KANKAKEE YMCA SUMMER DAY CAMP CCR&R GUIDELINES 2025

the

N
Dear YMCA Families,

We are excited that you have chosen the Kankakee YMCA Summer Camp Program to serve your
childcare needs.

Please see the betow guidelines for CCR&R. You must sign and return this form to the director:

e Ifyou have a pending CCR&R case, you are responsible for 100% of the total weekly camp
rate fee. Payments will be scheduled the Thursday before the registration week. For
example, if the child is registered for the first week of camp, payment will be deducted the
Thursday prior.

e CCR&R approves a specific allocation of all your weekly payments that will be applied to
your copays. If there are any remaining credits, those will be either returned to you or
adjusted to future weeks.

e To process future coverage applications, payment for all months will be due in full
immediately.

e Ifyou withdraw your child from the program and re-enroll at a later date, that payment must
be made before the camper can re-register.

* Your child must attend the program 75% of the time per week. You are allowed one excused
week with no fee deductions. If the child does not attend 75% of the program for more than
two weeks, they will be withdrawn from the program.

= Avalid credit card or bank account must be kept on file as payments are auto-drafted.

e If a paymentis declined by your bank or credit card, there will be a fee assessed which will
be added to your payment.

e Paymentis due in full each month, or your child will not be able to attend until payment is
made in full. After one missed payment, your child will be withdrawn from the program.

e Upon withdrawal from the program, payment must be made in full within 30 days, or the
balance will be sent to collections.

e CCR&R reapplications are reviewed annually. You will receive a letter when a renewal is
due. You must complete the renewal form and submit any information needed to our
interim director, Brittaney Beck, two days before the expiration of the letter. Should your
CCR&R not be renewed by the expiration date, you will be responsible for full payments
until an approval letter is received.

If you have any questions, please reach out to Rachael Landrey at rlandrey@k3ymca.org.

Parent or Legal Guardian Signature: Date:

Director Signature: Date:




State of lllinois
Department of Human Services - Bureau of Child Care and Development P ROD

CHILD CARE APPLICATION

Parent/Guardian Name:

KEEP A COPY FOR YOUR RECORDS

Child Care Palicy can be found at ‘hitp:lieranw, dhs. state.|l.us/page aspx/?item=9677

To apply please read the following pages carefully and then submit your compleled application to your local Child Care Resource

and Referral{CCR&R). If you have any questions about your eligibility or if you need help completing this form,call your local CCR&R. To find
yourlocal CCR&R goto - hiip:/wwaw.lgualitycounts,org/component/sdasearch/2ltemid=142  or call 1-877-202-4453 (toll-free),

Please be surg that all the information is complete before sending in your application and return all pages:

* If a question does not apply, please write "n/a" in the box.

* Complete this form based on your current information. Inform the CCR&R or Site provider if any information changes within
10 days of the change. A job loss or break in activity must be reported within 30 days in order to maintain a child care
arrangement under the pravisions for grace periods.

¢ All persons other than the applicant and the second parent living in the household are listed in section 3 (page 6).

* If working, at least one of the following is attached to verify your employment and the employment of everyone listed in your

family size that is 21 years of age or older:
** Copies of your last (2) paycheck slubs, or if you have not been working long enough to get two paychecks:
* A letter from your employer or an employment verification form listing the following:
* The date you started working,
* The amount of money you are paid.
* Your lypleal work schedule, including the total number of hours you work per week.
* Your employer's address and phone number.
* Your employer's signature, or
** Verification of your self-employment. This can include:
" A copy of yaur most recent Federal income tax return (IRS 1040) and all schedules and attachments.
* A capy of your quarterly estimated taxes.
* A listing of all business income and expenses for the last 30 days. This can be reported on your own form
or on a self-Employment form which can be downjoaded at ngp-.ffmdbs,gmte,Ilmwmmﬂz
F 444~ - 2df or requested from your local CCR&R. When reporting income and
expenses, recelpts, Invoices, or other documentation must be attached to verify all informalion,
* If in school, ALL of the following are altached:
* Copies of your official schoo) schedule.
* Coples of your most recent report card showing your grade point average (GPA).

" Make a copy of your Application for yaur records, You understand if you send original check stubs or other
documents that they will not be returned.

* All jobs, income and education information for BOTH parents (if living in the home) have been reported on pages
3 through 8  and documentation is attached,

* You understand that If any questions are left blank or if any attachments are missing, your application form will be
returned to you as Incomplete. This may cause a delay in approval for Child Care Assistance Program payments.

* You also understand that all of the information you submit will be verifled using State and/or local databases and the
internat, If any inconsistencies are discovered, your application may be delayed or your participation in the Child Care
Assistance Program may be denied.

" Fields marked with an asterlsk(*) are required.
* Famllies with assets of $1 miltion or more are not eligible. Assets include cash, retirement, investments and real property.

SEARRSEEEIA, AN R



State of lllinols
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

Important Notice: The sooner your application is
submitted, the sconer benefits can be determined.

Return your completed application to:

PLEASE TYPE OR PRINT CLEARLY IN BLUE OR BLACK INK, Please read the attached checklist before campleting this form,
(Este formulario esta disponible en espanol For the Spamsh version go to Mﬂﬂiﬂﬁlﬁﬂ&ﬂm&iﬂﬁlﬂmﬂﬂm

. Parenthuardtan Fxrst Name . |*Last Name

Social Security Number (Optional) | TANF, Food Stamps (SNAP), or Medical Assistance case number, if appilcable | * County

* Address . Apt# |*City . * State | * Zip Code
15 -

Malling address, if different than above, Apt#f | Clty State |Zip Code

Is your family currently experiencing homelessness {lackinga [ Yes [J No Start Date End Date

fixed, regular, and adequate riighttime resldence)?

