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ADMINISTRATION	
  

This	
  manual	
  follows	
  the	
  guidelines	
  as	
  outlined	
  in	
  the	
  Child	
  Care	
  Development	
  Fund	
  (CCDF)	
  block	
  
grant	
   received	
   through	
   the	
  Administration	
   for	
   Children	
  &	
   Families	
   in	
  Washington	
  DC.	
   	
   Grant	
  
funding	
   year	
   begins	
  October	
   1st	
   through	
   September	
   30th	
   of	
   each	
   year.	
   	
   Funding	
   is	
   on	
   a	
   first	
  
come	
  first	
  serve	
  basis	
  until	
  all	
  funds	
  are	
  utilized.	
  Since	
  grant	
  funds	
  are	
  limited	
  up	
  to	
  25	
  families,	
  
it	
   is	
   required	
   that	
   the	
   parent(s)	
  must	
   first	
   go	
   through	
   their	
   county	
   of	
   residence	
   for	
   daycare	
  
assistance	
  before	
  utilizing	
  our	
  program.	
  	
  Applications	
  will	
  be	
  put	
  on	
  a	
  waiting	
  list	
  if	
  funding	
  has	
  
been	
  obligated.	
  

The	
  Childcare	
  Assistance	
  Program	
  is	
  designed	
  to	
  assist	
  Ho-­‐Chunk	
  families	
  with	
  subsidizing	
  day	
  
care	
  costs	
  for	
  their	
  tribally	
  enrolled	
  children	
  residing	
  in	
  the	
  following	
  Wisconsin	
  counties:	
  

Adams	
  	
   	
   La	
  Crosse	
  
Clark	
   	
   	
   Marathon	
  
Columbia	
   	
   Monroe	
  
Crawford	
   	
   Sauk	
  
Dane	
   	
   	
   Shawano	
  
Eau	
  Claire	
   	
   Vernon	
  
Jackson	
   	
   Wood	
  
Juneau	
  

	
  
AREA	
  IV	
  and	
  V	
  
	
  
Net	
   Profit	
   Distribution	
   (NPD)	
   funding	
   is	
   on	
   a	
   first	
   come	
   first	
   serve	
   basis	
   until	
   all	
   funds	
   are	
  
utilized.	
  Since	
  NPD	
  funds	
  are	
  limited,	
  it	
  is	
  required	
  that	
  the	
  parent(s)	
  must	
  first	
  go	
  through	
  their	
  
county/state	
  of	
  residence	
  for	
  child	
  care	
  assistance	
  before	
  utilizing	
  our	
  program.	
  	
  	
  
	
  
	
  
SERVICES	
  OFFERED	
  	
  

The	
  Child	
  Care	
  Assistance	
  Program	
  operates	
  on	
  a	
  voucher	
  system	
  with	
  the	
  parent(s)/guardian(s)	
  
daycare	
  provider	
  who	
  are	
  going	
  to	
  school	
  and/or	
  working	
  full	
  or	
  part-­‐time	
  over	
  20	
  hours	
  per	
  
week.	
  

Definition	
   of	
  Working:	
   Job	
   training	
   program,	
   contracted	
   Limited	
   Term	
   Employee	
   hours,	
  W2	
  
Program,	
   Vocational	
   Rehabilitation	
   until	
   the	
   program	
   ends	
   and	
   must	
   notify	
   Program	
  
immediately.	
   	
   Must	
   lead	
   to	
   employment	
   in	
   local	
   labor	
   market.	
   	
   Parent	
   having	
   a	
   weekly	
  
permanent/temporary	
  employment	
  with	
  weekly	
  hours	
  from	
  a	
  minimum	
  of	
  20	
  hours	
  per	
  week	
  
not	
  to	
  exceed	
  45	
  hours.	
  	
  Job	
  search	
  time	
  frame	
  limited	
  to	
  one	
  (1)	
  month	
  full	
  time	
  care	
  at	
  which	
  
time	
  either	
  employment	
  must	
  be	
  established	
  or	
  payments	
  will	
  not	
  be	
  authorized.	
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Maternity	
   Leave:	
   	
  Maternity	
   Leave	
   will	
   be	
   given	
   for	
   up	
   to	
   12	
   weeks	
   for	
   parents	
   who	
   are	
  
currently	
   on	
   the	
   program	
   and	
   considered	
   employed.	
   	
   This	
   allows	
   for	
   two	
   things:	
   	
   (1)	
   The	
  
parent’s	
  children	
  that	
  are	
  already	
  in	
  child	
  care	
  can	
  be	
  home	
  with	
  the	
  parent(s)	
  and	
  new	
  sibling	
  
(2)	
  The	
  children	
  already	
  in	
  child	
  care	
  have	
  their	
  spot	
  held	
  for	
  them	
  until	
  the	
  parent	
  returns	
  to	
  
work.	
  During	
  this	
  time	
  period	
  absences	
  will	
  be	
  waived	
  and	
  the	
  maternity	
  leave	
  policy	
  allows	
  for	
  
payment	
  of	
  the	
  provider’s	
  usual	
  charges	
  (or	
  some	
  portion	
  thereof,	
  if	
  a	
  lower	
  charge	
  for	
  holding	
  
the	
  slot	
  can	
  be	
  negotiated)	
  during	
  the	
  12-­‐week	
  period,	
  whether	
  or	
  not	
  the	
  child	
  attends.	
  

Eligible	
  daycare:	
   	
  Consists	
  of	
   licensed	
  daycare	
   facilities,	
  certified	
  providers	
   (including	
   in-­‐home	
  
care)	
  and	
  approved	
  before	
  and	
  after	
  school	
  programs.	
  	
  

	
  

FEES	
  NOT	
  COVERED	
  UNDER	
  PROGRAM	
  

All	
  daycare	
  fees	
  incurred	
  are	
  the	
  responsibility	
  of	
  the	
  parent	
  regardless	
  of	
  approval	
  status.	
  	
  	
  This	
  
program	
  is	
  not	
  responsible	
  for	
  daycare	
  fees	
  related	
  to:	
  late	
  fees,	
  absent	
  days,	
  registration	
  fees,	
  
holding	
  fees,	
  sick	
  days,	
  vacation	
  days,	
  Holidays,	
  pick	
  up-­‐drop	
  off	
  fees,	
  and	
  copayments	
  that	
  are	
  
in	
  arrears.	
  	
