
2007-2008 Post-Secondary Child Care Grant Program Application  
Verification for Summer Term 

 
Complete the following if: You received child care funding during the past fall or spring term and wish to be considered for child care 
funding summer term. A minimum of 6 credits is required to be eligible for this grant. 
SECTION A - Completed by Student (Please use ink or type) 
Name (Last, First) 
 
         

Social Security Number or Student ID 
 
     

 

 
Indicate the number of credits for which you intend to register or are attending summer term (minimum of 6):     
 
 
STUDENT CERTIFICATION: I understand and will comply with all regulations as stated on my original child care application. (If you are not familiar with these, refer 
to a complete application or contact the financial aid office.) 
 

 
         
Student’s Signature 

 
     
Date (month/day/year) 

 
 
SECTION B - Completed by Child Care Provider (Please use ink or type)     
 
Complete the following for services which will or are taking place from June 9, 2008 through August 14, 2008. If services will not be 
provided for this full amount of time, provide the date services will be utilized.    
                                                                                                                                   Start date ___________    End date _____________ 

Child’s Name 
Child’s 
Age 

Child’s 
Date of 
Birth 

Total Hours 
Child Care 
Provided 
Per Week 

Hourly 
Rate 

Weekly 
Rate Child Care Assistance From Other Sources * 

    $ $ $                    Source: 
    $ $ $                    Source: 
    $ $ $                    Source: 
    $ $ $                    Source: 
    $ $ $                    Source: 
*Please list child care assistance paid to provider from other sources such as MFIP, Basic Sliding Fee, or other assistance programs. 
 
Child Care Center / Provider’s Name 
 
 

Relationship to Student (if any) 
 
 

Provider’s Address 
 
 
Provider’s Phone Number 
 
 

Provider’s Email Address 
 
 

Check one of the following: 
⁯ I am a licensed home child care provider. License number ______________________ 
⁯ I am a licensed child care center. License number ______________________ 
⁯ I am a relative of the student. 
⁯ I am at least 18 years of age and legally exempt from day care licensure. Under the exempt status I will care only for my own children 

and/or the children of the student listed on this application. 
⁯ I represent a latch-key program which has a contract with a school district to provide child care for school age children. 
⁯ Other:  ______________________ 
 
 
PROVIDER CERTIFICATION: I certify that the information provided in Section B is true and correct and promise to provide additional documentation if necessary, 
including confirming the above information when contacted by Office of Higher Education staff or the college financial aid administrator. I understand my obligation to 
immediately report any changes to the information provided in the above chart to the student’s financial aid administrator. I understand that I cannot charge a Post-
Secondary Child Care Grant recipient a higher rate for services than the rates charged to other clients who are not recipients. I understand that if I purposely give false or 
misleading information on this form, I may be subject to a fine, a prison sentence, or both. 
 

 
         
Provider Signature 

 
     
Date (month/day/year) 
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