Childcare Resource Verification

Student’s Name: CCC&TI ID#

In an effort to maximize all available resources for the students attending Caldwell Community College and
Technical Institute, any student interested in the Child Care Grant program need to exhaust their county
resources that may be available prior to receiving Child Care assistance through other CCC&T] resources.

INSTRUCTIONS: Please take this form to the Department of Social Services in the county in which you live
and Apply for Child Care Assistance. This form will need to be signed by DSS to verify the status of County
Child Care Assistance, including if the student has been waitlisted or childcare funds have been exhausted.

This form must be completed and returned to The Office of Financial Aid at CCC&T] for consideration
of Child Care Grant resources through the college.

Department of Social Services of County

Is DSS providing childcare assistance for the student’s child/children? O Yes O No

Daily/Monthly Parent Fee Amount: $

Is the student on a waiting list for childcare assistance? O Yes O No
Has childcare assistance been exhausted in your county? 00 Yes O No
Do you expect additional funds will become available? O Yes O No

Has childcare assistance been denied? O Yes O No Reason:

By signing this form, | verify that the student has applied for Child Care Assistance and their status is
reported above based on their application.

DSS Representative Print Full Name Title

DSS Representative Signature Date

This form must be completed and returned to The Office of Financial Aid at CCC&T] for consideration
of Child Care resources through the college.
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