
2011-2012 
 

Dependent Child Care Application & Data Sheet 
 

Please complete the front and back of this application along with a printed copy of your schedule, and 
return it to the Financial Aid Office by July 29, 2011 for the 2011‐2012 academic year. 

 Applicants must be enrolled for six or more credit hours during in daytime campus‐based 
classes.  Evening and web classes are covered. 

 You must maintain satisfactory academic progress (SAP).  

 Your child must be five years of age or younger. 

 The childcare provider must be licensed with the State of North Carolina and may not be a 
parent or guardian of the child. 

 Students must complete the FAFSA as scholarships are awarded based upon need.  

 Scholarships are dependent upon available funding from the State and may not be awarded 
until several weeks after the beginning of the fall semester 2011. 

 Students and providers will be notified by mail of awards.  Remaining applications will be kept 
on file and evaluated if there are remaining funds available. 

 
Name of Student/Parent: __________________________________ DCCC ID # __________________ 
 
Address: ____________________________________________________________________________ 
 
Phone Number(s): ____________________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Information regarding child(ren) that you are requesting childcare assistance for: 
 
Name of Child(ren): ____________________________________________Age(s)__________________ 
 
Do you receive:  Pell? ___Yes; ___No | AFDC or TANF?  ___Yes; ___No | JTPA or WIA? ___ Yes; ___No 
 
- - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Provider Information:  Is your childcare provider an individual/private home? _____ Yes; _____ No 
 
License Number of Day Care:  __________________________ 
 
Name of Childcare Facility: __________________________________________________________ 
 
Address of Facility:       __________________________________________________________ 
 

     __________________________________________________________ 
 
Phone number(s) of Facility: _________________________________________________________ 
 
Director or Contact Person: __________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Total monthly cost of child care:      $_______________ 
 
Monthly amount paid by Dept. of Social Services (or other agency):  $_______________ 
 
Monthly amount you are requesting that DCCC pay:    $_______________ 
 
Months of coverage requested: Beginning__________________      Ending____________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Application continues on the back.   
 



Please provide a statement you believe will help give us a better understanding of how this 
resource impact your ability to be a successful student, because each year we must make difficult 
decisions among our deserving candidates.   You are encouraged to share your educational and 
professional goals and how childcare assistance would contribute to achieving these as well as 
what other resources you are exploring to meet this need.   
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

I understand that the choice of a caregiver is mine and it is my responsibility to negotiate with the 
parties involved. I am also responsible for paying any child-care costs not covered by my 
agreement with DCCC. 
 
___________________________________   _______________   _______________ 
Student/Parent Signature   DCCC ID #    Date 