Are you a current or past victim of domestic violence? [ Yes ] Ne Start Date End Date

Are you Active Duty Military? [] Yes [[] No [] Member of National Guard Unit or Military Reserve Unit

Aclive Duty Begin Date:  ~ National Guard/Miiitary Reserve Begin Date:
Active Duty End Date: Nalional Guard/Military Reserve End Date:
Home Telephone Number Mobile Telephone Number Best time to call

(Haurs)  {Min) (AMIPM)

Another number where you can be reached E-mail Address

* Parent/Guardian Date of Birth (Inciude Month/Day/Year) “Checkone: [ MALE OR [ FEMALE

Primary Janguage Spoken in the home:

Do you have more than one child care provider for this Do any of your other children attend Head Start, Pre-K or Child
application? Care at a provider not on this application?
[JYes [JNo [JYes [ No

You must complete a separate child care arrangement Section 4 {page 8) for each provider.

Page 2 of 17
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State of lllinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

List all other child care provider(s) such as Head Start, Pre-K or

It yes, list all child care provider names and registration
Child Care at a provider not on this application.

numbers (If assigned) you seek assistance In paying:

WORK INFORMATION - If you are working more than one job, you MUST tell us about all
your jobs even if you don't need child care for that Jjob. Photocopy this page and
complete a separate work information and work schedule section for each job you have. If
you have left a job in the past 3 months, include a letter from that employer with your last
date of employment.

Numpber of jobs currently working

First Employer/Gompany Name Job Title

Address City State |Zip Code

Work Telephone Number Ext. Date you started this job:

| ean before deduclions (complete one) [ ] Per | lour [ PerMonth [] PerYear amount$

l'get paid (check one) [ everyday [ every week .|Number of hours usually worked | Number of days usually worked
] twice per menth [ none at this job each week at this job each week

[ every two weeks
[1 once per month

(] other (please explain)

Travel time from the child care provider to work:  (Hrs) {Min.) Do you use public transportation? [ ] Yes [} No
WORK SCHEDULE: If your schedule varies, provide an example of your schedule.
MON TUE WED THURS FRI SAT SUN
FROM 0 Am OAm O AM 0 AM 0Oam 0 Am O-am
arm 0O efmM 0OpM O eM Oerm Orm 0 PM
TO O AM 0O AaM OAam 0D am Oam O AM 0O Aam
0O pPM O PM O rPm OPm OefMm O Pm O PMm
[f yawr schedule vatios, ploase explaln haw (you may send additional documentation 1o verily, ses Frequontly Asked Questions #14 on page 16 of this application);
Second Employer/Company Name Job Title
Address City State |[Zip Code
Work Telephone Number Ext. Date you started this job;
| earn before deductions {complete one) (3 PerHour [J Per Manth [J PerYear amount $
| get paid (check one) [] everyday [ ] everyweeK |Number of hours usually worked |Number of days usually worked

at this job each week at this Job each week

[0 everytwoweeks [] twice per month [ none
[] oncepermonth [ other (please explain)
Travel time from the child care provider to wark:  (Hrs)

(Min.) Do you use public transportation? ] Yes [] No

IL444-3455 (R-8-16) Child Care Application Page 3 of 17

Printed by the Autharlly of the Stale of lilinois
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State of lllinois
Departraent of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

WORK SCHEDULE: If your schedule varies, provide an example of your schedule,

MON TUE WED THURS FRI SAT SUN
FROM [ AM D Am 0O AM O AmM 0 Am O AM 0O Aam
aeM aem aprPw I PM OPM (g Oeu
10 0O AM {Jam 0 Aam 0 AM ] am O am O aMm
0 eM O rm Orm gy 0O PM I PM 0O Pm

If your schedule varies, pleace axplain how (you may send addilional dotumentation o verity, see Frequenty Asked Quastions #19 on paga 15 of this application);

Are you currently attending school, training or a TANF-Required Activity?

[C] No (Go to Section 2 - Other Parent/Stepparsnt information) [J Yes (Complete the information below.)
SCHOOL/TRAINING/TANF-REQUIRED ACTIVITY INFORMATION

TYPE OF EDUCATION/TRAINING CURRENTLY ATTENDING: (Check one) Type of Degree Being Eamed (GED/High

(] High School or GED [ Below Post - Secondary (e.g., ABE or ESL) school diploma, {rade school certificate,

[J Occupational/Vocational [ 2-Year College Degree [J Internship | BA degree)

[] 4-Year College Degree [] Work Experience (TANF only)  [] none

Whal s the highes! level of education you have compleled (GED/High scfiaol Do you nlicady have 3 prafeasianal Kcense, dagmo, or centificols? [Jves ] No
diploma, (rade school cerlificate, BA degree)?
If yes, what type:

School NamefTralning Program Currently Altending Telephone Number Term Start Date Term End Date
Address Clty State |Zip Code
Travel ime from the child care provider to school: (Hrs) (Min,) Da you use public transportation? {_] Yes [C] No
SCHOOL SCHEDULE: Please complete the following schedule
MON TUE WEeD THURS FRI SAT SUN
FROM 0O AM £ AM 0O Am O AMm 0O AM 3 AM O AM
O PM O PM aeFM 3 P oerm [JPM aeMm
TO [ AM 0 aMm 0 AM dJAm 0 AM OAm O am
OopPM 0 PMm OprM JPM O em Oefm aprm

Page 4 of 17
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State of lllinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Pareat/Guardian Name:

T e o G ey o S
g SECTION 2 DT HER PARENT/CUARDIAN TERRARENTINEOR
Is the other parent or stepparent of any of your children, step children or wards living In your home?

] No (Go to Section 3 - Family Information P. 6) [J Yes (Complete the Information below.)

Please note: Information from various agencles' databases and internet wab sites will be taken into consideration (See
Question #6 on page 15). If the information does not match it may delay your eligibllity.

If the other parent or stepparent could be listed an your case for other benefits (TANF, SNAP/Food Stamps, Medical, Child
Support Enforcement, Unemployment) but is no longer living with you, you may need to supply additional information 1o prove
he/she is [lving somewhere else. If Yyou cannot pravide this documentation, please contact your local CCR&R or Site
Administered child care provider.

