  Shasta County

Centralized Eligibility List Application for Subsidized Child Care 

	Parent Name:
	Home phone:  (       )

	Message phone:  (       )
	Work:  (       )
	Mailing address:

	City:
	Zip code:
	Birth date:

	Circle one that applies: 
Married           Single            Divorced        Separated  
	Family size:  _______

 (legal parents & children under 18)
	Are you under 18 years of age?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If in the home, 2nd Parent’s Name:
	Message phone: (       )

	Work:  (      )
	Birth date: 

	Circle one that applies: 

Married              Single             Divorced         Separated           



	Is there a child listed that is receiving 
Child & Family Services?  (formerly CPS Child Protective Services).   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, which child/children? 
	Are you currently receiving other subsidized child care?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are you a foster parent or guardian? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (not the biological parent)
	Have you received Cash Aid/AFDC in California 
within the last 2 years?         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If yes, which County?

	Are you homeless?          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


     You will automatically be considered for ALL programs that apply to your child’s age;
     however,  you may indicate your preference(s).  
	 FORMCHECKBOX 
   SCOE Alternative Payment Program
         0-13 years old,Time/days vary, YOU choose your      
         provider
	 FORMCHECKBOX 
   Shasta Head Start Family Child Care Network 
        0-5 years old, Time/days vary 


	 FORMCHECKBOX 
   SCOE Full Day Preschools 
        18 months-5 years old, 7:30-6 PM, M-F
         Specify location(s)_______________________
 FORMCHECKBOX 
   Part Day Preschools
        3-5 year olds, 3.5 hours per day M-F
         Specify location(s):____________________

        Other Part Day Preschools  Circle preference(s):
        Bella Vista State Preschool

        Black Butte State Preschool
        Cascade Union School District State Preschools
               (Anderson Heights/Verde Vale/Meadow Lane)

        Castle Rock School District State Preschool

        Enterprise School District Preschool
             (Alta Mesa/Boulder Creek/Rother/Shasta Meadows)
	 FORMCHECKBOX 
   SCOE School-Age Community Child Care Programs 

        5-12 years old

        12:00-6 PM on school days M-F, 7:30-6 PM non-school days

        Circle preferred location(s):  Anderson, Central Valley, &     
        Lassenview
        *Child MUST be attending one of the following schools
         to participate in the SCOE School-Age program:

         Anderson Heights, Grand Oaks, Lassenview, Meadow Lane,    
         Shasta Lake, or Verde Vale
         _______________________________________________
 FORMCHECKBOX 
  PACEAPP (Professional Association for Childhood Education     

        Alternative Payment Program)

        0-13 years old, Time/days vary, YOU choose your provider



	What are your child care needs? Check all that apply:
 FORMCHECKBOX 
 Full time       FORMCHECKBOX 
 Part time       FORMCHECKBOX 
Evening       FORMCHECKBOX 
Weekend       FORMCHECKBOX 
Variable       FORMCHECKBOX 
Overnight


              *Application continues on back side of this sheet ►
        Page 1
	List the zip code(s) you prefer to have child care services in:_________________________________________



 FORMCHECKBOX 
  I would like information/assistance about other resources.  Circle/ specify your needs. 
(Child Development/Parenting, Health, Counseling, TANF/Cash Aid, Food Stamps, Health insurance, child care referrals, etc.)

Other:  ___________________________________________________________________________________________________________________
Children Requiring Child Care: (attach sheet for additional children if needed)
	First Name:
	Last Name:
	DOB:
	Special Needs?   Yes    No

	First Name:
	Last Name:
	DOB:
	Special Needs?   Yes    No

	First Name:
	Last Name:
	DOB:
	Special Needs?   Yes    No

	Check All That Apply:
	Mother
	Father
	Legal Guardian
	Foster Parent
	Enter Zip Code Here

	Currently Employed
	   □
	   □
	Guardian A □ Guardian B □
	Parent A □    Parent B □
	

	Seeking Employment
	    □
	   □ 
	Guardian A □ Guardian B □
	Parent A □    Parent B □
	XXXXXXXXX

	Education
	    □
	   □
	Guardian A □ Guardian B □
	Parent A □    Parent B □
	

	Incapacity:
	    □
	    □
	Guardian A □ Guardian B □
	Parent A □    Parent B □
	XXXXXXXXX



	Family Income:   

	Earnings before taxes
	$______________

	Other Income 

(Please list income including but not limited to child support, disability, unemployment, TANF, Foster Care)
	$______________ Source: ______________________

$______________ Source:   _____________________

$______________ Source:  ______________________ 

$______________ Source:  ______________________

	Total Gross Monthly Income
(before taxes & deductions)
	$______________

	If YOU PAY child support or alimony, please list the monthly amount
	 $ -(___________)


By signing below, I acknowledge and grant permission for my information to be shared among collaborative agencies                                                           for the purposes of utilizing the Centralized Eligibility List and providing child care services.  I release these agencies from any liability.

Parent Signature _____________________________________ Date________________________________
Mail/send this application to:  2400 Washington Ave. Ste. 100 Redding, CA 96001 
OR Fax to:  530-225-2963                                                                                     

Questions?  Call 530-225-0311 or 225-2999        







Revised 03/01/2009