  	
  

The	
   parent/guardian	
   is	
   required	
   to	
   notify	
   our	
   program	
   within	
   24	
   hours	
   of	
   absence	
   for	
  
verification	
  of	
  fees	
  incurred	
  for	
  payment	
  purposes.	
  	
  We	
  realize	
  that	
  extenuating	
  circumstances	
  
do	
  occur	
  and	
  approval	
  of	
  absent	
  days	
   is	
  on	
  a	
  case-­‐by-­‐case	
  basis.	
   	
   If	
  a	
  child	
   is	
  absent	
  three	
  or	
  
more	
  days	
  from	
  daycare,	
  a	
  doctor’s	
  note	
  is	
  required.	
  	
  	
  

	
  

ELIGIBILITY	
  CRITERIA	
  FOR	
  CHILD	
  CARE	
  ASSISTANCE	
  

1. Child	
  must	
  be	
  an	
  enrolled	
  Ho-­‐Chunk	
  tribal	
  member	
  or	
  in	
  the	
  process	
  of	
  enrollment.	
  
2. Child	
  must	
  be	
  a	
  resident	
  of	
  the	
  custodial	
  parent(s)/guardian’s	
  home.	
  	
  This	
  includes	
  

placement/foster	
  care	
  children.	
  
3. Child	
  must	
  be	
  under	
  the	
  age	
  of	
  13	
  unless	
  they	
  are	
  considered	
  ‘Special	
  Needs’.	
  	
  
4. Parents	
  gross	
  income	
  does	
  not	
  exceed	
  the	
  income	
  guidelines	
  as	
  established	
  through	
  the	
  

program.	
  	
  (Per	
  Capita	
  IS	
  NOT	
  included	
  in	
  gross	
  income)	
  
5. All	
  required	
  documentation	
  is	
  submitted	
  (to	
  determine	
  eligibility).	
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APPLICATION	
  PROCESS	
  

Applications	
   for	
   daycare	
   assistance	
   are	
   accepted	
   throughout	
   the	
   year.	
   	
   Priority	
   services	
   are	
  
given	
  to	
  Placement	
  children,	
  children	
  with	
  special	
  needs	
  and	
  low	
  income	
  families.	
  

The	
  following	
  documents	
  are	
  required	
  for	
  a	
  complete	
  file	
  and	
  to	
  determine	
  eligibility:	
  

1. Childcare	
  Assistance	
  Application	
  –	
  Located	
  in	
  Appendix	
  section	
  of	
  Manual	
  
2. County/State	
  decision	
  letter	
  -­‐	
  Showing	
  you	
  have	
  applied	
  for	
  child	
  care	
  assistance	
  

through	
  the	
  state.	
  Required	
  at	
  initial	
  application	
  and	
  yearly.	
  	
  	
  May	
  be	
  required	
  at	
  six	
  
month	
  review	
  if	
  substantial	
  change	
  in	
  income.	
  

3. Child’s	
   certificate	
   of	
   tribal	
   enrollment	
   (copy).	
   	
   For	
   children	
   who	
   are	
   eligible	
   for	
  
enrollment	
  with	
  the	
  Ho-­‐Chunk	
  Nation	
  and	
  are	
  in	
  the	
  process	
  of	
  enrollment:	
  

a. Verification	
   is	
   conducted	
   to	
   ensure	
   the	
   child	
   is	
   eligible	
   for	
   enrollment.	
   	
   For	
  
newborns,	
   documentation	
   of	
   parental	
   blood	
   quantum	
   will	
   be	
   required	
   to	
  
determine	
  enrollment	
  eligibility.	
  	
  	
  

b. Parent(s)	
   are	
   afforded	
   six	
   (6)	
   months	
   to	
   complete	
   the	
   enrollment	
   process	
   for	
  
their	
  children	
  to	
  maintain	
  child	
  care	
  assistance.	
  	
  

4. Parent	
  Agreement	
  –	
  Located	
  in	
  Appendix	
  section	
  of	
  Manual	
  
5. Voucher	
  Payment	
  Procedure	
  Agreement	
  –	
  Located	
  in	
  Appendix	
  section	
  of	
  Manual	
  
6. Discharge	
  Policy	
  Agreement	
  –	
  Located	
  in	
  Appendix	
  section	
  of	
  Manual	
  
7. Release	
  of	
  Information	
  Form	
  –	
  Located	
  in	
  Appendix	
  section	
  of	
  Manual	
  
8. Proof	
  of	
  Income	
  –Hourly	
  wages	
  based	
  upon	
  an	
  average	
  of	
  the	
  last	
  three	
  paychecks	
  from	
  

employer,	
  disability	
  income,	
  social	
  security	
  income.	
  	
  If	
  hourly	
  income	
  includes	
  tips	
  or	
  
hours	
  per	
  week	
  vary,	
  an	
  average	
  of	
  the	
  last	
  three	
  paychecks	
  will	
  be	
  used.	
  	
  Per	
  Capita	
  
payments	
  and	
  child	
  support	
  are	
  not	
  included	
  as	
  income.	
  	
  

“Total	
  Family	
  Income”	
  to	
  include	
  only	
  the	
  parent(s)	
  income	
  where	
  child	
  resides	
  or	
  lives	
  
the	
  majority	
   of	
   the	
   time.	
   This	
  would	
   exclude	
   the	
  non-­‐custodial	
   parent	
   (if	
  mother	
   and	
  
father	
  do	
  not	
   live	
   in	
  same	
  residence)	
  and	
  the	
  child’s	
  other	
  non-­‐parental	
   relatives	
  who	
  
are	
  not	
  acting	
   in	
   loco	
  parentis,	
  and	
  any	
  persons	
  who	
  may	
  be	
  staying	
   in	
  the	
  applicant’s	
  
home.	
  

9. Proof	
  of	
  Residence	
  –	
  Rent/purchase/lease	
  agreement	
  
10. Class	
  Schedule	
  –	
  If	
  applicable	
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DECISION	
  OF	
  ELIGIBILITY	
  

The	
   Child	
   Care	
   Assistance	
   Program	
  Manager	
   is	
   delegated	
   the	
   authority	
   for	
   reviewing	
   the	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
application	
  as	
  to	
  the	
  accuracy	
  and	
  completeness	
  of	
  submitted	
  application	
  materials.	
  	
  Once	
  it	
  
is	
  determined	
  that	
   the	
  applicant	
   is	
  eligible,	
  a	
   final	
   review	
   is	
  conducted	
  by	
  the	
  Community	
  
Supportive	
  Services	
  Division	
  Coordinator	
  and	
  Director.	
  	