OTHER PARENT/GUARDIAN/STEPPARENT INFORMATION

Other Parent/Guardian/Stepparent First Name M. Last Name
Soclal Security Number (Optional) Date of Birth (include month/day/year) Telephone Number
Is the other parent or stepparent working? (Jyes [ No

Is the other parent or stepparent attending schodl or a training program? CJyes [ No
If the other parent or stepparent is not working or in a school/training program, please expisin why he/she cannot care for lhe children.

Active Duty Military? [] Yes [JNo [] Member of National Guard Unit ar Military Reserve Unit
Aclive Duty Begin Date; National Guard/Military Reserve Begin Date;
Active Duty End Date: Natlonal Guard/Military Reserve End Date:

WORK INFORMATION - If you are working more than one job, you MUST tell us about all :
your Jobs aven if don't need child care for that job. Photocopy this page and complete a Number of jobs currently working
separale work Information and work schedule secion for each Job yau have,

First Employer/Company Name Job Title
Address City State (ZIp Code
Work Telephone Number Ext. Date you started this job:

| eam before deductions (complete one) [J Per Hour  [] Per Month [J PerYear  amount §

I'getpaid (check one) [] everyday [ every week | Number of hours usually worked | Number of days usually worked
[ every two weeks ] twice per month 7] none at this job each week at this job each weak
[] once permonth  [7] other (please explain)
Travel time from the child care provider to work: (Hirs) {Min.) Do you use public transportation? [ Yes J Ne
WORK SCHEDULE: If your schedule varies, provide an example of your schedule,
MON TUE WED THURS FRI SAT SUN
FROM 3 AM 0O AaM O AM 0 AamM 0 am 0 AM AM
) O efm O PM Oem Opm arm aerm O pu
TO 0 AM Jam JAM J AM 0 AmMm O AM QO am
O rPMm OJPM O PM O pm 0O Pv 3JPM OrPm
It your schedule varles, plepse exglain how (you may send asditlonal documentation 1o verily, sec Fi quenly Asked Questions #11 on page 16 of this opplication):

SRS N



State of lllinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APFLICATION
Parent/Guardian Name;
Second Employer/Company Name Job Title
Address City State |Zlp Code
Work Telephone Number Ext, Date you started this job:

| eam before deductions (complete one) (] PerHour [T] PerMonth [] PerYear amount$

I'getpaid (check one) [T everyday [ everyweek |Number of hours usually worked |Number of days usually worked
[J everytwoweeks  [] twice permonth [ none at this job each week at this job each week

[7] once per month [ other (please explain)

Travel lime from the chlld care provider to work:  (Hrs) {Min.) Do you use public transportation? [] Yes [] No
WORK SCHEDULE: If your schedule varies, provide an example of your schedule,
MON TUE WED THURS FRI SAT SUN
FROM OAM 0O Am O AM O AM O AM 0O AM O AM
Y] 0O pPm £ M 1 pm OJPwm DM 0 Pm
o 0 AM ] AM 1AM ] AM 07 AM ] aM 0 AM
O PM M opPm O ewm Qefm pPM [

If your sehedule varins, pleasa explain how {you may send sddiilanal documentation to varily, sac Frequenty Asked Quasations #11 on page 16 o thiz applicolion);

OTHER PARENT SCHOOL/TRAINING/TANF-REQUIRED ACTIVITY INFORMATION

TYPE OF EDUCATION/TRAINING CURRENTLY ATTENDING: (Check one) Type of Degree Being Eamed (GED/High
[C] High School or GED (] Below Post - Secondary (e.g., ABE or ESL) school diploma, trade schoal cerlificate,
[C] OccupationaliVocational ] 2-Year College Degree [ Internship  3A degree)

[T] 4-Year College Degree [C] Work Experience (TANF only) ] none
What is lhe highest level of educalion you have compleled (GED/High school Oo you alrendy have a professional lisense, degree, or cenlficale? D Yes D Ne
diploma, Irade school ceriificale, BA degree)?

If yes, what type:
School Name/Training Program Currently Attending Telephone Number Term Stari Date Term End Date
Address City State |Zip Code
Travel time from the child care provider to school;  (Hrs) (Min.) Do you use public transportation? [} Yes ] No
OTHER PARENT SCHOOL SCHEDULE: Please complete the following schedule
MON TUE WED THURS FRIi SAT SUN
FROM O AM O am O Am JAam O am 0O AM OaAam
O pM O Pm JPm Orm 0O PM ] P 0 pm
0 1 am 3 AM J AM 0 Am O am 0 AM 0 AM
oem aPMm OrM 0prm Oprm O PM ) pm

Page 6 of 17
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State of illinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent!/Guardian Name:

* You,

“ Your biological or adopted children under age 21,

* The biological, step or adoptive parent of any of your children must be insluded.

* Any other person related to you by blood or law for whom you provide more than 50% of thelr support (if you choose to
include them and can verify their income) - for example an elderly parent or disabled person.

* See policy at hgg:!{mgbs.s:a!e.il.ug{gage‘aspgzngm:zj 503

My family size is:

I need child care assistance for the following children:
First Name Last Name Date of Bith | M/F Ethnic Origin* | Social Security #

U.S. Citizen* (JYes [JNo Ward of State? [JYes [JNo Relationship to Parent;

Special Needs: [T]Yes [7] No
First Name Last Name Date of Bith | M/F Ethnic Origin* | Sacial Security #

U.S. Citizen* [ JYes [[ONo  Werd of State? [ ]Yes "] No Relationship to Parent:

Special Needs: [7] Yes [ Na
First Name Last Name Date of Birth | M/IF Ethnic Origin * Social Security #

U.S. Citizen™ [JYes [ JNo Ward of State? [JYes []No Relationship to Parent:

Special Needs: [ Yes (] No
First Name Last Name Date of Birth | MIF Ethnic Origin * Social Security #

u.s. Citizen** D Yes D No Ward of Slate? DY&S D No Refaﬂonship to Parent:

