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HUALAPAI CHILD CARE PROGRAM

P.O. BOX 179

PEACH SPRINGS, AZ  86434

(928) 769-2200

FAX (928) 769-1101

hualccp@yahoo.com
HOW DO I GET ON CHILD CARE?

1. Complete an application and submit to the Hualapai Child Care Program located in the Hualapai Education & Training Center.

WHAT DO I NEED TO GET ON CHILD CARE?

2. Verification of employment, Job Training or enrollment in school (high school, GED course, Higher Education)

3. A Certificate of Indian Blood for the children enrolling in child care. Child must have a CIB to enroll.

4. An up to date Immunization Record- showing that your child has received his/her immunizations as scheduled.

5. Other- Award letter for Guardians, Foster Parents, or Protective Custody Applicants.

WHEN DOES MY SERVICES BEGIN?

1. Once all required documents have been received and an authorization/contract has been signed by the parent, provider and the Hualapai Child Care Coordinator.

2. In the event of emergency assistance- please provide all the required documentation to begin.

WHAT TYPES OF CHILD CARE SERVICES ARE AVAILABLE?

1. IN-HOME- Child care provided in the child’s home. This type of services is usually provided by an immediate relative such as a grandparent, aunt, uncle, or sibling who is 18 years or older. THE PROVIDER CANNOT RESIDE IN THE SAME HOME AS THE CHILDREN OR CLIENT.

2. FAMILY HOME- Child care that is in the provider’s home. The provider can be either a relative, tribal licensed or regulated.

3. TRIBAL LICENSED OR REGULATED PROVIDER- Must comply with program requirements as outlined in the Hualapai Tribe’s Child Care Development Fund Grant.

4. TRIBAL UNREGULATED PROVIDER- A provider who is exempt from health and safety requirements. This person must be directly related to the child and live in a separate residence-

a. blood relative, marriage or court order-

b. grandparent,

c. great-grandparent,

d. aunt or uncle, or

e. A sibling who is 18 years of age.

WHO CAN BE A PROVIDER?

Anyone who passes a background investigation can become a child care provider. The provider must also obtain a Federal Clearance Card once he/she has been found suitable to provide child care services. Individuals who are interested in becoming a provider can submit an application at anytime.

WHAT IS A 3 MONTH UPDATE?

A 3 month update is used to determine continuation of your child care services- depending on the changes in your household- Your fees may change if you are required to pay a portion of the child care subsidy.

It is required for all applicants to provide information to determine eligibility, this is usually done at the end of the following months- December, March, June, and September.
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APPLICATION FOR CHILD CARE

FY 2011
	Name:


	Home Phone #:

	Mailing Address:


	Physical Address:

	Employed:


	Job Training:

	In School:


	e-mail address


HOUSEHOLD

	Name
	D.O.B.
	Age
	Relationship
	Enrolling in

Child Care   Y/N
	In School

Where?

	
	---
	
	Self
	NO
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AFTER SCHOOL ACTIVITY (6-12 Yrs)

Dance Group, 4-H, Ethno botany, Boys & Girls Club, Sports, or any after-school activity, etc. 

	Child Name
	Activity
	Days & Time


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL INFORMATION

Please include a current copy of your check stub, Personal Action Notice or Award Letter from TANF, WIA, N.E.W., etc. If you’re applying to receive child care services for a child in Protective Services, you will need to submit an Award Letter or Statement from Agencies involved in the Protection Order.

Check all that apply:
	__
	Employment/ Income
	$________________

	__
	Child Support
	$________________

	__
	TANF (Case #)
	_________________

	__
	SSI
	$________________

	__
	Medicaid
	_________________

	__
	Food Stamps (Case#)
	_________________

	__
	WIC (Case #)
	_________________

	__
	Education Aid
	$________________

	__
	Housing Assistance
	$________________

	__
	Alimony
	$________________

	__
	Other Federal Program
	$________________

	__
	Other
	_________________


EMPLOYMENT/TRAINING/EDUCATION VERIFICATION

My signature in this section assures that I understand that child care services are only provided to families who are

· Working,

· Job Training

· Education

I therefore authorize the Hualapai Child Care Program to obtain verification from the organization(s) and/or persons’ listed below. I understand that information requested includes

· My work schedule

· Timesheet

· My attendance record ( work/school) when applicable

· My child’s school attendance record or attendance record to after school activities (5 years to 12 years)
Employer Information



                       Spouse Employer Information
	Occupation
	Occupation



	Supervisor/Title


	Supervisor/Title

	Phone #


	Phone #


By signing, I give the Hualapai Child Care Program, permission to obtain information from my Employer, School, Job Training or child’s attendance from his/her School .

_________________________________________

_____________________________________________

Signature








INDIVIDUAL STATEMENT

The information you provide regarding your current situation.

	Check all that apply

· Employed

· Job Training Program

· In School

· I am a Teen Parent

· Protective Custody/Children placed in my home

· TANF Eligible

· Special Needs Child

· Special Needs +13 years.(provide Doctors Statement)


	· Single Parent

· Job Search (limited to 30 days)

· Guardian of child 

· Other__________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________




Your statements should indicate your current child care situation.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ASSURANCE
1. I agree to attend a parent meeting pertaining to my services.
2. I agree to bring my child to the provider home ONLY on the days and hours I am at Work, in Job Training, or at school.

3. I will not drop off or pick up my child under the influence of alcohol or drugs. Law Enforcement will be notified, and I may lose my child care services.

4. I understand that services are available to me when I am at Work

5. I understand that services are available to me when I am in School.

6. I understand that services are available to me when I am in Job Training.
7. I understand that services are not covered when I am on Vacation Leave, Sick Leave, Leave without Pay or Administrative Leave.
8. I will not take my child to the provider home or expect my provider to care for my child while he/she is-
a. Ill with a contagious disease

b. Infestation of lice

c. Colored mucus, fever, coughing, rash or pain

9. I understand that the providers claim is justified by my timecard, school attendance or job training.

10. I will contact the child care office to authorize a provider.

11. I agree to notify the child care program of changes in my income, family size, or need status.

12. I understand that I have the right to appeal. Appeals are made to the child care committee

13. I understand that all immunizations for children enrolling for child care must be kept up to date. I have 10 days to submit an up to date immunization.
14. I understand that the Hualapai Child Care Program does not provide “RETRO-ACTIVE PAY” under any circumstances.
Hualapai Child Care Program

Application for Services



Application Period: 10/01/10-09/30/11


