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Your Child Care Resource & Referral Agency

REMINDERS
Keep 'l'hlS sheeT hcmdyl

You will need to turn in these documenfs within 30 days to cample*re the apphcaﬂon

1o Copnes of blr'th cer‘ﬂflcm‘es and socual secur‘ﬂ'y cards for all household members new to the sehclarshfp program.
0 Wor‘k veruf:cahons comple'red cmd sugned by the employers of every emp!oyed household member

0 Two monfhs of curr‘enf wage s‘rubs for alt employed household members o o

g)"':"_rch:td Suppor'r ver‘tf:caﬂon for every Chlld wn'h an absant paren'r Accep‘mble documenfoﬂon mus‘r be a comphance
- S'ratemen‘r from the Chlld Suppor’r Enfor‘cemenf Division or a copy of acurrent cour"r ordered par*em‘mg plan and

o ‘copzes of the las'r 'rhree month's paymen'rs ‘made by check or money order‘

0. A current Child Care Service Plan with a registered/licensed provader ora iegally unregasfered pr‘ovnder

PLEASE NOTE fha‘r ehg:blh?y for chlld care qssusfance begms only when all of 'rhe followmg cmferlq cr'e me‘r

30 ‘;your Ch:ld Care Resour'ce and Referral Agency (CCRER) has received a ‘complete and s:gned ap;:hccn'ton
proof of income eligibility has been received by the CCR&R:

.. proof of par'em‘ work and/or school schedules verifying the need for child care has been recetved by the CCR&R

4. : the family has identified an approved chnld care provider; and . LT - ol e

5. -if your-family has an absent par'em‘ then the family must errher' recewe chlld suppor“r fhrough a cour'f-order be
*m-compiaance with the Mon’mna Chlld Suppom‘ Enfcrcemem DNISIOH or have reason fo pursue good cause for not

: ‘*r‘ecewmg child support. - R R L.

0 You:* child care scholarship is cer‘nf;ed for a sef pemod of time. Recd cll notices you receive care:fuily Mark the date that

‘your child care scholarship. expires on your ( calendar; then mark another date to submit updated information 3-6 weeks

before the expiration date.- Re-certifying requ:res updm‘mg cnd ver:fymg ‘rhe mforma‘hon lzsfed above Po.r‘e.n'ts are
- requ:r‘ed to comple?e anew cpphca’non annually e e : I

It is your responslblllfy to get your. Be:st Begmnmgs scholarshlp re- cer'ﬂfled / If you huvenf done s0 by the 10™
of ‘the mon?h in which your scholarshlp explres you may expemence a gap in chsld care covemge

0 You have agreed 1o noﬂfy The Child Care Resour*ce & Referrol ogency before or wﬂhm one busmess dny of changmg child care
prowder's L o : R '

. OV You huva agreed fo repom‘ changes in employmen’r 3chool and cddr'ess To your Ch:ld Care Resource nnd efer'ral Agency
i (CCR&R) within 10 calendar days. If you do not report changes, you will lose your child care scholarshlp and will have to
v repay all child care scholarship assistance paid during the period you were ineligible. ‘

0 You understand that neither the State of Montana nor the Child Care Resource and Referral Agency has arole in-the parent/

V prowder relationship. Parem/prowder pcymem‘ cmd ’rermmahon nohce issues are soiely The responsubuhty of the parent and

w0 i the provnde.r LT e B - : i

0 You have agreed fo pay a mon’rhly co- pqymen'r fo your chnld care provvder befor‘e The end of ’rhe monTh in whsch the care is
provrded or on the provnder s due dafe as deTer’mmed by their contract.

1




" The Family's Rights

LI may choose my chlld care provider. My provnder musT be a current Licensed, Regls'fered ora Legally Unregls'fered Prowder (LUP) for state

oo paymen'r purposes. I must select a provider before receiving child care assistance. I understand that the State child care scholarship

. assistance will not be paid if the provider does n3t have a.current state payment number. This may happen if the Ilcense registration, or

- Legally Unregls'fered Provider payment number expires or is terminated. :

2. T'have the right to have access to my child at any time while he or she is at child care.

3. Within 10 days of losing employment or falling below the minimum work requirement, I may request a grace period for child care assistance for
the purpose of looking for work; limitations may apply. I cancontact my Child Care Resource and Referral agency for details and an application.