[Special Needs: [T]Yes [ No
* For each child's Ethnic Origin, list all numbers below that apply: (Required for Federal Reporling) 1 - White 2 - Black or
African American 3 ~ Hispanic or Latino (Persons declaring Hispanic ethnicity should also list their race, for example, "3-1",
"3-2", "3-8") 4 - Asian 5 - American Indlan or Alaskan Native & - Native Hawalian or Pacific islander

** Ifany of the children are not citizens, provide alien registration documentation if you have it,

List all othor famlly members (not already listed in the Application) counted in your family size:

DATE OF RELATIONSHIP SOCIAL SECURITY
FIRST NAME LAST NAME BIRTH TO PARENT NUMBER (Optional)

Page 7 of 17
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State of lllinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

GSECT]

il

RN

ONIALZ CHIIE

PR

Parent/Guardian Name:

v

i

Refove:

Name of provider (altach a separate schedule for each provider you are requesting payment for),

You must enter your provider's IDHS business name and provider number in this section,
To ensure proper routing of your application, copy and enter the provider name and number exactly as it appears on the web page.

Provider First Name

Provider Last Name

If you are a Day Care Center, Corporate Name

Kankakee Area YMCA - Y-Kids

Provider Number (Providers without a number should contact the CCR&R) 7 88~ Edb\-5433- 007

List only the children who will be cared for by THIS child care provider.
If your children go to school, kindergarten, pre-k, or head start at another facility during the day, list only the hours that they are
in child care with THIS provider. For school age and kindergarten children, list only the hours they are in child care.

Usual Schedule of Hours In Child Care Daily
Child's First Name | AGE MON TUE WED THURS FRI SAT SUN Rate
OJAM Oam 0 AM ] am OAM OAM Jam
Child's Last Name FROM Oeu Opm C1Pm Y Oeum JPM OPm
Relationship to Parent: TO D AM D AM Oam D AM D AM D AN D AM
CIpM Oem DM oM OemM Ofm m
Does the child listed attend school? [7] Yes [[] No [ YearRound |What hoursis the child in school?
Is the school at the same location as the provider? [3Yes JNo
Does this child care schedule vary? [] Yes [] No
If yes, please explain:
Does the provider offer a muiti-child/family discount? [] Yes [ No
if yes, please explain;
Child's relationship to provider:
Usual Schedule of Hours In Child Care Daily
Child's First Name | AGE MON TUE WED THURS FRI SAT SUN Rate
{Jam Oam Oam JaM Oam OAm Oam
‘ M
Child's Last Name FRO C1PM CiPm CPm CIPM CIPm ol OeuM
Reldtionship to Pargnt| To L] Am Dam Oam mELY Oam 0 am I Am
arm Oefm aprm Opm Oerm Orm mll
Does the child listed altend school? [J Yes [] No  [J YearRound |What hours is the child in school?
Is the school at the same location as the provider?  [] Yes [J No
Does this child care schedule vary? [] Yes [ ] No
If yes, please explain:
Does the provider offer a multi-child/family discount? [] Yes [ No
If yes, please explain:
Child's relationship to provider:
1L444-3455 (R-8-16) Child Care Application Page 8 of 17

Printed by the Authority of the State of linais
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State of lllinols
Depariment of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

Usual Schedule of Hours in Child Care Paily
Child's First Name | AGE MON TUE WED THURS FR] SAT SUN Rate
. O Am 0 AM Oam O AM OAm Oam D Am
ONIge Last Name i O PM OPm CJPM CIPM oem Oem Oem
|Ralationship to Parent: TO e D AM LIAM OAm D A 0 AM D AM
Jem OeM Oem OPM OprM Orm (Y
Does the child listed attend schaol? [ ] Yes [J No  [] YearRound |Whathoursls the child in school?
Is the school at the same location as the provider? [ Yes [ No
Does this child care schedule vary? [] Yes [ ] No
If yes, please axplain:
Does the provider offer a multi-child/family discount? OYes [JNo
If yes, please explain:
Child's relationship to provider;
Usual Schedule of Hours in Child Care Daily
Chlld's First Name | AGE MON TUE | WED THURS FRI SAT SUN Rate
) Oaw Oam O AM [Jam mpY Oam Oam
Child's Last Name ProM Oem OFm O em Oem CIrm OPm O
Relotlonship to Paront: To Oam O am O am 1AM A [Jam Oam
l C]PM] Jem C1PM OprM CpM [Jem CJem
Does the child listed attend school? [} Yes [J No [ YearRound |VWhathours s the child in school?
ts the school at the same location as the provider? O yes [1No
Does this child care schedule vary? [] Yes [] No
If yes, please explain;
Does the provider offer a multi-chifd/family discount? (Jyves [JNo
If yes, please explain:
Child's relationship to provider:
1L444-3455 (R-3-16) Child Care Application Page 9 of 17
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State of lllinois
Department of Human Services - Bureau of Child Care and Develoapment

CHILD CARE APPLICATION

Parent/Guardian Name:

L -cq hAdr

Enter the gross MONTHLY income i eac!; oxfor ya‘urse!f and éah memb

er yuve untd in cur farnfy size.
Information from various sgencies’ databases and web sites will be taken into consideration when determining eligibility. If the
Type of Monthly Income does not apply, write N/A.

Type of Monthly Income Applicant (YOU)

Other Family Members

1. Employment income for both parents and all family members age
21 and older (including tips from pay stubs before deductions). Attach
coples of 2 most recent and consecutive pay stubs for each
person. if you (or a family member) are self employed, complete #2.

R

2. Self Employment Income for you and family member age 21 and
older. Attach verification such as, most recent Federal tax return (IRS
1040 and all attachments),or a copy of quarterly estimated taxes, or a
listing of all business income expenses for the last 30 days, This can be
reparted on yaur own form or a Self Employment form which can be
downloaded at: hiip: iLus/ ibrary/12/d

i
Eormsill 444-2790-1ES pdf or requested from your local CCR&R,

Receipts, invoices or other documentation must be attached.

