BENEFITS RECEIVED 

	CHILD SUPPORT 
	 
	$ 

	GOVERNMENT ASSISTANCE: 
	 
	$ 

	TANF 
	 
	

	FOOD STAMPS 
	 
	$ 

	SSA/SSI BENEFITS 
	 
	$ 

	PENSION/RETIREMENT BENEFITS
	 
	$ 

	UNEMPLOYMENT COMPENSATION
	
	$

	INCOME FROM ESTATES/TRUSTS
	
	$

	VETERAN’S PENSION
	
	$

	EDUCATIONAL STIPENDS
	
	$

	WORKMAN’S COMPENSATION
	
	$

	OTHER INCOME
	
	$


SECTION C: SOURCES OF OTHER INCOME Please provide ALL sources of income for applicant, child, children or anyone else claimed as part of the same household may be receiving and supporting documentation.
Are you on the CCS Wait List:  No____ Yes____If yes, when on the list? __________ How long? ________
SECTION E: SCHOOL ATTENDANCE

NAME OF SCHOOL_____________________ MAJOR/CERTIFICATION/LICENSE ____________________

FULL TIME (# OF CREDITS ENROLLED IN)_____________________



PART TIME (#OFCREDITS ENROLLED IN)______________________

YEAR IN SCHOOL (FR,SO,JR,SR)
______________________________
SECTION F: ADDITIONAL INFORMATION
How would this scholarship help you build your financial independence?______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

What amount of monthly child care tuition could you pay?______________________________________________
Other information that would determine your need_____________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
Family Financial Information Required

Earned Income – Does anyone in your household receive money from work?

	Name of person working or receiving money
	Gross amount 

received monthly 

(before deductions)
	Net amount 

received monthly 

(after deductions)
	How often paid? 

(weekly, every other week, twice a month or monthly)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Income – Does anyone in your household have any other income or benefits? This includes:

· SSI/Social Security (RSDI)

· Child Support / Alimony

· Unemployment/Worker’s Compensation

· Interest / Dividends

· Pensions / Retirement

· SNAP / TANF

	Name of person receiving this money
	Type or source of income or benefit
	Amount or value received
	How often paid?
	Date received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Expenses

	Monthly Expense
	Monthly Amount
	Date Due

	Rent/Mortgage
	
	

	Property Taxes/Insurance
	
	

	Cable
	
	

	Internet
	
	

	Home Phone
	
	

	Cell Phone
	
	

	Electricity
	
	

	Water
	
	

	Natural Gas/Propane
	
	

	Car Payment
	
	

	Car Insurance
	
	

	Gasoline
	
	

	Day Care/Elder Care
	
	

	Groceries
	
	

	Loan Payment
	
	

	Credit Card Payment
	
	

	Student Loans
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify that all of the above information is true and complete to the best of my knowledge and that all income has been reported.  I agree to abide by all of WC4C’s policies.  I understand that failure to comply with these policies may result in the termination of any assistance I may receive and repayment of funds received.  I also understand that any false information provided may result in denial or loss of assistance.  I agree to share personal financial information with Catholic Charities for financial counseling purposes and to attend two (2) parenting classes.
_____________________________
___________________________________
  _____________________
           Signature of Applicant


          Printed Name                                                 Date
___________________________________________________________________________________
Office Use Only:
APPLICATION MUST BE SUBMITTED ALONG WITH:





COMPLETED WC4C ENROLLMENT FORM 


VERIFICATION OF INCOME FOR EACH ADULT


                  PAY STUBS FOR 3 MONTHS


                  MOST RECENT TAX RETURN  AND W-2’S


 VERIFICATION OF EDUCATIONAL STATUS


                  REGISTRATION


                  CLASS SCHEDULE


                   GRADE REPORT                  	


VERIFICATION OF CHILD SUPPORT RECEIVED – STATEMENT FROM THE ATT. GEN. OFFICE


COMPLETED FAMILY FINANCIAL INFORMATION (FORM ATTACHED)


ALL AREAS MUST BE COMPLETED WITH INFORMATION OR N/A FOR NOT APPLICABLE
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