4.. .If my Best Beginnings Scholarship benefits are reduced, I wnll be nohfled A letter is malled by 'rhe State 10 days before any Ioss of

. _I have 'rhe right to- appeal any loss of schoIarshlp assns'rance If I choose 'ro do so, I wnII subml'f 'rhe reques'r for a Falr Hearlng in wrmng within
"7 90 days of the date the notice was mailed.": ‘ : o : :

" T understand the child care provider shall NOT dlscrlmma'fe agamsf any chlld based on hIS or her sex, race, nahonal orlgln eThnlc background,
‘religious affiliation, or dlSablllTy o b e
understand the child. care; provider ‘shall keep aII lnforma'non regardlng my famlly conflden'nal : :
I unders'fand rmy child care provnder shall no'nfy me ifa nega'rlve licensing action ‘affects’t my e|lglbl|l'fy fora child: caré scholarsh|p

. I'understdnd that neither the State of Montana nor. ‘the Child Care Resource and Referral ‘agency have'a role in-the parent/ provider

_ . relationship.’ Paren'f/provnder payment issues and termination notice issues are solely the respon5|b|I|1y of the parent and the provider.
10. vI will receive a mon'fhly “Explana'non of Benefl'fs (EOB) mformmg me of child care saholarshlp bernefits pald on my behalf

1. I must submit a completed scholarship application before eligibility can be determined. The date the CCR&R receives my
“‘completed apphca'rlon and I am eligible is my. apphca‘non date. Child care services delivered before that date will not be covered by my
o Best Beglnnlngs Child Care. Scholarship. My child care: provuder may confact 1'he CCR&R to confirm: the appllcaﬂon date.
2. I am responsnble for paylng my own Chl|d care |f my famlly is de'rermlned 'ro be or becomes mehglble for benefl'fs or. |f program funds become

3 IfI do not currenTIy receive chlld supporT under child suppor'f order recognlzed by a MonTana dlSTr‘IC'f courT I must appIy for child support
.. services and comply with the Montana‘Child Support Enforcement Division. ;.. .. e S
4, Twill pay a mon'fhly co-payment 'fo The child care provider; If I fail to pay. th

and/or fees in addmon to 'rhe chlld care program co- paymen‘r obhga'non Iam responSIbIe for any amoun'r over nd above 'rhe State's district
“ ' child care rate.: ‘

: .If child care is prowded in my home 'rhe chlld care prov:der is el'fher my employee oran mdependen'f confrac'for As an employer, I am

may ob'faln additional
nforrna'non from my Child Care Resource & Referral agency

fI change to.a new child care provnder I mus'f no'ﬂfy my current provnder

f I change to a new child care: prov:der T mus'f notify the CCR&R prlor toor wu'fhm one busmess day of 'rhe change 'ASSIS'fGnCe will not be
aid to the new. provnder until a new certification plan js created, . g

e I,w:II repor'f changes in the following items within ten 10 days of the change
s Changes in employment of any member of my household; : : . A :
* - Loss of employment to less than 60 hours per month, for a smgle paren'f famlly or 120 hours per mon'rh for a two paren'f family;
b Changes in residence or. malllng address‘ et ‘ s : SR
‘ v"_-’:[Changes in:school attendance; and -
K "..'.?I' * En'rermg or. Ieavmg the TANF program : :
10 Fallure to report changes within 10 calendar days W|II resul'r in one or rore of 'rhe foIIowmg . ERRORIE o
. Loss of S'rafeChlldCareSchoIarshup ‘ ‘ R " S T
: f*' ‘Obligation to repay any. child care schoIarshlp assistance paid during my per|od of melng»b:h'fy and/or o ’
Loss of, oppor'funl'fy s 'fhe' hild care grace period.to look for : belo

1.15- .I mll repor1' any dlscrepanaes dlscover' it eg_ard 'ro'ch‘ildr cqre_scholar__hip assjsfance_ rec vea and’ fhe EOB to ‘my CCRER.




 The Child Care Provider's Rights & Responsibilities

. ‘fThe provider has the right to receive a copy of the Child Care Certification Plan. This identifies the staet date, the ending
"~ date, the hours of child care aufhornzed for this family and the co- payment amount due me.