<«

3. Child Support Received for all famlly snembers

4. TANF Cash Assistance for all family members

5. Other Federal Cash Income: for example, Soclal Security payments
for ALL family members and railroad benefits.

9

6. Other Monthly Income for all family members; including,
but not limited to: unemployment compensation, ongoing
monthly adoption assistance payments from DCFS, permanent
disabillty payments (SSI), alimony, interest income, $
royalties, pension, annuities, veteran's pension,
survivor's benefits, and living expenses portion of
educational grants.

SUBTOTAL (add lines 1 - 6) $

SUBTRACT Child Support Paid by you or another family member -8

TOTAL MONTHLY INCOME S

If you receive any Housing Cash Asslstance, including vouchers with a specific cash value,
please report the amount here. This is required for Federal reporting only, and it DOES NOT

COUNT IN TOTAL FAMILY INCOME,

Does your family currently have §1 million or more in assets? [] Yes [ Ne

ety e nry o St v | [ NRY 0O A GEA 0 WA
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State of lifinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

ORI
To be completed by the PfOVlder (Please print clear!y in blue or black ink).

Parents or stepparents cannot be paid to provide child care for any chiidren in the home.
Providers must be at least 18 years of age and clear required background checks.

'You must enter your IDHS business name and provider number in this seclion.
To avoid enrollment or payment delays, copy and enter the IDHS provider name and number exactly as it appears on the web page.

First Name of Child Care Provider Last Name
If you are a Day Care Center, Corporate Name . Cou
AL ee Kien Nmta - N-kids Z@nczgmee
Address APT# |Citv {) . State Ip Code
1015 W. Vennedy Dr. Lonkoiee | (p070]

Malling Address, if different than above; APT# |City State |ZIp Code

%l'\sgni %\I\;r:’brr’q‘ Fax Number E-mail mm \ ﬂ‘\’()ﬂ @ B\j ’VICQ OYg

Date of Birth (MM/DD/YYYY): (Requ:red for all Licensed and License-Exempt Home based Providers)

. Social Security Number
Provider Must Complete One: (Individual or sole proprietor)
Note: Read the instructions included with -
the W-8 form for information on these options. FEIN (Corporation,
parinership or sole proprietor)

if you have already registered as a Gov't Unit Code
provider for this program, list only your {Public school or park district)
registration number. Provider Number ..-; X?a _ 3 3 (-0 l ~ 6 L/B& _ CU?

Enter date the child care provider recently began or will begin caring for these children; (MM/DDAYYYY)
What was the dale of your last inspection: (DCFS or License Exempt) {(MM/DD/YYYY)
Have you been approved for the lllincis Quality Counts Training Tiers of ExceleRate Illinois? ] Yes [-Zf No

Are you an employee of the lllinois Department of Human Services or any other State agency? [] Yes [ZT No

Have you ever been convicted of anything other than a minor traffic violation? I ves ﬂ No

If yes, explain including the charge:

CHILD CARE COLLABORATIONS

Are you an IDHS approved Collaboration? []Yes Ef No Checkallthatapply: {JEHS [JHS (] ISBE Pre-K
Are any of the children in this family enrolled as a collaboration child? [ Yes Ef No

How long is your program? tﬂ 12Mo | ] 24 Mo |_| Other

pinaoy e Aanan o o i o s | A0 R0 B0 O 0 0 0 reseTe



Stale of llfinofs

CHILD CARE APPLICATION

Department of Human Services - Bureau of Child Care and Development

Parent/Guardlan Name:

| LEGAL CARE ARRANGEMENT

Check the appropriate type of provider. If licensed, complete Day Care Licensing Information,

CENTERS AND LICENSED PROVIDERS

[[]J Licensed Day Care Center (760)*

m Day Care Center Exempt from Licenstng (761)
[:I Licensed Day Care Home (762)*

[[] Licensed Group Day Care Home (763)*

*DAY CARE LICENSING INFORMATION
(DO NOT enter a Foster Gare License Number)
License Number:

License Capacity: \/ Day Night
License Expiration:
Hours of Operation; IS b%gm To Loooprn

(Hours) (Min,) (AWPM) (Hours) (Min.) (AMPM)

CARE BY A RELATIVE (LICENSE NOT REQUIRED)
[ inthe Child Care Provider's Home (765)
[J Inthe Child's Home (767)

CARE BY A NON-RELATIVE (LICENSE NOT REQUIRED)
] Inthe Child Care Provider's Home (764)
(] inthe Child’s Home (768)

For the Child Care Assistance Program, a license-exempt day care home provider may care for three (3) chiidren including the
provider's own children or may care for all of the children from a single hausehold.

Language: [J English [ Spanlsh [ Polish

{7 chinese

[7] Other

NOT REQUIRED FOR LICENSED PROVIDERS
If care Is being provided in the home of the provider, list all other people living in the provider's home

First Name Last Name

Date of Birth Social Security Number (Optional)

Relationship to Provider

Relatlonship to Child(ren) in Care

First Name Last Name

Date of Birth Social Security Number (Optional)

Retationship to Provider

Reilationship to Child(ren) in Care

First Name Last Name

Date of Birth Socia! Security Number (Optional)

Relationship to Provider

Relationship to Chiid{ren) in Care

First Name Last Name

Date of Birth Social Security Number (Optional)

Relationship to Provider

Relationship to Child(ren) In Care

First Name Last Name

Cate of Birth Social Security Number (Oplional)

Relationship to Provider

Relationship to Child(ren) in Care

1L444.3455 (R-8-16) Child Care Applicalion
Printed by the Aulhority of (ke Slale of lllineis
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State of lllinols
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

o Ty W R e s

After reading each of the following statements regarding child care standards, | certify that:
* Parents will have unresircted access to thelr children ai all times.

* | and members of my slafffhousehold ere in compliance will all State and Local Heallh Depariments, and Fire Marshall Health, safety and

fire codes and standards including firearms and ammunition,

There will be no corporal punishment,

The children will be provided developmentally appropriate play and physical activities daily.