  If	
  one	
  person	
  is	
  absent	
  to	
  determine	
  
eligibility,	
   the	
   Executive	
   Director	
   of	
   Social	
   Services	
   is	
   included	
   in	
   the	
   decision	
   making	
  
process.	
  

	
  

APPROVED	
  APPLICATION	
  FOR	
  ASSISTANCE	
  

When	
   the	
   parent/guardian	
   is	
   determined	
   eligible	
   for	
   services,	
   the	
   Child	
   Care	
   Assistance	
  
Program	
  Manager	
  will	
  notify	
  the	
  applicant	
  in	
  writing	
  via	
  mail	
  or	
  electronically	
  (email).	
  	
  The	
  
notification	
  will	
  include	
  the	
  following:	
  

1. Co-­‐Payment	
  Agreement	
  (parent(s)	
  and	
  provider	
  signature	
  is	
  required).	
  	
  Indicates	
  when	
  
services	
  will	
  begin	
  and	
  end.	
  	
  (Services	
  begin	
  when	
  application	
  is	
  approved,	
  NOT	
  when	
  
application	
  was	
  submitted.)	
  

2. Eligibility	
  worksheet	
  and	
  Sliding	
  Fee	
  Scale	
  which	
  shows	
  the	
  parent	
  how	
  the	
  co-­‐payment	
  
was	
  determined.	
  

3. Checklist	
  –	
  Includes	
  a	
  list	
  of	
  all	
  documents	
  submitted	
  to	
  be	
  approved	
  for	
  program,	
  and	
  
indicates	
  the	
  next	
  review	
  date	
  to	
  continue	
  services.	
  	
  It	
  is	
  expected	
  the	
  parent	
  sign	
  and	
  
acknowledge	
  program	
  requirements	
  and	
  next	
  review	
  date.	
  	
  

	
  

FILE	
  REVIEW	
  PROCESS	
  

Parent(s)/Guardians	
  that	
  have	
  been	
  approved	
  for	
  childcare	
  assistance	
  are	
  required	
  to	
  notify	
  
our	
   office	
   immediately	
   with	
   any	
   changes	
   in	
   household	
   information	
   and	
   submit	
  
documentation	
   of	
   those	
   changes.	
   	
   A	
   review	
   process	
   of	
   active	
   participants	
   requires	
   the	
  
program	
  to	
  assess	
  files	
  every	
  six	
  months.	
  	
  Parent(s)/guardian(s)	
  will	
  be	
  requested	
  to	
  submit	
  
updated	
   documents	
   as	
   requested	
   by	
   Program	
  Manager	
   in	
   order	
   to	
  maintain	
   compliance	
  
with	
  grant	
  guidelines	
  and	
  continue	
  service.	
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APPEAL	
  PROCESS	
  

Department	
  of	
  Social	
  Services	
  utilizes	
  a	
  ‘Complaint	
  Reporting	
  Form’	
  for	
  appealing	
  a	
  decision	
  
you	
  do	
  not	
  agree	
  with.	
   	
  The	
  Complaint	
  Reporting	
  Form	
  must	
  be	
  submitted	
  within	
  10	
  (ten)	
  
business	
   days	
   of	
   date	
   on	
   denial	
   notification.	
   	
   The	
   Complaint	
   Reporting	
   Form	
   is	
   to	
   be	
  
submitted	
  to:	
  

	
   	
   	
   Executive	
  Director	
  of	
  Social	
  Services	
  
	
   	
   	
   HCN	
  Dept.	
  of	
  Social	
  Services;	
  P.O.	
  Box	
  40	
  
	
   	
   	
   Black	
  River	
  Falls,	
  WI	
  	
  54615	
   	
  
	
  

The	
  complaint	
  should	
  state	
  facts	
  and	
  should	
  include:	
  

1. 	
  Your	
   identification	
   information	
   –	
   Name,	
   address,	
   phone	
   and	
   email	
   address	
   (if	
  
applicable).	
  

2. The	
  program	
  you	
  have	
  a	
  complaint	
  with	
  (check	
  appropriate	
  box	
  on	
  form).	
  
3. Date	
  of	
  Complaint/Location	
  of	
  Complaint/Time/Person	
  Involved	
  
4. Description	
  of	
  Complaint	
  -­‐	
  why	
  you	
  believe	
  the	
  decision	
  is	
  wrong.	
  	
  Specific	
  information	
  

based	
  on	
  facts	
  and	
  what	
  you	
  are	
  asking	
  the	
  program	
  to	
  do.	
  
	
  

All	
   appeals	
  will	
   be	
   addressed	
   in	
   a	
   timely	
  manner	
   and	
  will	
   be	
   followed	
   up	
  with	
   a	
  written	
  
response.	
  	
  

	
  

	
  

OFFICE	
  LOCATION	
  

808	
  Red	
  Iron	
  Road	
  
Black	
  River	
  Falls,	
  WI	
  	
  54615	
  
715-­‐284-­‐2622	
  
Office	
  hours:	
  	
  	
  Monday	
  –	
  Friday:	
  8:00	
  am	
  –	
  4:30	
  pm	
  
	
  





 
 
 
 
 
 
 
 
 
 
 
 
 

   PLEASE ATTACH:   Parent Agreement Form 
Voucher Payment Procedure Form 
Discharge Policy Form 
Release of Information Form 
Three Most Recent /Check Stubs 

    Copy of Current Lease/Rent/Lien Agreement 
If in School: Registration and Schedule of Classes  
If in Training: Verification/Compensation Amount 
Copy of Tribal ID cards for ALL *eligible children                                                                                                                                                                                                                                                                                                                                            
State Child Care Decision Letter 

 
You are responsible for any child care costs not paid by the Child Care Assistance Program. 

