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Minnesota Child Care Assistance Program Application
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
This is the Minnesota Child Care Assistance Program (CCAP) Application. You may be eligible to get help for your child care expenses so you can work, look for work, or attend school.
To qualify, your family must:
■         Be income eligible;
■         Meet employment and training requirements:
•         Work at least an average of 20 hours per week (10 hours per week if a full-time student) at minimum wage, or
•         Participate in job search, attend school or training classes, or
•         Comply with the activities of an approved Minnesota Family Investment Program (MFIP)/Diversionary Work Program (DWP) employment plan.
■         Cooperate with child support enforcement for all children in the family who have an absent parent; and
■         Use a legal child care provider. (Legal providers include licensed and unlicensed providers, 18 years of age or older, who are registered with the CCAP Agency to provide care.)
Read these instructions before you fill out the application.
We have included the Child Care Assistance Program booklet Do you need help paying for child care? (DHS-3551) to give you information about the Child Care Assistance Program and choosing a child care provider.
Please follow these instructions as you complete your application.
■         Print your answers using black ink. 
■         Read all instructions carefully and answer all questions completely. 
■         If you need more room, use space provided on 
or attach additional sheets of paper.
■         Provide proof of all requested information. This includes proof of:
•         Identity for each adult in your family
•         Residence
•         Age and relationship to you for each child in your family 
•         Citizenship or immigration status for each child in your family who needs child care 
•         School schedule and program completion date for each adult in your family 
•         All counted earned and unearned income and work schedules 
•         Allowable deductions such as insurance premiums and child/spousal support paid
■         The county or tribe must ask for your Social Security number. You are not required to provide this to be eligible for assistance. 
■         Carefully read the "Penalty Warning", "Your responsibilities" and "Your rights" sections of this form. 
■         Sign and date the application. 
■         Mail, fax or bring the completed application and all other needed items to the address listed below.
■         If you have questions about completing this application or have problems getting the information you need, contact the county or tribal human services office where you live.
A child care worker will write or call you if we need more information.
Once we receive all information you will receive a written notice about your eligibility. 
Mail application to:
→
 
If you want help, please 
call this phone number.
Minnesota Department of Human Services language block. Attention. If you need free help interpreting this document, ask  your worker or call the number below for your language. Amharic 1-844-217-3547. Arabic 1-800-358-0377. Burmese 1-844-217-3563.  Khmer/Cambodian 1-888-468-3787. Cantonese 1-844-217-3564. French 1-844-217-3548. Hmong 1-888-486-8377. Karen 1-844-217-3549. Korean 1- 844-217-3565. Lao 1-888-487-8251. Oromo 1-888-234-3798. Russian 1-888-562-5877. Somali 1-888-547-8829. Spanish 1-888-428-3438.  Vietnamese 1-888-554-8759.
..\..\..\Standard Language\ForeignLangBLocks\Language Blocks 8-16\LB1-8-16\LB1-0001.tif
ADA Advisory icon 
..\Images\ADA-Advisory-icon.jpg
For accessible formats of this publication, ask your county worker. For assistance with additional equal access to human services, contact your county's ADA coordinator. (ADA4 [9-15])
Minnesota Child Care Assistance Program Application
Child care assistance staff only
1. Applicant
Tell us about you and where you live.
■         Include proof of your identity, such as a copy of your driver's license, state identification card, passport, school identification card, or birth certificate.
■         Include proof of your residence, such as one of the items listed above or a copy of a recent utility bill, rental lease, or mortgage document.
PERSON 1
GENDER
Gender
MARITAL STATUS
Marital status
Do you need an interpreter?
Do you need an interpreter?
ETHNICITY (optional)
Hispanic?
Ethnicity: Hispanic?
RACE (optional)
Have you ever received or requested child care assistance?
Have you ever received or requested child care assistance?
Do you get a housing or Section 8 subsidy?
Do you get a housing or Section 8 subsidy?
Living situation: (optional, choose one)
2. Family members
Tell us about all the other people living in your home.
Include all household members, both adults and children. Include family members who do not live with you, but are expected to return to your home.
Adults:
■         Include your spouse, the parents of children in your family who live with you, and all other adults living with you whether or not they are family members.