The children will be supervised (indoors and cutdoors) at all times,

The children will be provided nutritional mealsfsnacks dally based on the number of hours in eare.

| have not been responsible, and if | am a home provider, no one living In my household age 13 and older has baen responsible, for the

abuse or neglect of children or any acls of sexual molestalion or sexual exploitation of children.

* 1 and members of my household must complete an Authorizatlon for Background Check form and comply with all background checks

that are required.

* Ifl'am a home child care provider, | will report any new person(s) living in my household within 10 days.

* The Information provided will be checked using State databases.

* lunderstand the information provided will be dlsclosed only for administrative purposes of the Child Care Assistance Program and for

Investigation of improper payments and that | may be required 1o verify the information, but Is also subject to relrase under FOIA,

* | cannot be paid unlll | completa a W-8 form and | am certified by the Office of the Comptlraller.

* lam responsible for collecting a co-payment from each family and that the co-payment will be deducled from the payment | receive from IDHS.

* The Slate is required lo make payment deductions for home child care providers who are members of Sesvice Employees intemational

Unlon({SEIU). . : ’

* The Slate is not liable for payment of chlld care services provided prior ta the date of an approval nolice issued by the Slate,

“ If'lam a child care center provider, licensed home, ar group home, | will malntalin, for a minimum of five (5) years from the date of payment,
daily attendance records Io fully document the extenl of services provided and agree {o make all records and supporiing documentation
relevant to the services billed hereln avallable to any and all authorlzed Department representatives and Federal authorities,

" Failure lo maintain adequale records shall establish a presumption in favor of the Stale for any funds paid by the State for which adequate

documentation is not avallable to support disbursement,
* For the Child Care Assistance Program, a license exempt day care homs provider may care lor 3 children or may care for all of the

children from a single household.
¢ Ifnot licensed by DCFS, copies of my Social Security Card and current valid drivers license, Stale 1D card, or military |D are included.
In order to be current, the driver's license or ID must Jist my current address,
* A chlld care center not lisenced by the State of |llinois hao the burdan of domonstrating that it meels the eriteria for the exomptlon It
claims (88 ILL.Adm,Code 377) and mus! certify its facilily or program Is exempl from licensure including submission of a completed License
Exempt Day Care Cenler Self-Certificalion form.
* I declare under penally of pequry that | have read all slatements an this form and the information 1 glve is true, correct and complete to the
best of my knowledge. | underatand that giving false informalion or falling to provide cosrect information can also resuit in zn overpayment
which | will have to pay back and could result in my prosecution for fraud,
That the rates charged to the State of lllinois do nol exceed the maximum allowed by the State and do not exceed those charged to the
general public for simllar services. This includes discounts such as multiple child discounts, staff discounts, full-week discounts, per-pay
discounts, and sliding fee scales.
I certify that the hours of child care do not include hours the child is in schaoal including home scheoling,
That deliberately providing an incorrect/fictitious Social Securily number in order to defraud the State of llilnols wit cause me to be
proseculed to the fullest extent of the law.
* My signalure is my consent and authorization for information o be released by or la the lliincis Depanment of Human Services
or its agents that may eslablish my eligibility or my continued eligibility for the Child Gare Assistance Program or for the investigalion

of improper payments or other suspected improper use of the program.

" ® ¢ o

By signing and dating this decument | certify that | have read and understand alt the statements listed above, | certify that the
statements as they are listed are true and that the information provided on this application is true, correct and complete.

Child Care Provider Signature: Date:

Page 13 of 17

iy e sy rv s s noe | ) IHE N KA B N MR O O



State of lllinois
Department of Human Services - Bureau of Chlld Care and Development

CHILD CARE APPLICATION

Patent/Guardian Name:

CTioNE AT GO

et

After reading each of the following statements, | cerlify that:

* t understand that | am responsible for paying a share of my child care costs(parent co-payment) to my child
care provider and that failure to do so may result in the loss of my child care provider.

* | understand that my eligibility wili be redetermined every six(6) months or as needed.

* The child(ren) is/are current on all immunizations and verification is on file with the child care provider.

* A review of each facility/home has been completed and ! agree that it is a safe environment.

* | have glven wrilten notlfication to each child care provider if | want anyone other than myself to pick up the
child(ren).

* | am responsible for the selection of the child care provider(s) for my chiid(ren).

* 1will report any change in child care arrangements, employment or family size, within 10 days, or within
30 days for job loss or break in aclivily under the provision for grace periods. Failure to report changes
in a limely manner may result in an overpayment which | will have to pay back and/or loss of chifd care
benefits,

* lunderstand that | must be working or attending an IDHS approved education, {ralning, or other work refated
activity in order to be eligible to receive child care benefits,

* | understand the information provided will be checked using State and other databases, and if Inconslstencies

are discovered, the processing of my application may be delayed or denied.
* | understand that dellberately providing an incorrect/ffictitious Sacial Security number or withholding the Social

Security number information in order to defraud the State of Hllinois will cause ma to be

prosecuted to the fullest extent of the law.
* The information provided will be disclosed only for administrative purposes and that | may be required to verify

the information that | have provided,
* | understand that ] have the right to appeal and to have a fair hearing or grievance.
* 1declare under penalty of perjury that | have read all statements on this form and the Informatlan ! give Is frue,

correct, and complete to the best of my knowledge. | understand thal giving false information or failing to
provide cofrect information can also result in an overpayment which | will have to pay back and could result in

my prosecution for fraud.

My signature is my consent and authorization for information to be released by or to the illinois Department
of Human Services or its agents that may estabfish my eliglbility, or my continued eligiblitity for the Child Care

Assistance Program.