- If the family's cwcums‘rcmces change and they lose ellgxbuhty for scholarship assistance before the “end date” shown on the
" Child Care Certification Plan, ‘notice will be mailed fo the provider 10 days before the end of scholarshup assistance.

f _l’~Invoxces must be' submm‘ed to' the Ch:ld‘Care Resource and Refer'ml (CCR&Q) 'agzncy cmmedna?eiy o!

" The: provcder has the right to r'equesf payment for holding a child care slot if the slot will be lost duringa’
- ~'scheduled absence.  The absence may not last longer than 30 days and ‘rhe provider must provide a list of wm'r;ng
0 _,ch:!dr‘en To verify that another chlld would ofhervwse fill ‘rhe slcf Thls same pohcy mus’t apply fo‘all farmhes

-+ eligibility to serve Best Begirinings Scholarship. families.
: - The provider will no*nfy the Child Care Lscensor and submit a new IRS W 9 form when my cddress changes: phys:cai address
:’ffmmhng address or paymem‘ (wqrmn?) uddress A' paymen'r deiny mcy occur l‘f this does not occur hmely o

~ The provider sets their own rates for child care services, which may be more or less than the State d!smc‘r rates.
The ‘provider has the right to-timely payment for State ussisted child care services.

. If the following dates fall on weekdcys the prowder‘ can anhcnpcn‘e ‘rhe foliowmg paymem‘ schedule (weekznds and holidays
may delay this schedule): - :

- Invoices are mailed to ’rhe prowder dur'mg The monfh in which care is recewed

Iov&inﬁ fhé month in

~ which care is provided. " : :

‘Invoices are, ‘processed on ‘the fifth busmess day of. fhe mon'rh and on subsequenf Tuesday . Paymenfs genem”y arrive in
ZV'fa 3 business days cf’rer- processing. ' v , S :

A D;rec‘r Deposz’r op’nen cs cwmlable to. elec‘fromcally transfer. paymem‘s toa payee s bank-account.

wvoice or payment is late, pleasa contact the local CCRAR agenay.” .. . SO
If e puymenf address is mcorrect ‘the paymem will be sent by return mml back to the Sta low.a minimum of one
week's dekxy for' the paymem‘ tobe refur‘ned 1o the State, the correct address loca‘red and the' paymenT to be re-mailed.
(This’ delay can be uvo:deci by nohfymg fhe local cha!d care licensor and submm‘mg a new IRS W- 9 form befor‘e any address
: change) ‘ »
6. If an error in paymen’r occurs, ‘rhe Sfa’re/CCR&R will make ad Jusfmen“rs in fuTure paymen'rs : Ou’rsfcndm accounfs are
referred to DPHHS: ‘Accotnts Receivable. and'DOR Tax Offset for collection,
Ifa paymem is delayed Thz Ear'ly Chzldh d Services Bureau will work with fhe local Child Car ,Reso A cz c\nd Referral
a"gency, computer. sysfem personnel cmd the fiscal office to solve: the problem and issue the’ paymem‘

}unregls?ered payment’ number The provider must mmeducx?ely no‘rlfy poren‘rs If a negchve hcensmg oc’non m‘fects their

 or the CCR&R




Holldays A regtsfered/hcensed prowder may charge for certain holidays when closed if the provider charges non-scholarship
families for the same holiday observance. Blllable hohdays are New years Day, Memorml Dcrg, Independence Day, Labor Day,
Thanksgmng Day. and Chmstmas Day. : :

Certiﬁed Enroliment allows a registered/licensed provider to bill for some absences. A registered/licensed provider may claim
certified enrollment hours only if the provider charges non-scholarship families for absence days and the child is attending the
facility full time (30+ hours per week) A child 15 limited to 150 CE hours dur‘mg a S'rm‘e fiscal year (J uly 1—-—J une 30).

15. The prowder understands Thaf when They reporf rate changes to the CCR&R the new rates may not Take effec‘r for 10 days.
16. The provider understands that they are solely responsible for any terms of agreements they have with the parent(s).
17. The provider will notify the CCRAR if a child is absent for 5 days without notice.