■         Include proof of identity for each adult in your family, such as a copy of a driver's license, state identification card, passport, school identification card, or birth certificate.
Children:
■         List all children under the age of 18 who live with you. List children in order from oldest to youngest.
■         Include children 18 or older who live with you if they are full-time students and you provide 50% or more of their financial support.
■         Include proof of each child's relationship to you, such as a birth certificate, adoption record, legal guardianship statement or baptismal record.
■         Include proof of each child's age, such as one of the items listed above or a school or immunization record. 
■         Include proof of citizenship or immigration status for each child in need of child care assistance, such as a birth certificate, an adoption record or an INS card.
Note: Proof of citizenship or immigration status will not be used for immigration purposes.
*RACE codes (list all that apply)
  A = Asian    B = Black or African American    N = American Indian or Alaska Native    P = Pacific Islander or Native Hawaiian    W = White 
PERSON
GENDER
Gender
ETHNICITY (optional)
Hispanic?
Ethnicity: Hispanic?
RACE (optional)
CITIZENSHIP
If this person is a child who needs child care, is the child a U.S. citizen?
If this person is a child who needs child care, is the child a U.S. citizen?
Do you need an interpreter?
Do you need an interpreter?
For additional household members, use the blank page at the end of the application.
3. Child Support and custody arrangement
List all children in your family who have a parent who does not live in your home. If your child spends time with his or her other parent, please describe the schedule or shared custody arrangements.
CHILD
Do you receive child support?
Do you receive child support?
Shared Custody/Visitation Schedule – List time child spends with parent who is not in the home.
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
Weekly schedule
4. Student information – children
Complete this section for all children in your family who are now in school or plan to go to school within the next six months.
■         Include start date if not currently in school.
■         Include children 18 or older if they are full-time students and you provide 50% or more of their financial support. 
■         Include proof of the school schedule for every child who needs child care, such as a school calendar with start and end times.
■         For preschool age children: Indicate "Head Start" or "preschool" in the "GRADE" field if child attends one of those programs.
■         Include proof of school enrollment status for children with earned income.
■         Post-secondary students must include proof of their school schedule, such as a fee statement, transcript, or registration confirmation; and the expected completion date of their program.
STUDENT
Days and times student attends school
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
Weekly schedule
5. Income
List all income received by you and all members of your family.
■         Include income received by family members temporarily absent from your home.
■         Report self-employment income in question 5.B. Self-employment income.
■         Include proof of work schedule and all income for the most current 30 days, such as wages, tips, commissions and bonuses.
■         Include your employer's Federal Employer Identification Number (FEIN).
A. Earned income (wages)
Income #
HOW OFTEN PAID?
Frequency
B. Self-employment income
Complete this section if you or someone in your family is self-employed. Examples of self-employment income include product sales, real estate sales, personal services, farming, in-home child care, and rental property.
Include proof of:
■         All self-employment income and expenses, such as federal tax returns or business ledgers.
■         Work schedule, such as a calendar with work hours. 
Income #
Do you expect any changes in work hours, income or expenses for any of the self-employment activities described above?
Do you expect any changes in work hours, income or expenses for any of the self-employment activities described above?
C. Unearned income
Complete this section for each type of unearned income you or someone in your family receives.
■         Include proof of all unearned income, such as a check stub, an award letter, a financial aid form, or a written statement from the source of the income for the most current 30 days.
Type
Yes   No
Name of person receiving income
How often received
Amount
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Type: Yes or No
Remove unearned income
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Unearned income
6. Deductions
Complete this section if you or someone in your family has any of the expenses listed for which you are not reimbursed.
■         These expenses may be deducted from your gross income in determining your co-payment.
■         Include proof of deductions, such as check stubs, benefit statements or premium statements.
Expense
How often do you pay?
Amount
Deductions - list of expenses
7. Request for child care assistance
Complete the sections that apply to adult members of your family.
A.         List all adult family members who need help paying for child care to be able to attend school or training classes.
■         Include family members participating in GED or ESL classes.
■         Include proof of school schedules that show the days and times classes meet, including school breaks.