**See Page 4 of Parent Manual for Fees Not Covered Under Program** 
 -------------------------------------------------------------------------------------------------------------------------------------------------- 
 

SECTION I:  Applicant(s)     
 
Parent Name(s)     Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
Parent Name(s)/Spouse/Cohabitant   Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
 
 
Physical Address where you reside           Home Phone                                                        
________________________________________________   __________________ 
________________________________________________ 
________________________________________________   Cell Phone 
           __________________ 
Mailing Address (if different)                                                             
________________________________________________    
________________________________________________ 
________________________________________________  
 
Email      **Most Communications are done electronically** 
________________________________________________ 
 
Any Parent(s) Absent from the home?  Please List 
________________________________________________ 
________________________________________________ 

 



 
Parent’s Place of Employment and Job Site/School/ 
Training Organization         Work Phone 
________________________________________________   __________________ 
________________________________________________ 
________________________________________________        
 
How many hours per week are you employed and/or going to school?  _____________hours 
 
Parent/Spouse/Cohabitant Place of Employment and  
Job Site/School/Training Organization      Work Phone 
________________________________________________   __________________ 
________________________________________________ 
________________________________________________        
 
How many hours per week are you employed and/or going to school?  _____________hours 
 
 
SECTION II:  List all children and others who reside in the home (Child must be under 13 years of age 
unless disabled/verified Special Needs by a Physician to receive child care assistance.) 
             Date        Child Care 
                     Child’s Full Name      Of Birth     Needed? (Y/N) Age    Sex      Tribal #  
1. _____________________ __________ ___________        Yes     No ____ ______   _________  
2. _____________________ __________ ___________        Yes     No ____ ______   _________  
3. _____________________ __________ ___________        Yes     No ____ ______   _________  
4. _____________________ __________ ___________        Yes     No ____ ______   _________  
5. _____________________ __________ ___________        Yes     No ____ ______   _________  
6. _____________________ __________ ___________        Yes     No ____ ______   _________ 
7. _____________________ __________ ___________        Yes     No ____ ______   _________ 
8. _____________________ __________ ___________        Yes     No ____ ______   _________ 
9. _____________________ __________ ___________        Yes     No ____ ______   _________ 
  
SECTION III: Provider/Child Care Center your child(ren) currently attend or are considering: 
 
Center/Provider Name       Phone 
_____________________ __________     __________________________ 
 
Address                     Contact Person/People                                                         
________________________________________________  __________________________  
________________________________________________  __________________________ 
 
 
Center/Provider Name       Phone 
_____________________ __________     __________________________ 
 
Address                     Contact Person/People                                                         
________________________________________________  __________________________  
________________________________________________  __________________________ 



SECTION IV: RIGHTS AND ACKNOWLEDGEMENTS 
 

1. APPLICATION:  I understand that all necessary documentation must be completed and turned in before the 
approval process can begin.  The child care must be provided by a certified or licensed childcare provider.   
            Initial______ 

2. REPORTING CHANGES:   
A. I agree to report any changes in income, persons living in the home, change in training/education, (except 

change of child care provider within 5 days) or any other circumstances within 10 business days that may 
affect child care assistance.             
           Initial______ 

B. I understand that failure to report such changes may result in suspension from the program. 
Initial______ 

3. I understand that I must apply for child care subsidy and receive a child care assistance determination letter from 
the state in which I reside before my eligibility for CCAP can be determined.     
              
            Initial______ 

4. CCAP is not liable for claims, demands, obligations, losses, costs, damages, fines, or any other type of liability, 
arising out of or resulting from any act, omission, willful misconduct or gross negligence of the child care provider 
that is chosen by the parent/guardian.         Initial______ 
 

5. I understand I am subject to reviews, weekly co-payments, payments over 9 hours a day/45 hours a week, absent 
days, holidays, vacation and sick days.   

Initial______     
6. PHOTOGRAPHS:  Children from time to time will be photographed, videotaped or audio taped in the context of 

classroom, playground or off-site activities for child care only.  This usage could include but not limited to pictures 
on the Nation’s website, tribal newspaper, federal reporting, brochures and files.   

Initial______     
7. AFFIDAVIT:  I swear or affirm that all the information provided above is true and understand that providing 

false information, deliberate misinformation or intentional omission of information that results in obtaining 
benefits may result in being barred from the program.         
             Initial______ 

8. RELEASE OF INFORMATION:  Permission is given to the Tribe to contact my childcare provider, employer, school, 
or training program before and after the application has been approved. I hereby give my permission to CCAP to 
contact my designated child care provider to give notice of eligibility and to schedule a site visit and also to contact 
the Wisconsin Department of Human Services for the purpose of verification of dual participation.   
            Initial ______ 

 
PLEASE BE CERTAIN THAT YOU HAVE REVIEWED ALL THE RIGHTS AND ACKNOWLEDGEMENTS CAREFULLY, AND THAT 
YOU FULLY UNDERSTAND EACH ONE.  THIS PROGRAM IS SUBJECT TO CHANGE WITHOUT ADVANCE NOTICE. 
 
 
I UNDERSTAND THAT I AM RESPONSIBLE FOR ANY CHILD CARE COSTS NOT PAID BY THE TRIBAL CCAP PROGRAM, 
INCLUDING BENEFITS WHICH MAY HAVE BEEN AUTHORIZED, BUT FOR WHICH I NO LONGER QUALIFY BASED ON A 
CHANGE IN CIRCUMSTANCES.   

 
I HAVE READ AND UNDERSTAND ALL SECTIONS OF THIS FORM 

 
 
APPLICANT_____________________________________________________________Date:____________ 
 
APPLICANT_____________________________________________________________Date:____________ 
 
 
Revised 12/2014 





            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

 
  PARENT AGREEMENT 

 
 

 
 
I agree to inform the Ho-Chunk Nation Child Care Assistance Program Office by email, phone, 
fax, scanning of information, or in writing as mandated, or in person of any changes that may 
affect my child care assistance eligibility. 

Initial______     
 
I also understand that such changes must be reported in email, phone, scanning of information 
or in writing within ten (10) work days of their date of occurrence to avoid possible termination 
from the Child Care Assistance Program. 

Initial______     
 
Any absent days will be reported or requested within 24 hours of occurrence by phone, in 
writing, by email or fax (715-284-9846). Notification will be given to both the child care 
center/provider and the CCAP Manager. 

Initial______     
 
I also understand that if I fail to notify or obtain the Child Care Assistance Program Manager of 
any changes that may affect my present child care service, I may be terminated from the Child 
Care Assistance Program. 

Initial______     
 
I will be responsible for any child care costs incurred. 

Initial______     
 
I fully understand that all child care application forms must be submitted and signed when 
applicable in order to be eligible for any child care assistance. 

Initial______     
 
 
 
 
 
Parent’s Signature                    Date 

 





            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

 
 

VOUCHER PAYMENT     
        PROCEDURE  

 

CCAP is not responsible for; vouchers past two-weeks in arrears, any late fees, registration fees, 
holidays, sick days, absent days, days off, vacation days or if program has ended without proper 
notice.  The submission of the Payment Vouchers on a timely basis is the exclusive responsibility 
of both the parent and the provider.  All concerns must be in WRITING within 24 hours of the 
incident.  My refusal to sign this form shall result in termination of child care services. 

