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“A Partnership for Children and Families”

Child Care Scholarship
Application

Please check one:

I have exceeded Rowan County DSS’s income/education guidelines. | am seeking a
child care scholarship.

I am seeking Emergency Child Care Assistance (ECCA). Please complete both sides of
this form for ECCA.

Complete application packet must be returned by:

Parent’s/Applicant’s Name:

Mother’s Employer:

Home Address: Work Address/phone:

City: State: Zip:

Home phone: Cell phone: Father’s Employer:

E-Mail: Work Address/phone:

Name of child care facility that child is/will be attending, if known: College/University where parent(s) is/are enrolled at (if applicable):

Child(ren) for whom you are requestin

assistance: (must be birth to 5 years old, not enrolled in kindergarten)

Name
First M. Last

Date Race/ Male/ | Social Security# | With whom does Is child a
of Birth Ethnicity | Female child live? U.S. citizen?
(Attach copy of

birth certificate)

List others living in household. Please include applicant: (If you need more space, please attach a separate sheet)

Name

Relationship to child Date of Birth Social Security # Income Source/Amount

Current Family Monthly Income Before Taxes $

Are you currently receiving child care assistance from the Rowan County Department of Social Services? |:|Yes |:| No

I verify that all the information contained in this application and the supporting documentation is true and correct.
Submitting inaccurate information to meet criteria to qualify for Smart Start Child Care Scholarship constitutes fraud
and may result in immediate exclusion from the Smart Start Child Care Scholarship program.

Applicant’s Signature Date

Disclaimer! Smart Start Rowan seeks to encourage quality care for all children. Resources are enclosed to assist you in making an informed choice about child care.
Ultimately, parents must make the final selection as to enrollment of their child. Therefore, Smart Start Rowan cannot accept liability for any dissatisfaction related to
child care services. We strongly encourage parents to visit and observe child care providers for themselves.

Return completed application & additional income documentation to:
Smart Start Rowan, Attn: Child Care Scholarship, 1839 W. Jake Alexander Blvd., Salisbury, NC 28147

(704)630-9085 phone / (704) 630-6259 fax

Rev. 9-08, 9/09




Emergency Child Care Assistance Narrative
(To be completed by families seeking Emergency Child Care Assistance ONLY)

Please explain the nature of the emergency and how it has impacted your family.

How many weeks of Emergency Child Care Assistance is needed?

Please list and attach supporting documentation (example: doctor’s notes, current medical bills, eviction notices,
etc.). Families must include documentation of job loss.

Is Emergency Child Care Assistance the only way that you child(ren) will be able to stay enrolled in child care?
yes no

If “no”, please explain

Rev. 9-08, 9/09
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