
KELLOGG COMMUNITY COLLEGE
Child Care Grant Application Deadline

Name of applicant Social Security/Student ID

Address City Zip Code

Home Phone    (     ) Work Phone     (     )

E-mail Address

Marital Status (please check) Semester You Are Applying For (please check)

 Single  Married  Separated  Divorced  Widowed  Spring  Summer  Fall

FINANCIAL AID INFORMATION
Are you receiving child care assistance from any other source? (ex. FIA)

 Yes What is the amount you are receiving? Weekly Monthly Yearly

 No

DEPENDENTS
Please list all dependents. If you are married and living in the same home, list spouse. Proof of custody may be required for all dependent children you
list. Examples of proof of custody documentation may include: child support, Medicaid, WIC, court order, Family Independence Agency. Put “X” in box
for children needing child care. Please attach additional pages if necessary.

Spouse’s Name

Child’s Name Date of Birth

Custodial Parent’s Name

Child’s Name Date of Birth

Custodial Parent’s Name

Child’s Name Date of Birth

Custodial Parent’s Name

Child’s Name Date of Birth

Custodial Parent’s Name

INFORMATION ON LICENSED CHILD CARE PROVIDER
All information regarding child care provider must be completed. If you are having difficulty finding a provider, please call Child Care Resources at
1-800-343-3470 as soon as possible and have your provider chosen before the deadline.

Name Phone   (       )

Address City Zip Code

Provider’s Child Care License Number (this is two letters followed by nine numbers)

STATEMENT OF UNDERSTANDING
I understand that:

1. If I drop a course, my grant may be decreased accordingly.
2. The check will be made out jointly to me and to the licensed child care provider.
3. I will maintain a minimum of a 2.0 cumulative Grade Point Average.
4. I understand that the childcare assistance funds are limited and may not be available in subsequent semesters.

I hereby acknowledge that the information submitted is true and correct and understand the conditions as stated.

Signature of Applicant Date


