Child Care Grant Application

Kids Korner programs are open to anyone in the community regardless of religion, race,
national origin, or gender.

If the full price of tuition for either of our programs cannot be paid, you may be eligible
for a Child Care Grant which can reduce the fees. Policies concerning need have been
established so we can determine whether a family qualifies.

A Child Care Grant expires one year after it is issued and can be applied to all child care
services fees: preschool, the before and after school program, or Kids Korner summer
camp.

Please complete the application on the back of this form, and submit it with proof of
income to:

Kids Korner
6330 King Highway
P.O. Box 34
Comstock, M1 49041

You will be notified, in writing, within ten business days of your status.

Should you be approved for a Child Care Grant, a percentage of your child care services
fees will be covered. This percentage will be explained in your letter.

If you are applying, or are already covered, for Department of Human Services status,
you do not qualify for a Child Care Grant.

Avre there any circumstances within the family (illness, handicap, hardship, etc.) which
you believe Kids Korner should consider in granting your request for assistance? If so,
please explain (all information is confidential).




Financial Information

Please list ALL sources of household income including wages, ADC, alimony, child support, Gl
benefits, pensions, social security, trust fund, unemployment, worker’s compensation, etc.

You must provide proof of income (check stub, written verification from social worker or pastor,
copy of benefit summary, income tax return, etc.) to be eligible for grant assistance.

Gross household income per year $
We will not process your application unless this information is complete.

List all persons living in the household-including parents, siblings, extended family, etc.
Please circle each child expected to be covered under the grant.

NAME DATE OF AGE | MALE/ PLACE OF
BIRTH FEMAL | EMPLOYMENT/SCHO
E oL

Where should acceptance letter or questions be directed?

Name Daytime Phone Evening Phone

Address City State  Zip Code

Please read and sign:

I understand that if an applicant receives a Child Care Grant it will be necessary to pay the
unsubsidized amount in full based on the payment schedule set up by the program in which my
child is enrolled. | state that the answers to the questions on this application are true. | understand
that if my income should change (increase or decrease) during the period of my child’s
enrollment in any Kids Korner program I will need to re-submit my new income data
immediately.

Signature Date
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Approved Amount Processor Expiration