1. Provider  -  
a. Payment Vouchers are to be submitted on a weekly or bi-weekly basis.  CCAP cannot 

assure payment the same week. 
b. Dates and hours of child care service are to be noted on voucher in either a one or 

two-week period.  
c. Indicate county of child care center in space provided on voucher. 
d. Include full name and age of child. 
e. Enter the actual daily hours for each child.  If a sign-in sheet is used CCAP may 

request a copy of that form.   
i. Indicate the reason for the absent days and mark (S) for sick days, and 

if the parent called in for this information. 
f. Circle the type of Child Care: Certified Tribal or County, State Licensed, Family Child 

Care, Day Care Center, In-Home, Childs Home, Pre School Center. 
g. Complete Provider section, including their Federal Identification/Social Security 

Number.  Payment Voucher must be signed and dated in the presence of parent.  
h. Taxes are the sole responsibility of the Child Care Provider. 

 

2. Parent  -  
a. Review dates and charges for accuracy. 
b. Fill in the Parent section, sign and date. 

 

I have read and fully understand the process of submitting the Voucher Payment forms.  My 
signature on this form, states I am in agreement to follow these guidelines. 

 
_______________________________________   ______________________ 
Parent                         Date 
_______________________________________   ______________________ 
Provider                          Date 





 
 
 
 
 
 
 
 
 
 
 
 
 

   PLEASE ATTACH:   Parent Agreement Form 
Voucher Payment Procedure Form 
Discharge Policy Form 
Release of Information Form 
Three Most Recent /Check Stubs 

    Copy of Current Lease/Rent/Lien Agreement 
If in School: Registration and Schedule of Classes  
If in Training: Verification/Compensation Amount 
Copy of Tribal ID cards for ALL *eligible children                                                                                                                                                                                                                                                                                                                                            
State Child Care Decision Letter 

 
You are responsible for any child care costs not paid by the Child Care Assistance Program. 

**See Page 4 of Parent Manual for Fees Not Covered Under Program** 
 -------------------------------------------------------------------------------------------------------------------------------------------------- 
 

SECTION I:  Applicant(s)     
 
Parent Name(s)     Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
Parent Name(s)/Spouse/Cohabitant   Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
 
 
Physical Address where you reside           Home Phone                                                        
________________________________________________   __________________ 
________________________________________________ 
________________________________________________   Cell Phone 
           __________________ 
Mailing Address (if different)                                                             
________________________________________________    
________________________________________________ 
________________________________________________  
 
Email      **Most Communications are done electronically** 
________________________________________________ 
 
Any Parent(s) Absent from the home?  Please List 
________________________________________________ 
________________________________________________ 

 

	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Ho-­‐Chunk	
  Nation	
  
	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Child	
  Care	
  Assistance	
  Program	
  
808	
  Red	
  Iron	
  Road	
  ·∙	
  PO	
  Box	
  40	
  ·∙	
  Black	
  River	
  Falls,	
  WI	
  	
  54615	
  

	
  

	
  
	
  

DISCHARGE	
  POLICY	
  
	
  

	
   	
  

CHILD	
   CARE	
   ASSISTANCE	
   PROGRAM	
   (CCAP)	
   RESERVES	
   THE	
   RIGHT	
   TO	
   INITIATE	
   IMMEDIATE	
  
TEMPORARY	
  TERMINATIONS	
  IF	
  IT	
  BECOMES	
  NECESSARY.	
  

• You	
  will	
  be	
  notified	
  by	
  phone	
  of	
  this	
  action.	
  
• You	
  will	
  be	
  given	
  a	
  verbal	
  and/or	
  written	
  notification	
  of	
  the	
  temporary	
  termination	
  for	
  the	
  

child	
  care	
  services.	
  
• CCAP	
  may	
  proceed	
  with	
  an	
  investigation,	
  if	
  one	
  is	
  needed.	
  	
  You	
  will	
  be	
  notified	
  by	
  phone	
  by	
  

the	
  tenth	
  (10th)	
  work	
  day,	
  regarding	
  the	
  investigation.	
   	
  A	
  decision	
  for	
  continuance	
  of	
  child	
  
care	
  services	
  will	
  be	
  discussed	
  at	
  that	
  time.	
  

	
  

CONDITIONS/VIOLATIONS	
  
1. Parent/s	
  failure	
  to	
  pay	
  overdue	
  absent	
  fees	
  or	
  co-­‐payments	
  to	
  your	
  provider.	
  
2. Parents/Providers	
  consistent	
  inability	
  to	
  comply	
  with	
  Child	
  Care	
  Assistance	
  Program	
  Policies.	
  
3. Parents	
  failure	
  to	
  notify	
  CCA	
  Program	
  regarding	
  any	
  type	
  of	
  changes	
  in	
  writing	
  (i.e.,	
  income,	
  

address,	
  new	
  provider,	
  phone	
  number,	
  employment,	
  late	
  or	
  unpaid	
  fees)	
  that	
  relate	
  to	
  CCA	
  
Program,	
  within	
  five	
  (5)	
  working	
  days.	
  

4. 	
  Parents/Providers	
  knowingly	
  giving	
  any	
  inaccurate	
  or	
  false	
  information	
  (verbally	
  or	
  written)	
  
to	
  CCA	
  Program,	
  and	
  on	
  any	
  CCA	
  Program	
  forms.	
  

5. Parents/Providers	
  falsification	
  of	
  signatures,	
  hours	
  and	
  rates	
  of	
  service	
  on	
  any	
  CCA	
  Program	
  
forms.	
  

6. Providers	
  found	
  to	
  have	
  used	
  alcohol	
  or	
  drugs,	
  or	
  prescription	
  drugs	
  during	
  the	
  hours	
  of	
  child	
  
care	
  services.	
  

7. Providers	
   found	
   to	
   have	
   been	
   convicted	
   of	
   a	
   felony,	
   DWI,	
   or	
   any	
   illegal	
   involvement	
   that	
  
would	
  affect	
  your	
  certification	
  or	
  ability	
  to	
  care	
  for	
  children.	
  

	
  

REPORTING	
  
1. PARENTS	
  and	
  PROVIDERS	
  are	
  obligated	
  to	
  immediately	
  report	
  any	
  type	
  of	
  Neglect,	
  Physical	
  

Abuse,	
  Sexual	
  Abuse,	
  Mental	
  Abuse,	
  and	
  Emotional	
  Abuse	
  to	
  proper	
  authorities.	
  