ADULT
Days and times this adult attends school or training
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
Weekly schedule
B.         List all adult family members who need help paying for child care to be able to work.
■         Include proof of all work schedules, such as a time card or a letter from employer.If the work schedule varies, please provide this information for the past two months.
ADULT
Days and times this adult works
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
Weekly schedule
C.         List all adult family members who need help paying for child care to be able to look for work.
D.         List all adult family members who need help paying for child care to be able to attend MFIP orientations or other MFIP/DWP activities in an approved employment plan.
JOB COUNSELOR ASSIGNED?
Job counselor assigned?
JOB COUNSELOR ASSIGNED?
Job counselor assigned?
8. Child care needs
List all children who are attending or are in need of child care.
■         Child care assistance is available for children under age 13 and for children with disabilities under age 15.
■         Complete the provider questions if you currently use or have chosen a child care provider for your child.
■         Contact the county or tribal human services office where you live if your child has special needs and requires specialized care.
CHILD
Days and hours child care is needed
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
Weekly schedule
WHERE IS CARE PROVIDED?
Where is care provided?
IS PROVIDER RELATED TO THE CHILD?
Is provider related to the child?
IF YES, PROVIDER IS CHILD'S:
Where is care provided?
Important! Please read and sign this application.
Authorization to share information for fraud investigation and audits.
I give permission to authorized investigators and third parties to share information about me during the course of investigations regarding fraud, fraud prevention and misrepresentation, and conducting Federal or state audits. Third parties who can share information about me with investigators include but are not limited to financial institutions, credit reporting agencies, landlords, public housing agencies, schools, utility companies, insurance agencies, employers, other government agencies and others as they apply. I also understand that my permission to share information about me remains in effect for six months after my benefits stop.
Provider release.
State and federal privacy laws protect my information. If I am eligible for child care assistance, CCAP staff can share information about the hours and amount of child care assistance I get with my child care provider(s). My provider will be notified when my redetermination is due. I understand:
■         This information must be shared so that my child care provider knows how much CCAP will pay for the child care provided.
■         This information can be shared only if I give my written permission or if the law allows it.
■         I can refuse to sign or cancel this release, but if I do, CCAP may not be able to pay my provider for the child care provided.
■         I may cancel this authorization with written notice anytime. This written notice will not affect information already released.
■         The person or agency who gets my information may be able to pass it on to others.
■         If my information is passed on to others by DHS, it may no longer be protected by this authorization.
This authorization will end one year from the date I sign it. Minnesota Data Privacy Act (Minn. Stat., Ch. 13). 
Penalty warning.
If you get child care assistance benefits, you must follow these rules. Do not give false information or hide information:
■         To get or continue to get child care assistance benefits
■         To help someone else to get or to continue to get child care assistance payments.
The state may bar a family with a member who breaks either of these rules from the Child Care Assistance Program. The bar lasts one year for the first fraud, two years for the second fraud, and is permanent for the third fraud. The maximum penalty is a fine of $100,000 or a jail term of 20 years, or both.
If I get child care assistance I understand:
■         I must cooperate with child support enforcement and assign my child care support portion to the Minnesota Department of Human Services. I have the right to claim "good cause" for not cooperating with child support enforcement.
■         I may be required to pay a co-payment fee.
■         If my child care provider charges more than the maximum rate paid in my county, I will pay the additional costs, as well as my co-payment fee.
■         I must report all changes to the information I have given within 10 calendar days from the date the change occurred. These include changes in employment and activity status and schedules, family status, significant income changes, address or residence, or anyone moving in or out of my household. Refer to Reporting Responsibilities for CCAP families (DHS-6953) for specific requirements.
■         I must give the county agency and my child care provider 15 calendar days' notice before changing my child care provider(s). This notice is not needed in cases when:
•         A provider's Minnesota child care license has been temporarily immediately suspended or
•         There is an imminent risk of harm to the health, safety, or rights of a child in the care of a provider not licensed by Minnesota.
■         My eligibility for child care assistance will be redetermined every 12 months.
■         I have the right to choose any legal child care provider, including licensed child care centers, licensed family child care providers and legally nonlicensed child care providers that meet program requirements.
■         If I choose a provider to provide child care in my home, I am considered the employer of the provider and have legal and tax responsibilities. This care must be approved by DHS before child care assistance can be paid.