Date:
Date:

Parent/Guardian's Signature:
Other Parent/Guardian's Signature:
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State of lllincis
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

FREQUENTLY ASKED QUESTIONS ABOUT CHILD CARE ASSISTANCE
CHILD CARE ASSISTANCE PROGRANM OVERVIEW

1) Wha s efiglble for chlid caro sssistance from the state?
Effeclive Nov. 9, 2015, applicanis included in the prorily service groups are:
A) Reciplents of Temporary Assistance for Needy Families;
8) Teen Parenls enralled (ull-time in elementary, high school or GED classes to oblain in high school degree or its equivalent;

C) Families with a Speclal Neads Child;
DO)Working familles whose monthly incomes do not exceed 162% of the mest current Federal Poverty Level for Lhelr family size.

2) 1s there a walting list for child cara azsistance?
To the extent resources pemiit, it [s the Intent of the Depariment to provide child care services to all applicanls that meet the cligibifity requirement

sel forth in policy. Il lIs is necessary lo limil participstion lo slay wilhin the amaunis approprialed or resources ovallable to the Deparimenl for child
care services, parlicipalion will be limiled to the priorily service groups specified In FAQ1,A,B,C and D, If those residclions are in effecl snd
you do nol meet (he guldalines, you will recelve o denlal nolice al the lime of application and nolice to re-apply once guldelines are reslored to standard

policy,

3) How long can | continue to receiva child care assistanca?
There Is no time limil. As lonp os you are Income eligible, need child care to work or parilcipale in an approved aclivity, your child(ren)

conlinte to atlend the approved pravider and the age of the chlild(ren) is consislent wilh program guidelines, you remaln eligible.

Your Approval Lelter will llst the first and Ias! monlhs that you ore eligible for assisiance, Before your approval perlod ends, you will have to renew your
chiid care by filling oul a "redelermination” form. This form will be aulomalically malled to you . If you don'l relum your redelenmination form and all
requirad documents - OR- if you no longer meel Ihe eligibility guldellm:s of the program, your case will be cnncaled

.

4) )f trocoive child care assistance from tho State will | stlll have ta pay somathing?
The Siate requires all parenls 1o pay a monthly "co-payment” directly to thelr provider. Monihly co-payments are based on gross monihly

income and family size, The Siale will deducl the parent co-payment from tha lola! charges up to the maximum child cate rale. If the co-
payment is more lhan the lotal charges, lhe parent pays the lesser amount lo the provider and no payment Is made by the Stale.

§) How can ] find a child care providor?
You may call a parent counselor at your locat Child Care Resource & Referral Agency (CCRER) at 1-877-202-4453 (toli-free) to get help

finding chitd care for your child, You must have a child care provider before you submit your application,

6) Will my information be verified?
Yes. Information submitted by the parent/guardian on the application and supporting documentatien [s verified thravgh various agencies*

dalabases and inlemnel websltes. Information from these databases and web slies will be taken into consideralion when determining eligibiity.

ELIGIBILITY CRITERIA

7} What does “incomae oligiblo” mean?
A family is cansidered income eligible when Ihe combined gross monthly Income of all family members |s at or below Lhe maximum income

level for the canesponding family size. In lwo-parent families, holh incomes must be combined to determine eligibility. ‘Two-parent famifies Include
thoze with 2 or more adulls (iving in the home, such as the applicant and his or her spouse or parenls of a comman child in the home.

I due to fgck of resources, restricled inlake crileria is put inlo place, there may be different Incame teve) for approval based on whether this is

a new application(intake} or a redelermination of, ar change af Informalion on a existing case.

8} Must 1 be the child's parent to qualify for the program?
No: A child's lagaj guardian or other relatives caring (or the child ara also eligible and should i)l out an application form. Faster parents can

receive child care assistance fram (he lilivois Depariment of Children and Family Services.

9) How old can tho shild bo?
Al children under age 13 are eligible, Children age 13 to 19 are eliglble if they are under court supervision or have written documentation

from a medical provider staling that they are physically or mentally incapable of caring for themselves.

10) Can  racelve child care assistanco for the timo | Lravol to or from work or schoolitraining?
Yes. Yeu can raceive child care assislance for reasonable time you spend traveling to and from your child care provider lo your job or school /

training.
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State of lllincis
Department of Human Services - Bureau of Child Care and Develapment

CHILD CARE APPLICATION

Parent/Guardian Name:

11) What if my work schedule varles?
You may submit addilional paycheck stubs and atlach additionat Information to establish an average work schedule.

12) What if my child's other parent or stepparent lives in my home?
If the child’s other parent or stepparent lives in your home, he or she also neads (o be working or In school, training, or a TANF-required

actlvily in arder for you fo receive a child care subsidy. The other parent or slepparent slso needs to complete pages 4 - 6 of the application
and submit the same kinds of documents as you do, which are listed in the application instruclions.

13)Wnen should | send my chlld to thelr chlld care provider and when should the child care provider start care?
Children should nol attend child care prior to the approval notice uness the parant and lhe provider have a payment agreament plan in place
until the approval/denial notice Is recelved by bath the parenl and the provider. IDHS will nol pay for any care provided before the case is approved,

CHCOSING A CHILD CARE PROVIDER

14) Does my child care providar have to be licensed?
No. Cerlaln home child care providers are not required 1o have a llcense. A provider without a license must be at least 18 years old and may

care for three (3) children including the provider's own children or may care for all of the children from a single househald,

15) Will the State pay rolatives to take care of my child?
Yes, Relatives can be pald lo provide child care even if they live in the homa with the child. Parents and slep-parents cannot be paid as chilg

care providers. TANF clients ¢an be pald child care providers; however, eamings must be reparted to thelr IDHS casewarkers. Exceplion: the
State will not pay any relatives Included in the child's TANF grant to care for the child.

