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Thank you for inquiring about the Subsidized Child Care Program.

To apply for child care assistance you must do the following:




( Complete the enclosed application packet following the directions carefully.  

** Be sure to sign and date page 6 of the application in the AFFIDAVIT section.

    If you have a spouse/live-in companion, he/she must also sign the form.













       CCIS of York County
· YOUR APPLICATION CANNOT BE PROCESSED UNLESS WE HAVE ALL OF THE DOCUMENTATION LISTED BELOW:


_____
An Employment Verification form completed by the Employer for you AND your spouse/live-in companion.  You must both be working.
_____  Four (4) consecutive weeks of pay stubs for the most recent 6-week period for each adult family

member. If this is a new job and you do not have pay stubs, please submit your application without them. You will be asked to submit them at a later date.
_____
Verification of Family Composition for ALL Family Members. Acceptable forms of verification: Birth Certificate, Custody Order, School Record, Medical Record or Written statement from physician. A written notarized statement showing custody of child/children.
_____
Verification of Address. Acceptable verification of residence includes any of the following: 


Copy of a lease, utility bill, deed, driver’s license, rental agreement or other document establishing 


residence. 

_____
Signed and dated Authorization for Release of Information form for each adult family member

_____
A completed Certification of Cooperation with Domestic Relations Office form (enclosed). If you have


an open child support case with Domestic Relations, please complete Section A. Then, please take the 

form to the Domestic Relations office and have them complete Section B.  
_____
Documentation of any other sources of unearned income (such as SSI, Social Security, Worker's 

Compensation, Unemployment benefits, Voluntarily Paid Child Support, etc.) for anyone living in the

household. 

_____
If you are requesting subsidy for a foster child, written approval from Children and Youth that the foster child can receive Subsidized Child Care is required.  (Call the Foster Care Coordinator at 717-846-8496 ext. 281 to request a letter.)

The date your application is received is the date used to place your name on the waiting list for childcare benefits. Our office has 30 days to process your completed application packet.  After your application is processed, we will mail a notice informing you whether you are eligible for the program.

If you have any questions, or need additional information or assistance in completing the application, please call our office at 854-2273 or 1-800-864-4925. 

All completed application packets can be mailed or dropped off at our office Monday - Friday 8:30am to 5:00pm.  A locked drop box is available outside of the office when the office is closed.  


29 North Duke St, York PA 17401       717.854.CARE
800.864.4925      Fax 717.843.4158



The Subsidized Child Care Program is a “Parent Choice” system. If or when funding becomes available for your family, you will be able to select any licensed center or group day care home, registered family day care home, relative/ neighbor care, or in-home provider.  Please complete the form below.

INFORMATION SHEET










Date

Name:








DOB:

Street Address (No PO Box):

City/State/Zip:

Home Phone #






  Work Phone #

Please carefully read the following and CHECK ONLY ONE BOX:





SECTION A


If you check either box in this section you do not need to complete Section B.





I know which provider I will be using when funding becomes available for my child/children.  


PLEASE LIST PROVIDER:





I am still looking for a provider, but do not need a search at this time.














SECTION B


I have not found a provider.  I would like you to perform a child care search for me.  


Please complete the section titled Child Care Provider Search Information.





CHILD CARE PROVIDER SEARCH INFORMATION





Name of Children


First and Last name�
DOB�
School Attending


�
Earliest 


Drop-off 


time�
Latest 


Pick-up 


time�
Days care needed





M   T   W  TH   F   SA  SU�
�
1.�
�
�
�
�
�
�
2.�
�
�
�
�
�
�
3.�
�
�
�
�
�
�
4.�
�
�
�
�
�
�
5.�
�
�
�
�
�
�



Type of Care?		Family Day Care Home		Group Day Care Home		Center





Location Preferred?		Near Home		Near Work





Place of Employment_________________________________	Work Address_______________________________





Circle transportation you will be using:  		Bus		Walking	Car
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