
Child Care Eligibility Worksheet
	DHS Case Name: 
	
	DHS Case Number and Suffix:                

	     
	
	                                                   

	DHS Worker Name/Phone Number
	
	DHS Supervisor Name/Phone Number     

	     
	
	                                                   

	Child’s Name:              
	
	Child’s Date of Birth and Age
	   Parent(s) Name:

	     
	
	     
	       

	Type of Service:  FORMCHECKBOX 
 Foster/Kinship Care  FORMCHECKBOX 
 In Home Services  FORMCHECKBOX 
 SIL  FORMCHECKBOX 
 Other 

Agency:       Agency Worker:       Agency Worker E-mail:       FORMTEXT 

     
   Agency Worker Number:  
Caregiver(s) Name:       

Please only complete the section listed below that applies to the child referred.   If this is a special circumstance and your client does not meet the eligibility requirements, please complete all possible information and discuss with the CCEU supervisor before exploring other avenues.

	In-Home Services 

	1. Explain the need for child care, including any special circumstance pertaining to this case/child:


	2. Are the parents or caregivers working at least 20 hours a week, or working at least 10 hours per week and attending a job/educational training program for 10 hours a week? If married, both parties must meet eligibility requirement.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Has the DHS worker verified that the CCIS application has been submitted and applicant has been placed on CCIS waitlist?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Foster/Kinship Care (: 

	1. Will reunification occur within the next 60 days?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2. Is the reunification parent/caregiver or foster/kinship caregiver working at least 20 hours a week, or at least 10 hours per week and attending a job/education training program for 10 hours per week?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2a.  Do both parties meet the eligibility requirement?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.
Has the DHS worker verified that the CCIS application has been submitted and placed on the CCIS waitlist?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	SIL/Mother Baby Placements:
	
	

	1. 
If this is a group home placement, does the group home provide childcare services?  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2. Is this a Supervised Independent Living (SIL) placement?                                           
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Is this a mother baby foster home?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. 
Please identify Board Extension compliance below: must provide a copy of the board extension
	
	

	                FORMCHECKBOX 
    Youth is full time student.   
                FORMCHECKBOX 
    Youth is currently working 20 hours per week or at least 10 hours per week and attending a 



job/education training program for 10 hours per week.   
	
	


Date Completed:
     
DHS Worker Signature: 
 _____________________________

DHS Supervisor Signature:
_____________________________
All completed request must be forwarded with documents below to TPB 9th Floor, Childcare Eligibility Unit (CCEU).

 FORMCHECKBOX 
  Childcare Eligibility Worksheet

 FORMCHECKBOX 
  85-29 Worksheet
 FORMCHECKBOX 
  Copy of the board extension (if applicable)
 FORMCHECKBOX 
  CCIS Determination Letter

 FORMCHECKBOX 
  Copy of Employment Verification submitted to CCIS (i.e. pay stubs, W-2 form, tax returns, etc.)
 FORMCHECKBOX 
  Copy of Educational Verification submitted to CCIS (i.e. roster, transcripts, etc.)
 FORMCHECKBOX 
  Court Order



Do Not Write Below this line.  This section is for CCEU staff only.

 Preschool           Rate:  Older Toddler  Young Toddler  Infant 
Approval Date_____________   
Disapproval Date and Reason _______________________







Child Care Eligibility Worksheet – Rev. 9-8-10
2
Child Care Eligibility Worksheet Rev. 08/21/12
                
Page 2 of 2

