The HCC Eligibility Application 
⁭ SOUTHWEST ⁭ SOUTHEAST  ⁭  CENTRAL  ⁭  NORTHEAST  ⁭ COLEMAN 

 ⁭ NORTHWEST  ⁭ SYSTEM
	I.  Parent Information

	Name (Last, First, Middle I.)

	Address (Street, City, State, Zip)

	Home Phone:
	Cell Phone:


List all household members including self: circle the children who will participate in childcare:

	II.  Name (Last, First. Middle)
	Date of Birth
	Social Security Number
	Relationship to A

	A.
	
	
	

	B.
	
	
	

	C.
	
	
	

	D.
	
	
	

	E.
	
	
	

	F.
	
	
	


	III.  Gross Monthly Wages or Salary

	1.  Name
	2.  Paid Weekly

     (x 4.33)
	3.  Paid Every 2 

    Weeks 

    (x 2.165)
	4  Paid Twice Per 

    Month (x 2)
	5.  Monthly
	6.  Gross Monthly Pay

	
	
	
	
	
	

	
	
	
	
	
	

	Total:  $


	IV.  Monthly Income by Source

	
	Yourself
	Spouse
	Mother/Father
	Other caretaker

	Worker Compensation
	
	
	
	

	TANF or SSI (circle one)
	
	
	
	

	Social Security
	
	
	
	

	Child Support
	
	
	
	

	Total
	
	
	
	


	V.  Total Monthly Household Income:

	Box III
	Box IV
	Total of Both Boxes

	
	
	


Name of Child Care Facility:___________________________________________________________________________

	VI.  Work/Training info for Household Members

	Name:
	Name:

	Name of

Employer
	
	Training

Program/

School
	

	Address & 

Phone number
	
	Address & 

Phone number
	

	Hours Worked

per Week
	
	Number of 

Hours/ 

schedule
	

	Hourly Rate

of Pay
	
	Number of

Hours

Completed
	

	How Paid?

(weekly,

bi-weekly)
	
	Expected 

Graduation

Date
	

	Salary
	
	Additional 

Information
	

	Name:
	Name:

	Name of

Employer
	
	Training

Program/

School
	

	Address & 

Phone number
	
	Address & 

Phone number
	

	Hours Worked

per Week
	
	Number of 

Hours/ 

schedule
	

	Hourly Rate

of Pay
	
	Number of

Hours

Completed
	

	How Paid?

(weekly,

bi-weekly)
	
	Expected 

Graduation

Date
	

	Salary
	
	Additional 

Information
	

	VII. Parents Rights and Responsibilities

By signing this form, parents or caretakers agree to establish paternity of their children, if necessary, and help obtain child support for their children.  Parents must not use, sell, or possess marijuana or a controlled substance, or abuse alcohol.  Parents or caretakers must be in school, training, or employed to be eligible.  

All changes in the composition of the household must be reported to The WorkSource within 10 days.

There is a 30-day limit on the number of absences that a child may have in a 12-month period.

This is a time limited program that will end on or before the end date listed below.

Parents or caretakers are required to pay a monthly fee unless stated otherwise.

A parent’s or caretaker’s signature indicated that all information on this document represents a complete and accurate statement of the family’s circumstances at the time of application.  In signing this application, I give my consent that the information can be shared with The WorkSource.

_______________________________________________                        __________________________

Parent Signature                                                                                                                Date

_______________________________________________                        __________________________

HCC  Employee                                                                                                                Date

	For The WprkSource Use Only:

Start Date:______________________     End Date:____________________     Parent Fee:__________________



11.14.05