18) Does the State do any kind of background chack on child cara providers?
In Hiipols, all ¢hild care providers musl undargo a background check, The background check consisis of lhree pans: 8 CANTS check (Child

Abuse & Neglect Tracking System/SACWIS),and other state child protection systems, of lhe National Reglstry, as appropriate 2 SOR chack
(Sex Offender Reglsiry and the National Sex Offenders Regislry as appropriate),and a criminal history record check which is done through
fingerprinting submilted to the tiilnois Siate Police and the Federal Bureau of Investigation(FBI} . Your provider will be required (o have some or all
of lhese checks, If care is done in your provider's home, anyene who lives in the home who [s age 13 or olderwill also be required to be checked.
There is no charge 1o Lhe parenl or Ihe provider for the background check. Your CCRE&R will tell your provider and their household members

which checks they are required lo complata.
PAYMENTS

17) Can my child care provider charge me more than my co-payment amount?
Yes, If your provider charges private paying parenls a higher rale than the IDHS program pays, your provider ¢an ask you lo pay the difference
by requiring a fee In addition to your co-payment, Be sure that you and your provider discuss what you are expecled lo pay befare care for
yaur-child staris. If your provider's cosls are too high for you, your CCR&R may bo able lo help you find a child care provider who is more

affordable, Call them for help finding a new child care provider,

18} When will my child care provider get pald?
It can take 4 lo 8 weeks for your provider to receive the first payment, After your provider receives (he first payment, regular paymenls should
arrive on a monthly basis. The reason the first payment {akes longer is your provider's name and social socurity number must ba recorded with
the Office of the Comptroller before any paymenis can be made. To do this, the CCR&R will mail your provider a Wa 1ax form, The sooner he
or she neatly completes and returns the W8 form to the CCR&R, the sooner he or she gels paid. After the Office of the Complrolier has your
provider's informalion on file, we can send him or her the first *billing certificate,” This Is Ine form thal you and your provider complele each month

tell IDHS how much to pay your provider,

18) How can my child care provider expect to be pald?
Providers may choose (o be paid by poper check{"warran(") issued through the mall,Direct Deposit or through the Illinais Debit Catd
For mora information regarding the lllinols Debit Card, go to the followlng web site: .

hitp:iiwww.dhs.state.ilL.us/page.aspx?itom=45466 or contact your CCR&R.
To sign up for Direct Depoait, csll the Comptrotler's Clectranic Commerce Division at {217)557-0930 to recelve an aullwrigation furn,
If you do not set up paymenls to go to a Debit Card or Direct Oeposlt, you will roceivo papor checks in the mall. Regardless of the method

you chose, at loast ono paper check will be Issued to you, Pursuant to Section 9.03 of the State Comptroller Act, vandors may be assessed
a§2,50 processing foe par paper chock once thoy have Issued more than 30 pPapor checks in the same fiscal year from the same stata

agency.

RSSO



State of lliinois
Department of Human Services - Bureau of Child Care and Development

CHILD CARE APPLICATION

Parent/Guardian Name:

20) Can taxes be taken out of my child care provider's payment?
Child care providers are considared to be seif-employed and taxes cannot be deducled from IDHS payments. This income Is laxable and

must be reparted when filing federal and state Income tax relurns. The Office of the Comptroller sends out a 1099 tax information form
after each calendar year to all individual providers that earn $600 or more a calendar year.

21) How can } or my child care provider check status of payments?
Clients angd providers can call the IDHS toll free phone number to find out payment Information. If you have a touch-tone phone, you can call

1-800-804-3833 to find out if your payments have been entered by the CCR&R and malied by the State Compiroiler, This toll free number Is
available 24 hours a day, seven days a week. You can also get payment information by visiting the State Comptroller’s web sile at:

hip:fiinolscomptroller,gpy! and selact "vender payments,”
OTHER

22) What should ! deo if my circumstances change?
The parant or provider should {nform the CCRS&R or site provider when any of the following ¢hanges oceur:

* Change Providers * Change address ** Slop warking * Stop receiving TANF
** Slop attending school or traliing  ~ Have medical/maternity leave * Change famlly size
* Have any olher changes Ihat may affecl your eligibility * Change income ¢ Change Jaobs

Faiture to report any changes wilthin 10 days may result in an overpayment which you will have to pay back andfor loss of child care benefits, If
you slop working, you may be able {o conlinue to recelve a child care subsidy up to 30 days after the lass of your job while you look for work,

If reporied within **30 days.

23) Is it required that provide my social securfty number?
Soclal Securily Numbers are not required at this lime for child care eligibility and efigibility will not be denled due to your faliure to provide
this information. Soclal Securily Numbers are used to assemble research data sets thal do not Identlfy individuals and to verify income.

Social Securily Numbars will be disclosed for administrative purpeses anly and are confidential.

24) If1am a elfent or child care provider and I move, will my mail and checks be forwarded?
No, all clienls and providers must fill ovt and submit a client/provider address form within 10 days of relocating.

25) How can [ verlfy employment if | am seif employed or cash paid?
A copy of the most recent, signed federal income lax retum and all applicable schedules and atlachments, After April 15th of ench year, only

the tax return for the previous year Is accoptable. If the tax retum was submilted electronically, you must provide s copy of the receipt in the
absance of a signalure. If a tax return is not available, 3 monthly slalemenl of earnings and expenses must be submilted until an income tax

retuen is submitted.

IFyou are paid In cash, a payment verlficalion felter is required from each individual who pays you in cash for pesforming a service. You cannot
write the Ietter yoursell, it MUST be from the person who pays you.

All verifications must include the following information:

1. The name, address, and phone number, of the individual completing the letter;
2. The type of work performed;

3. Who performed the work;

4, The date(s) the work was completed or If the activily Is on-going;

§. The rale of pay; and
6. The emplpyee's schedule, i the expenses exceed the gross receipls, the sell-employment income will b zero (-0-). Those additional

expenses which exceed the gross receipts will not be subtracted from olher earned or uneamed income in the household. If the number of
hours worked cannot be verified, the amount of child care servicas aliowed shall not exceed the documented income divided by the current

State minimum hourly wage.
Example: A parent reports thal she cleans S homes per week and only eams $100 per week, To calculate the number of hours/days to

approve, divide $100 by $8.25 (Stale minimum wage effective 7/1/10) = 12.12 hours, Depending on the parent's aclual work/transporiation
schedule, the parent could be approved for either: 1 full and 1 part time day, 2 full and 1 part day, or 3 part days of care.
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