2. PARENTS	
  will	
  give	
  PROVIDERS	
  a	
  TWO-­‐WEEK/14	
  DAY	
  notice	
  when	
  the	
  parent	
  has	
  become	
  

ineligible	
  for	
  assistance	
  or	
  no	
  longer	
  wishes	
  to	
  utilize	
  the	
  child	
  care	
  center.	
  
	
  

I	
  have	
  thoroughly	
  read	
  and	
  fully	
  understand	
  the	
  CCAP	
  Discharge	
  Policy.	
  
	
  
_______________________________________	
   	
   	
   ______________________	
  
Parent	
  Signature	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  Date	
  





            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

        RELEASE OF     
     INFORMATION 

 
 
Be sure all lines are filled in before you sign the form and the release is in your best interest.  The 
information to be disclosed, received or exchanged to or with the specific agency/individual as 
specified below cannot be passed to any other agency/individual without your written 
permission. 
 
I HEREBY GIVE MY WRITTEN AUTHORIZATION TO: 

 
Ho-Chunk Nation Department of Social Services 
Division of Community Supportive Services 
P.O. Box 40 808 Red Iron Road 
Black River Falls, WI  54615 

INFORMATION REGARDING:     
Child’s full name:      
1. _____________________ __________    
2. _____________________ __________   
3. _____________________ __________  
4. _____________________ __________   
5. _____________________ __________  
6. _____________________ __________    
7. _____________________ __________  
8. _____________________ __________  
9. _____________________ __________  

 
 To disclose to      To receive from     To exchange with 

  
FOR THE PURPOSE OF: CHILD CARE ASSISTANCE 
 
The following specific information requested: 

Client information  HCN  Enrollment  Intake Assessment 
HCN Social Services  Child Care Center  Court Orders 
Client History   School Attendance  Place of Employment 
Other (Specify):                                                    

 
Release format:                  Verbal   Written Audio/Visual 
 
A copy of this release serves the same function as the original signed release.  This authorization can be revoked at 
any time prior to this date or action by providing written notice to Ho-Chunk Nation Division of Community 
Supportive Services.  I understand that any information released prior to revocation of this authorization, cannot 
be retrieved. 
 
_______________________________________________________  __________________________ 
Signature of Parent/Legal Guardian/Person Legally Authorized to   Date 

            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

Consent for Individual                                                                             

            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

        RELEASE OF     
     INFORMATION 

 
 
Be sure all lines are filled in before you sign the form and the release is in your best interest.  The 
information to be disclosed, received or exchanged to or with the specific agency/individual as 
specified below cannot be passed to any other agency/individual without your written 
permission. 
 
I HEREBY GIVE MY WRITTEN AUTHORIZATION TO: 

 
Ho-Chunk Nation Department of Social Services 
Division of Community Supportive Services 
P.O. Box 40 808 Red Iron Road 
Black River Falls, WI  54615 

INFORMATION REGARDING:     
Child’s full name:      
1. _____________________ __________    
2. _____________________ __________   
3. _____________________ __________  
4. _____________________ __________   
5. _____________________ __________  
6. _____________________ __________    
7. _____________________ __________  
8. _____________________ __________  
9. _____________________ __________  

 
 To disclose to      To receive from     To exchange with 

  
FOR THE PURPOSE OF: CHILD CARE ASSISTANCE 
 
The following specific information requested: 

Client information  HCN  Enrollment  Intake Assessment 
HCN Social Services  Child Care Center  Court Orders 
Client History   School Attendance  Place of Employment 
Other (Specify):                                                    

 
Release format:                  Verbal   Written Audio/Visual 
 
A copy of this release serves the same function as the original signed release.  This authorization can be revoked at 
any time prior to this date or action by providing written notice to Ho-Chunk Nation Division of Community 
Supportive Services.  I understand that any information released prior to revocation of this authorization, cannot 
be retrieved. 
 
_______________________________________________________  __________________________ 
Signature of Parent/Legal Guardian/Person Legally Authorized to   Date 





            Ho-Chunk Nation 
                    Child Care Assistance Program 
808 Red Iron Road ∙ PO Box 40 ∙ Black River Falls, WI  54615 

 

 
             CO-PAYMENT  

        AGREEMENT 
PARENT INFORMATION 

 
Parent Name:  

                Address:        

        Home Phone:        Work Phone:   

            E-Mail:   

 
    Emergency Contact Name:                                                   Phone: 

 
PROVIDER INFORMATION 

 
        Child Care Name:  

                        Address:  

           Contact Person:  

        Contact Number:   
 
The Child Care Assistance Program will not be responsible for Late Fees, Absent Days, Registration Fees, Holding Fees, Sick 
Days, Vacation Days, Holidays, Pick-Up/Drop-Off Fees, and Co-Payments that are in ARREARS. 

 

CHILDREN ELIGIBLE FOR CHILD CARE 

                          NAME                  DOB   HRS             RATE               FT/PT 
1.                                        

2.            

3. 

4. 

5. 

PARENTS WEEKLY CO-PAYMENT TO PROVIDER $                                  EFFECTIVE                      TO    
 
 
                     Parents Signature                                     Date                                   Providers Signature                                   Date  
      





Applicant:  Date:  

Hourly Wage Weekly Monthly Gross

Job #1: X  40   = -$                X  4.3  = -$                                      

Job #2: X  40   = -$                X  4.3  = -$                                      

SSI   

Disabilty  

Self - Employed  

Total Monthly Income -$                                      

County Subsidy  

PLACEMENT  

SPECIAL NEEDS  

Number of Household Members  

Weekly co-payment is: $  For  child/ren in Child Care Facility.

See attached child care co-pay schedule.

Calculated By: Date:

Verified By: Date:

INCOME ELIGIBILTY WORKSHEET
Ho-Chunk Enrolled Parent 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

   PLEASE ATTACH:   Parent Agreement Form 
Voucher Payment Procedure Form 
Discharge Policy Form 
Release of Information Form 
Three Most Recent /Check Stubs 

    Copy of Current Lease/Rent/Lien Agreement 
If in School: Registration and Schedule of Classes  
If in Training: Verification/Compensation Amount 
Copy of Tribal ID cards for ALL *eligible children                                                                                                                                                                                                                                                                                                                                            
State Child Care Decision Letter 

 
You are responsible for any child care costs not paid by the Child Care Assistance Program. 