8. ' |Il mammm curren‘r srgn~m/sngn our records for eech child recelvmg chdd care asmsfcmce and uhhze them as

*Each Tlme the chlld em‘ers or Ieaves fhe prov ers care the paren'r or oTher md:wdual auThor!zed ‘ro dehver or p|ck or pick up
the child shall :nmul or sign the sign- m/sngn-ou’r sheet. An elecfr‘omc sngna'rure sys‘rem may be uSed |f |f emp!oys a unique and
:fconfnden'hal sdenflflca‘non process for individuals,

‘ ..*Slgnan{sxgn -out records mus'r mdlcafe the child's name, the date, the hour, and fhe mmufe when The ch:ld enters and leaves the
- prov;ders care.

‘;*The provider will make sign- m/ssgn-om records available to child care resource and referral agency S'raff and state and local

governmen’r health, safety, or law enforcemenf represen‘rm‘wes upon requesf The prowder shaii keep Slgn !n/Stgn-ouT records
. for five years beyond the dcn‘e of attendarice. -

19." - The provider: will claim actual care prowded when The paren‘r is parﬂmpa‘hng in approved achvmes as deSagnaTed on the child -
" care certification plan, and subject to the limitation of continuity-of-care pohcres The provider may not bill for care.

" . subcontracted to another individual or facility.
. Asa provider, hg:blh’ry 'ro receive state puymem‘ under a state ossnsfed chsld care program may be termma‘red if: .
- '*"The provider willfully mnsrepresan'r services provxded with respect to sugn-m/mgn-om records, attendance billed on invoices; or
¥ The prov:der refuse access to the child care setting and child care records durmg busmess hours to the fo!lowmg personnel:
- eemployees or other agents of sTcTe or local government, investigating child care services, or chlld abuse or neglect;
* - e child care resource and referral agency personnel investigating child care services; or
.+ .o, » health, building, or fire officials investigating child care fac:h’ry heal‘rh an sufe‘ry issues.
* .";"Ch'ld care prov:ders have 60 days to submn‘ clmms for Serwces L . S
* Prov:ders must submit invoices to ‘the CCR&R within 60 days of ‘the serwce mon‘rh fo be ehgnb|e or paymem
* Tf the child care certification plan is not avao!uble during the service month, the invoice is due at The dcs?r:c'r CCR&R with 60
days followmg the provider's receipt of the invoice. , :
* If correchons or ad Jusfmem‘s ‘ro an invoice are necessary, fhey must be recewed by the CCR&R wn’rhm ‘rhe 60 -day period
" prescribed.
22.. Whena prowder ora parenT recewes chald care ass:s’runce in excess of fhe amounf ‘ro wh:ch ’rhe provsder or parenf is enhﬂed
- which is'due to a willful action of the provider or parent, the deparfmen’r may pursue cri mmal charges cgamsf fhe prowder‘ or
' paren‘r Crlmmai prosecuho mny be pursued in addmon fo recovery of 'rhe overpaymenf ‘

A wullful achcn mcludes but is not hml‘red ‘ro The makmg ofa faISe or m:sleadmg s'ra’remem‘ A msrepresen?c‘l'!on or the
*" " concealment or wufhho(dmg of facts or mforma‘hon If a'willful action results inan Joverpayment, the followmg will occur:
~‘ 1 The first willful acflon will result in'd 10% assessment being. added 'ro 'rhe amount of repayment due. If the provider is
 found reSponsane ‘web mvo:cmg prwnleges will be los‘r qnd cep:es of s:gn mfsugn ouT shee’rs mus‘r be Submm‘ed with
.- invoices for the’ foﬂownng threemonths. -~ - o
~ 2.The second willful action will resui‘r ina 25% osszssment bemg added 16 the amoum‘ of repaymem‘ due If ‘rhe provider is
~ found responsible, copies of sign- in/sign-out sheets must be submitted with invoices for the following six months.
3. The third willful action will result in the household or provider being ineligible to participate in the Best Beginnings Child
. Cere Scholarshlp aSSlsTcnce program Bes? Begmnmgs gran’rs and oTher Besf Begmmngs Quahfy Ch!ld Care P‘rograms
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How to receive a Child Care Scholérship

Complete this Scholarship Application. All required information must be submitted in the office of the Child Care Re-

source & Referral agency within 30 days of submitting an application or you will be required to complete a new appli-

cation and child care assistance will be delayed. If there is no waiting list, the date the completed application is re-

ceived at the Child Care Resource & Referral Agency will be the date your coverage can start, if you are ehglb!e

your provider is eligible and if funding is available.