Perjury and general declarations
I declare under the penalties of perjury that this application has been examined by me and to the best of my knowledge is a true and correct statement of every material point. I understand that a person convicted of perjury may be sentenced to imprisonment of not more than five years or payment of a fine of not more than $10,000, or both. [Minnesota Statute, section 256.984, subd. 1]
By signing below: 
■         I have received a copy of the Notice of Privacy Practices (DHS-3979) and the Client Responsibilities and Rights (DHS-4163). I have read, and understand this information. If I have questions about this information, I will ask a worker to explain them to me.
■         I agree to continue to assign my child care support to the state of Minnesota. I understand that I have the right to claim good cause for not cooperating with child support enforcement.
■         I agree to the sharing of information as stated in the provider release and fraud investigation authorization information above.
CLIENT GIVEN:
Use this space if you need additional room
Use this space if you need additional room
DHS-4163-ENG    11-16
Minnesota Department of Human Services
..\..\..\MN DHS Logos\For Print (PostScript)\MN DHS Logos-Black\MN DHS Logo & text.jpg
Client Responsibilities and Rights
Note: Cash on an Electronic Benefit Transfer (EBT) card is provided to help families meet their basic needs, including: food, shelter, clothing, utilities and transportation. These funds are provided until families can support themselves. It is illegal for an EBT user to buy or attempt to buy tobacco products or alcohol with the EBT card. If you do, it is fraud and you will be removed from the program. Do not use an EBT card at a gambling establishment or retail establishment, which provides adult-orientated entertainment in which performers disrobe or perform in an unclothed state for entertainment.
Your responsibilities
■         If you receive cash assistance and/or child care assistance, you must report changes which may affect your benefits to the county agency within 10 days after the change has occurred. If you receive Supplemental Nutrition Assistance Program (SNAP) benefits, report changes by the 10th of the month following the month of the change. Each program may have different requirements for reporting changes. Talk to your caseworker about what you must report. 
         You may be required to report changes in: 
•         Employment – starting or stopping a job or business; change in hours, earnings or expenses 
•         Income – receipt or change in child support, Social Security, veteran benefits, unemployment insurance, inheritance or insurance benefits
•         Property – purchase, sale or transfer of a house, car or other items of value, or if you receive an inheritance or settlement
•         Household – When a person dies or becomes disabled, moves in or out of your home or temporarily leaves; pregnancy; birth of a child.
•         Citizenship or immigration status
•         Address
•         Housing costs and/or rent subsidy
•         Utility costs
•         Filing a lawsuit
•         Absent parent custody or visits
•         Drug felony conviction
•         Marriage, separation or divorce
•         School attendance
•         Health insurance coverage and premiums
         Note: If you change child care providers, you must tell your child care worker and provider at least 15 days before the change goes into effect.
         If you have any questions or are unsure about any reporting rules, contact your worker. If your worker is not available, leave a message so the worker can get back to you.
■         The county, state or federal agency may check any of the information you provide. To obtain some forms of information we must have your signed consent. If you don’t allow the county to confirm your information, you might not receive assistance.
■         If you give us information you know is untrue, withhold information or do not report as required, or we discover your information is untrue, you may be investigated for fraud. This may result in you being disqualified from receiving benefits, charged criminally, or both. 
■         The state or federal quality control agency may randomly choose your case for review. They will review statements you provided and will check to see if your eligibility was figured correctly. The state may seek information from other sources and will inform you about any contact they intend to make. If you do not cooperate, your benefits may stop.
■         Cooperation requirements: 
•         If the county approves you for the Minnesota Family Investment Program (MFIP) or the Diversionary Work Program (DWP), you must cooperate with employment services, unless you are exempt. You must develop and sign an employment plan or your DWP application will be denied.
•         To receive MFIP, DWP, and/or child care assistance, you must cooperate with child support enforcement for all children in your household. You have the right to claim "good cause" for not cooperating with child support enforcement.  You must assign your child support to the state of Minnesota for all eligible children. If you do not cooperate or assign your child support, benefits will be denied or terminated. 
After the county approves your MFIP or DWP, if you receive child support directly from the noncustodial parent, you must report it to your worker.