**See Page 4 of Parent Manual for Fees Not Covered Under Program** 
 -------------------------------------------------------------------------------------------------------------------------------------------------- 
 

SECTION I:  Applicant(s)     
 
Parent Name(s)     Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
Parent Name(s)/Spouse/Cohabitant   Date of Birth   Tribal ID# (last 5 digits) 
_____________________________   _______________  __________________ 
 
 
Physical Address where you reside           Home Phone                                                        
________________________________________________   __________________ 
________________________________________________ 
________________________________________________   Cell Phone 
           __________________ 
Mailing Address (if different)                                                             
________________________________________________    
________________________________________________ 
________________________________________________  
 
Email      **Most Communications are done electronically** 
________________________________________________ 
 
Any Parent(s) Absent from the home?  Please List 
________________________________________________ 
________________________________________________ 

 





2 3 4 5 6 7 8 9 10 1 2 3 4 5+
$905.00 $1,139.00 $1,374.00 $1,608.00 $1,843.00 $2,077.00 $2,312.00 $2,546.00 $2,781.00 $6.00 $10.00 $16.00 $21.00 $27.00
$969.00 $1,221.00 $1,472.00 $1,723.00 $1,974.00 $2,226.00 $2,477.00 $2,728.00 $2,979.00 $6.00 $13.00 $19.00 $25.00 $31.00