Submit supporting documentation listed on page 1 of the removable “Reminders” insert.

Contact your Child Care Resource and Referral agency if you have any questions, need more forms, or need help
completing the application.

Eligibility Requirements for Non-TANF families:

The Best Beginnings Child Care Scholarship Program is available to famlhes who meet the following eligibility
requirements:

Low-income-{50% at or below the federal poverty guidelines, and in need of child care.

Parent(s) must work to be eligible. (Teen parents attending high school, GED, or equivalency program are not required
to work.)

Two parent families must be working at least 120 hours per month between the two parents.

A single parent must be working 60 hours per month or 40 hours per month if attending school full time.

Families with a parent absent from the household must receive child support under a court order or comply with the
Child Support Enforcement Division (CSED).

W'hy do you need Child Care:

B Work hours.

B School hours: When a parent is attending classes out of the home, as long as the work requirements are being

met (and the parent has not received a degree or certification within the past 5 years. School beyond a Bache-
lor's Degree is not covered).

B School hours for teenage parents attending high school, a GED, or equivalency program.

[ Family Investment Employability Plan Activities {TANF) or Tribal TANF Activity Plan that requires child care.

Please note that if you leave the TANF program, you must reapply for childcare.

Tell us about yourself

Name Socia! Security Number

Marital Status Phone No. Work No.

Street Address City Zip Code County
Mailing Address ( if different) City Zip Code

E-mail Address




Tell us about your house-
hold members

Applicant

Name

Name

Name

Name

Name

Name
{First, Middle, Last)

Social Security Number

US Citizen or National/
Qualified Alien

Date of Birth
MM/DDIYYYY

Does this child have special
needs? ‘

YN

YN

YIN

YN

Y/N

YN

Sex:MorF

MorF

MorF

MorF

MofF

MorF

MorF

Does this person go to
school?

YN

YN

Y/N

Y/N

YIN

YIN

Highest grade completed

Degree of Certificate Earned

Receiving TANF Cash Grant?

Relationship to Applicant

Member of a Federally Recog-
nized Tribe?

YN

Y/N

YN

Y/N

YN

YIN

Y/N

Y/N

YIN

YN

YIN

Hispanic

YIN

YIN

YIN

Y/N

YN

YrY

Race Asian, Caucasian, African
American, American Indian, Na-
tive Hawaiian, Hispanic Black,
Hispanic White

Name of Absent Parent

CSED Case # or Support Order

‘Monthly $ Child Support




Tell us about your child support situation

If any child under the age of 18 in has an absent parent, you must be receiving court-ordered child support from each
child's absent parent or you must comply with Child Support Enforcement Division (CSED), or you must show good cause
for not receiving child support.

If you do not have full custody of your children, please submit a parenting plan indicating when your children are in your
care.

Please check one of the following child support criteria

There are no children with absent parents in the household

| receive child support through a court order recognized by a State district court or the Child Support Enforcement
Division {CSED) of the Department of Public Health & Human Services and will continue to keep this case open
while receiving child care assistance.

{0 1receive child support through a child support enforcement division of another state.
£

O

The state is:

1 do not receive child support, but | am in compliance with CSED by providing all information requested by CSED to
open a child support case. (Verification of the information submitted may be required.)

[0 Do you pay out child support? If yes, amount $ per pay period beginning {date).
[0 1'would like to apply for good cause for not seeking child support. (Ask for form and guidelines.)

Documentation: You must submit verification of all child support received or withheld. Vesrification can include:

A compliance confirmation from CSED which states the dollar amount of child support granted.
A copy of your court-ordered parenting plan or child support order that lists the dollar amount of child
support granted and child support checks/money orders for the past three months.

*

Parent responsibilities Please INITIAL each line as you read.

i understand this child care scholarship is available only during approved activities, which may be less than the
——  maximum limits indicated on the child care certification plan.

I will report any change of child care provider before or within one business day of the change.

I will report the following changes within 10 calendar days to my local Child Care Resource and Referral
————  agency.

Change of employment for any household member.