For Cash and Supplemental Nutrition Assistance Program (SNAP) benefits:
■         Each time you use your Electronic Benefits Transfer (EBT) card or sign your check, you state that you have informed the county agency about any changes in your situation which may affect your benefits.
■         Each time your EBT card is used we assume you have received your cash or SNAP benefits, unless you reported your card lost or stolen to the county agency.
For Child Care Assistance:
■         You may be required to pay a co-payment fee to your child care provider. If you do not pay the fee, your child care assistance will be terminated until fees are paid in full or satisfactory payment agreements have been made with the county and your child care provider. 
■         You may be required to pay additional costs when your child care provider charges a rate that is more than the maximum rate in your county.
■         You must document the immigration or citizenship status of the children in your family for whom you are applying for child care assistance.
Note: If you sign the application as an authorized representative of a person who is requesting or receiving assistance, you are agreeing to assume all of the responsibilities listed above on behalf of that person.
Your rights
■         Your right to privacy. Your private information, including your health information, is protected by state and federal laws. Your worker has given you a Notice of Privacy Practices (DHS-3979) information sheet explaining these rights.
■         You have the right to reapply at any time if your benefits stop.
■         You have the right to know why, if we have not processed your application within: 
•         30 days for cash, SNAP and child care assistance
•         60 days for cash related to disability. 
■         You have the right to know the rules of the program you are applying for and for the agency to tell you how your benefit amount was figured. 
■         You have the right to choose where and with whom you live.
■         Appeal rights. If you are unhappy with the action taken or feel the agency did not act on your request for assistance, you may appeal. For cash, child care assistance and health care, you may appeal within 30 days from the date you receive the notice by writing to the county agency, or directly to the State Appeals Office at the Minnesota Department of Human Services, PO Box 64941, St. Paul, MN 55164-0941. (If you show good cause for not appealing your cash and health care within 30 days, the agency can accept your appeal for up to 90 days from the date you receive the notice.)
         For SNAP, you may appeal within 90 days by writing or calling the county or the State Appeals Office. You may represent yourself at the hearing, or you may have someone (an attorney, relative, friend or another person) speak for you.
         If you wish your assistance to continue until the hearing, you must appeal before the date of the proposed action or within 10 days after the date the agency notice was mailed, whichever is later. Ask your county worker to explain how the timing of your appeal could affect your present or future assistance.
■         Access to free legal services. Contact your worker for information on free legal services.
Civil Rights Notice
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Discrimination is against the law. The Minnesota Department of Human Services (DHS) does not discriminate on the basis of any of the following:
race color national origin   
creedreligionsexual orientation
public assistance status marital status age
disability sexpolitical beliefs 
Civil Rights Complaints
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by a human services agency. 
Contact DHS directly only if you have a discrimination complaint: 
Civil Rights CoordinatorMinnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service
Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated against because of any of the following:
race color national origin   religioncreed
sexsexual orientationmarital status public assistance statusdisability
Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
Freeman Building, 625 North Robert Street
St. Paul, MN 55155
651-539-1100 (voice) 
800-657-3704 (toll free)
711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)
U.S. Department of Health and Human Services' Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been discriminated against because of any of the following:
race color national origin    age 
disabilitysexreligion 
Contact the OCR directly to file a complaint:
Director
U.S. Department of Health and Human Services' Office for Civil Rights
200 Independence Avenue SW
Room 509F
HHH Building
Washington, DC 20201
800-368-1019 (voice)
800-537-7697 (TDD)
Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.
Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at 800-877-8339. Additionally, program information may be made available in languages other than English.
To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call 866-632-9992. Submit your completed form or letter to USDA by:
(1)         mail: U.S. Department of AgricultureOffice of the Assistant Secretary for Civil Rights1400 Independence Avenue, SWWashington, D.C. 20250-9410;
(2)          fax: (202) 690-7442; or 
(3)          email: program.intake@usda.gov.
This institution is an equal opportunity provider.
6.2.0.20160331.1.924316.921890
Human Services
State of Minnesota
DHS-3550-ENG (Minnesota Child Care Assistance Program Application)
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The Minnesota Child Care Assistance Program Application is used to apply for child care assistance programs.
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