: ; NC CC Child Care Grant Assistance Supplemental
EJTSYﬂlTﬂEh Information

ity Col 2019-2020 Award Year
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Name: (First) MI)  (Last) Student ID:

CHILDCARE PROVIDERS must be licensed by the NC Division of Child Development and Early
Education. BEFORE- AND AFTER-SCHOOL CARE must be licensed either as a daycare center with
the NC Division of Child Development and Early Education or the NC Department of Public Instruction.

Name of 1st Child Name of Childcare Facility:
Name of 2nd Child Name of Childcare Facility:
Cost of Childcare

You must attach documentation of the amounts below (rate sheet or statement of cost on childcare
provider’s letterhead showing a daily rate) to this application before returning it to the Office of Student
Financial Services. Your award will be calculated using the verified childcare daily rate. Childcare
expenses will be reimbursed for the periods/days when Forsyth Tech is scheduled to hold classes
(excludes holidays, breaks, etc.). Incomplete or inaccurate applications will not be accepted.

CHILD #1 DAILY CHILDCARE RATE: $

CHILD #2 DAILY CHILDCARE RATE: §

Please do not leave the following blank. If zero, please indicate 0.

Daily amount paid by the Department of Social Services: $

Daily amount paid by any other outside agency on your behalf: $

I certify the information submitted is correct. I understand that the choice of a caregiver is mine and it is my responsibility to
negotiate with the parties involved. I understand that I am responsible for paying childcare costs, and that I will be reimbursed after
receipt of the Childcare Payment Request, as appropriate up to a maximum of $750 per month. I also understand that it is my
responsibility to pay any childcare costs not covered by my agreement with Forsyth Tech. I must notify the Office of Student
Financial Services immediately if my childcare arrangements change. Further, I understand that I must be enrolled as at least half-
time (6 or more credit hours, EXCLUDING on-line coursework), maintain satisfactory academic progress, and otherwise meet all
eligibility for federal aid, or my childcare assistance will be discontinued.

Student’s Signature Date
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