=

T

Loss of employmént to less than 120 hours per month for a two-parent family or 60 hours per month
for a single parent family (40 while attending school full-time)

Changes in residence or mailing address
The loss or addition of a household member
Changes in school attendance

mmo 0

Opening or closing of any child support case through Montana Child Support Enforcement Division or
other state, any change in the amount of child support received through an approved court order, or
any change to my good cause for not applying for child support.

Failure to report changes within 10 days may result in one or more of the following:
A. Loss of child care scholarship
B. Repayment of child care scholarship during period of ineligibility

| am responsible for paying my own child care until my family is determined to be eligible for assistance or
selected from the waiting list. Best Beginnings Scholarship assistance cannot be paid before the date this
application is submitted.

If a waiting list is not in effect, a temporary 30-day certificate may be approved based on the information
——— supplied in the application packet. | understand that child care assistance will not continue beyond the 30-day
period unless all documentation is submitted and eligibility is verified.

| understand that my Best Beginnings Scholarship will be terminated if my family becomes ineligible or if
program funds become unavailable.



To determine your child care scholarship, we need to have information about the monthly income of all members
listed in your household and a work verification signed by employers from every place of employment listed below.

1. Verification of income received/earned is required. Please include copies of checks or money orders, letters of
benefit awards, tax forms, or financial statements.

2. Verification of your school enroliment is required. Please include a course description, a copy of your official
schedule bill, a signed training verification (on front side of the work verification), and grades from the previous
semester. Program information may also be required.

Tell us about your household’s employment and income
Applicant Other Parent/Partner Child(ren)

Place of employment

Additional employment

Average number of
hours per week worked
{for each job)

Hourly wage, salary, or commissions $ $ $
{total) ‘

Average monthly bonuses - $ $ $
or tips eamed

Average dollar amount of $ $ $
overtime earned

Self-employment income $ $ $
(Please provide: last years MT & Federal tax forms;
business records; statement of estimated eamings;
receipts for business expenses; receipts for goods &
services provided; business account bank statements

Child Support . $ $ $

Sociat Security Income or Survivor's $ $ $
‘| Benefits

Supplemental $ $ 3
Security income

interest, dividends, $ $ $
And royalties

Unemployment $ $
Insurance

Worker's Compensation $ $

Receiving TANF $ $

Cash Assistance?
P

Receiving Circle $ Y/N $ Y/N
Food Stamps (TAFS) One

Receiving Housing or Rent
Benefits?

Income from any other source $ " $
(ex: Tribal Income)

If yes, please name
Other income source:

Totals: s $ $




Here are your responsibilities concerning your Child Care Provider

Please initial each line as you read.

1. | will select a licensed center, a registered group or family home, or a legally unregistered provider (friend or
relative) before receiving a State Child Care Scholarship. A State Child Care Scholarship is not paid if the
provider does not have a current State payment number. This may occur if the child care facility license,
registration, or legally unregistered provider payment number is not approved, is terminated or expires.

2. | will notify the CCR&R before or within one business day of any change of child care providers. Scholarship
assistance will not be paid to the new provider until a new certification plan is created.

3. { understand that | am solely responsible for any agreement | have with my child care provider(s).

4, I will pay a monthly co-payment to the child care provider. If | fail to pay the cé-payment, or fail to make
satisfactory arrangements, | will lose eligibility for child care assistance.

5. | am responsible for any amount over and above the State’s district child care rate. | understand that the
child care provider may set rates independently of the State district child care provider rates. Providers may
charge rates and/or fees in addition to the child care program co-payment obligation.

6. | understand that if the child care is provided in my home the child care provider is either my employee or an
independent contractor. As an employer, | may be responsible for all employment obligations, such as
Worker's Compensation Insurance and employment taxes. Additional information is available at my Child
Care Resource and Referral agency.

7. If I change to a new child care provider, | am responsible for notifying my current provider.

Here are your rights

Please initial each line as you read.

1. | have the right to choose my child care provider.

| have the right to have access to my child at any time he/she is in child care.

3. Within 10 days of losing employment or falling below the minimum work requirement, | may request a grace
period. However, if | don't report within 10 days, no grace period will be allowed, and | will not be eligible for
child care. | understand that | may contact my local Child Care Resource & Referral Agency for more infor-
mation. .

4. | will be notified of any reduction in my child care scholarship before the certification end-date if change oc-
curs prior to the expiration date of the certification plan. A letter will be mailed 10 days before any loss of
benefits. No letter will be mailed if the certification plan simply expires.