$1,034.00 $1,302.00 $1,570.00 $1,838.00 $2,106.00 $2,374.00 $2,642.00 $2,910.00 $6,178.00 $9.00 $15.00 $21.00 $28.00 $34.00
$1,099.00 $1,383.00 $1,668.00 $1,953.00 $2,238.00 $2,522.00 $2,807.00 $3,092.00 $3,377.00 $13.00 $19.00 $25.00 $31.00 $40.00
$1,163.00 $1,465.00 $1,766.00 $2,068.00 $2,369.00 $2,671.00 $2,972.00 $3,274.00 $3,575.00 $15.00 $24.00 $31.00 $39.00 $46.00
$1,228.00 $1,546.00 $1,864.00 $2,183.00 $2,501.00 $2,819.00 $3,137.00 $3,456.00 $3,774.00 $19.00 $28.00 $37.00 $46.00 $53.00
$1,293.00 $1,628.00 $1,963.00 $2,298.00 $2,633.00 $2,968.00 $3,303.00 $3,638.00 $3,973.00 $21.00 $31.00 $40.00 $51.00 $59.00
$1,357.00 $1,709.00 $2,061.00 $2,412.00 $2,764.00 $3,116.00 $3,468.00 $3,819.00 $4,171.00 $25.00 $34.00 $45.00 $53.00 $63.00
$1,422.00 $1,790.00 $2,159.00 $2,527.00 $2,896.00 $3,264.00 $3,633.00 $4,001.00 $4,370.00 $28.00 $38.00 $46.00 $57.00 $66.00
$1,486.00 $1,872.00 $2,257.00 $2,642.00 $3,027.00 $3,413.00 $3,798.00 $4,183.00 $4,568.00 $31.00 $40.00 $51.00 $60.00 $69.00
$1,551.00 $1,953.00 $2,355.00 $2,757.00 $3,159.00 $3,561.00 $3,963.00 $4,365.00 $4,767.00 $34.00 $45.00 $53.00 $62.00 $73.00
$1,616.00 $2,034.00 $2,453.00 $2,872.00 $3,291.00 $3,709.00 $4,128.00 $4,547.00 $4,966.00 $38.00 $48.00 $57.00 $67.00 $78.00
$1,680.00 $2,116.00 $2,551.00 $2,987.00 $3,422.00 $3,858.00 $4,293.00 $4,729.00 $5,164.00 $40.00 $52.00 $63.00 $74.00 $85.00
$1,745.00 $2,197.00 $2,649.00 $3,102.00 $3,554.00 $4,006.00 $4,458.00 $4,911.00 $5,363.00 $44.00 $56.00 $68.00 $81.00 $93.00
$1,810.00 $2,279.00 $2,748.00 $3,217.00 $3,686.00 $4,155.00 $4,624.00 $5,093.00 $5,562.00 $46.00 $59.00 $73.00 $85.00 $99.00
$1,874.00 $2,360.00 $2,846.00 $3,331.00 $3,817.00 $4,303.00 $4,789.00 $5,274.00 $5,760.00 $50.00 $62.00 $74.00 $88.00 $101.00
$1,939.00 $2,441.00 $2,944.00 $3,446.00 $3,949.00 $4,451.00 $4,954.00 $5,456.00 $5,959.00 $53.00 $65.00 $79.00 $91.00 $105.00
$2,003.00 $2,523.00 $3,042.00 $3,561.00 $4,080.00 $4,600.00 $5,119.00 $5,638.00 $6,157.00 $56.00 $68.00 $81.00 $94.00 $107.00
$2,068.00 $2,604.00 $3,140.00 $3,676.00 $4,212.00 $4,748.00 $5,284.00 $5,820.00 $6,356.00 $59.00 $73.00 $85.00 $98.00 $111.00
$2,133.00 $2,685.00 $3,238.00 $3,791.00 $4,344.00 $4,896.00 $5,449.00 $6,002.00 $6,555.00 $60.00 $74.00 $87.00 $100.00 $113.00
$2,197.00 $2,767.00 $3,336.00 $3,906.00 $4,475.00 $5,045.00 $5,614.00 $6,184.00 $6,753.00 $62.00 $79.00 $91.00 $105.00 $117.00
$2,262.00 $2,848.00 $3,434.00 $4,021.00 $4,607.00 $5,193.00 $5,779.00 $6,366.00 $6,952.00 $64.00 $80.00 $94.00 $108.00 $119.00
$2,327.00 $2,930.00 $3,533.00 $4,136.00 $4,739.00 $5,342.00 $5,945.00 $6,548.00 $7,151.00 $66.00 $83.00 $98.00 $111.00 $122.00
$2,391.00 $3,011.00 $3,631.00 $4,250.00 $4,870.00 $5,490.00 $6,110.00 $6,729.00 $7,349.00 $68.00 $86.00 $101.00 $113.00 $126.00
$2,456.00 $3,092.00 $3,729.00 $4,365.00 $5,002.00 $5,638.00 $6,275.00 $6,911.00 $7,548.00 $70.00 $87.00 $104.00 $116.00 $128.00
$2,520.00 $3,174.00 $3,827.00 $4,480.00 $5,133.00 $5,787.00 $6,440.00 $7,093.00 $7,746.00 $72.00 $90.00 $107.00 $119.00 $133.00
$2,585.00 $3,255.00 $3,925.00 $4,595.00 $5,265.00 $5,935.00 $6,605.00 $7,275.00 $7,945.00 $74.00 $92.00 $110.00 $122.00 $135.00
$2,650.00 $3,336.00 $4,023.00 $4,710.00 $5,397.00 $6,083.00 $6,770.00 $7,457.00 $8,144.00 $76.00 $95.00 $113.00 $125.00 $138.00
$2,715.00 $3,417.00 $4,121.00 $4,825.00 $5,529.00 $6,231.00 $6,935.00 $7,639.00 $8,343.00 $78.00 $98.00 $116.00 $128.00 $141.00
$2,780.00 $3,498.00 $4,219.00 $4,940.00 $5,661.00 $6,379.00 $7,100.00 $7,821.00 $8,542.00 $80.00 $101.00 $119.00 $131.00 $144.00
$2,845.00 $3,579.00 $4,317.00 $5,055.00 $5,793.00 $6,527.00 $7,265.00 $8,003.00 $8,741.00 $82.00 $104.00 $122.00 $134.00 $147.00
$2,910.00 $3,660.00 $4,415.00 $5,170.00 $5,925.00 $6,675.00 $7,430.00 $8,185.00 $8,940.00 $84.00 $107.00 $125.00 $137.00 $150.00
$2,975.00 $3,741.00 $4,513.00 $5,285.00 $6,057.00 $6,823.00 $7,595.00 $8,367.00 $9,139.00 $86.00 $110.00 $128.00 $140.00 $153.00
$3,040.00 $3,822.00 $4,611.00 $5,400.00 $6,189.00 $6,971.00 $7,760.00 $8,549.00 $9,338.00 $88.00 $113.00 $131.00 $143.00 $156.00
$3,105.00 $3,903.00 $4,709.00 $5,515.00 $6,321.00 $7,119.00 $7,925.00 $8,731.00 $9,537.00 $90.00 $116.00 $134.00 $146.00 $159.00
$3,170.00 $3,984.00 $4,807.00 $5,630.00 $6,453.00 $7,267.00 $8,090.00 $8,913.00 $9,736.00 $92.00 $119.00 $137.00 $149.00 $162.00
$3,235.00 $4,065.00 $4,905.00 $5,745.00 $6,585.00 $7,415.00 $8,255.00 $9,095.00 $9,935.00 $94.00 $122.00 $140.00 $152.00 $165.00
$3,300.00 $4,146.00 $5,003.00 $5,860.00 $6,717.00 $7,563.00 $8,420.00 $9,277.00 $10,134.00 $96.00 $125.00 $143.00 $155.00 $168.00
$3,365.00 $4,227.00 $5,101.00 $5,975.00 $6,849.00 $7,711.00 $8,585.00 $9,459.00 $10,333.00 $98.00 $128.00 $146.00 $158.00 $171.00
$3,430.00 $4,308.00 $5,199.00 $6,090.00 $6,981.00 $7,859.00 $8,750.00 $9,641.00 $10,532.00 $100.00 $131.00 $149.00 $161.00 $174.00
$3,495.00 $4,389.00 $5,297.00 $6,205.00 $7,113.00 $8,007.00 $8,915.00 $9,823.00 $10,731.00 $102.00 $134.00 $152.00 $164.00 $177.00
$3,560.00 $4,470.00 $5,395.00 $6,320.00 $7,245.00 $8,155.00 $9,080.00 $10,005.00 $10,930.00 $104.00 $137.00 $155.00 $167.00 $180.00
$3,625.00 $4,551.00 $5,493.00 $6,435.00 $7,377.00 $8,303.00 $9,245.00 $10,187.00 $11,129.00 $106.00 $140.00 $158.00 $170.00 $183.00
$3,690.00 $4,632.00 $5,591.00 $6,550.00 $7,509.00 $8,451.00 $9,410.00 $10,369.00 $11,328.00 $108.00 $143.00 $161.00 $173.00 $186.00
$3,755.00 $4,713.00 $5,689.00 $6,665.00 $7,641.00 $8,599.00 $9,575.00 $10,551.00 $11,527.00 $110.00 $146.00 $164.00 $176.00 $189.00
$3,820.00 $4,794.00 $5,787.00 $6,780.00 $7,773.00 $8,747.00 $9,740.00 $10,733.00 $11,726.00 $112.00 $149.00 $167.00 $179.00 $192.00
$3,885.00 $4,875.00 $5,885.00 $6,895.00 $7,905.00 $8,895.00 $9,905.00 $10,915.00 $11,925.00 $114.00 $152.00 $170.00 $182.00 $195.00
$3,950.00 $4,956.00 $5,983.00 $7,010.00 $8,037.00 $9,043.00 $10,070.00 $11,097.00 $12,124.00 $116.00 $155.00 $173.00 $185.00 $198.00
$4,015.00 $5,037.00 $6,081.00 $7,125.00 $8,169.00 $9,191.00 $10,235.00 $11,279.00 $12,323.00 $118.00 $158.00 $176.00 $188.00 $201.00
$4,080.00 $5,118.00 $6,179.00 $7,240.00 $8,301.00 $9,339.00 $10,400.00 $11,461.00 $12,522.00 $120.00 $161.00 $179.00 $191.00 $204.00
$4,145.00 $5,199.00 $6,277.00 $7,355.00 $8,433.00 $9,487.00 $10,565.00 $11,643.00 $12,721.00 $122.00 $164.00 $182.00 $194.00 $207.00
$4,210.00 $5,280.00 $6,375.00 $7,470.00 $8,565.00 $9,635.00 $10,762.00 $11,812.00 $12,862.00 $124.00 $167.00 $185.00 $197.00 $210.00
$4,275.00 $5,361.00 $6,473.00 $7,585.00 $8,662.00 $9,712.00 $126.00 $170.00 $188.00 $200.00 $213.00
$4,340.00 $5,442.00 $6,562.00 $7,612.00 $128.00 $173.00 $191.00 $203.00 $216.00
$4,405.00 $5,512.00 $130.00 $176.00 $194.00 $206.00 $219.00
$4,462.00 $132.00 $179.00 $197.00 $209.00 $222.00

Child Care Co-Payment Schedule Effective 10-1-13

Gross Monthly Family Income & Number in Household # of Children in Daycare & Weekly Co-Pay