5. I have the right to appeal any loss of scholarship. | will submit a request for a fair hearing within 90 days of
recelving the notice regarding the loss of scholarship.

6. | understand that my child care provider may not discriminate.

7. | have a right to be notified by my provider if a negative licensing action affects my eligibility.

8. I have a right to receive a monthly “Explanation Benefits™.




Tell us about your Child Care Provider

To participate in the Best Beginnings scholarship program, you will need fo either use a registered or licensed child care
facility. You may alsc choose to use a friend or family member; however, that person will need to apply to become a
Legally Unregistered Provider (LUP)*. If you need help finding a registered/licensed child care facility, your local Child
Care Resource & Referral agency will be happy to generate a list of providers with vacancies that meet your needs.

1. Are your children attending a child care facility? OYes [ONo

2. Ifyes, who is their child care provider?
What is the address and phone number?

What type of facility is it? [Licensed/Registered IFriend or family care

3. i you are using a friend or family member, has that person applied to be a Legally Unregistered
Provider? [IYes, the LUP applicant’s name is

{INo, please mail a LUP application to:

* Payment for Legally Unregistered Providers cannot begin until the 1LUP’s application is received and approved. Applications take 4-6 weeks to be

processed. If the application is approved, payment will begin on the LATTER of the two dates— either the LUP application date or the Scholarship

application date. |f either application is not approved, no payment can be made to the provider, and the parent will be responsibie for any child care
costs incurred.

Tell us about your schedule

TIMES: SUN MON TUES WED - THURS FRI SAT

Your Schedule

WorkiClass

SpbuselPartner

Work/Class

Child Care for

Child Care for

Child Care for

Child Care for




Authorization to Release Information/Signature Page

Certain information is needed to determine eligibility. This includes residency, relationship, school atten-
dance, household composition, income, and other circumstances relevant to the need for child care.

The Department or this Child Care Resource & Referral agency may request information about any of the
above issues. You have the right to provide any additional information necessary to determine eligibility.
If you are not able to gather the requested information by yourself, your Department representative may be

able to help you. Because this is your confidential information, you must give pemission for your CCR&R
representative to help you.

Applicant— Please initial one liné.

| give the Department and the Child Care Resource and Referral agency permission to gather
information that is necessary to determine eligibility for my family and me. This authorization expires one

year from the date this application is signed. | understand that | can revoke this consent in writing at any
time.

OR

I DO NOT wish to sign an authorization to release information. 1 understand that because of confi-
dentiality issues, the Department and the Child Care Resource and Referral agency will not be able to

help in gathering information necessary to determine eligibility. | choose to provide the necessary docu-
mentation myself.

Spouse/Other Adult— Please initial one line.

| give the Department and the Child Care Resource and Referral agency permission to gather in-
formation that is necessary to determine eligibility for my family and me. This authorization expires one

year from the date this application is signed. | understand that | can revoke this consent in writing at any
time.

OR

| DO NOT wish to sign an authorization to release information. 1 understand that because of confi-
dentiality issues, the Department and the Child Care Resource and Referral agency will not be able to help

in gathering information necessary to determine eligibility. 1 choose to provide the necessary documenta-
tion myself. : '

| hereby affirm that the statements included in this apphcatlon are accurate, complete, and true to the best

of my knowledge. | understand that | must periodically re-apply for assistance and that my eligibility will be
re-determined at that time.

Applicant (or Authorized Representative) Signature Date

Spouse/Other Adult Signature Date




REMINDER

You are required to report a change of child care provider before or within one busi-
~ ness day of the change, as failure to report will result in a loss of benefits.

You are required to report the following changes within 10 calendar days to the local
Child Care Resource and Referral agency:

Change of employment for any household member

Loss of employment to less than 120 hours per month for a two-parent family or 60
hours per month for a single parent family (40 while attendmg school full-time)
Changes in residence or mailing address

The loss or addition of a household member

Changes in school attendance

Opening or closing of any child support case through Montana Child Support En-
forcement Division or other state, any change in the amount of child support re-
ceived through an approved court order, or any change to good cause for not ap-
plying for child support

Ul
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Failure to report changes within 10 days may result in one or more of the following:

= Loss of child care scholarship
= Repayment of child care scholarship during period of ineligibility



