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Introduction
This report explores the feasibility of developing a practical universal application form for the four
programs providing financial assistance for early education of preschool-age children in Denver.
The programs are Child Care Assistance Program (CCAP), Colorado Preschool Program (CPP),
Denver Preschool Program (DPP), and Head Start. The report also explores the feasibility of
developing a universal monthly attendance report for Denver early education providers.
Denver families are fortunate to have available more than one source of financial assistance for early
education. Although early education benefits children and the community,1 many Denver families
cannot afford preschool tuition. One-third of Denver families with children under age five live in
poverty (U.S. Census, 2006). Many Denver families with above-poverty incomes also struggle to
afford preschool. A Denver family of four that includes one preschool-age child needs an annual
income of $51,000 to live at a self-sufficiency standard (Colorado Fiscal Policy Institute, 2006).
Fewer than half of Denver families have incomes above $50,000 (U.S. Census, 2006).
Unfortunately, there is limited coordination among the four programs. This causes confusion among
families and inefficiencies for both families and early education providers. Families that seek any
and all financial assistance must complete separate applications for each program, as well as submit
similar supporting documentation (e.g., proof of income) to each program individually. Some of the
information requested is identical across programs. The unintended result is redundancy in the
required application and enrollment paperwork that families must submit. Similarly, early education
providers must submit monthly attendance reports to individual programs and that too translates
into duplication of effort.
Aware of this problem, the Piton Foundation and the Denver Preschool Program teamed together
to work toward a solution. In January 2009, they canvassed representatives of the four programs to
determine their interest in exploring a universal application. They received positive feedback, so
they launched a two-stage initiative. The first stage involved the identification of barriers, explored
the feasibility of developing a universal application, and created an initial template. The second stage
involves piloting the universal application.
The Piton Foundation contracted with the Center for Policy Research (CPR) to conduct the first
stage. CPR’s first task was to analyze individual program rules and regulations to assess legal barriers
to a shared application. Then, CPR obtained the input of stakeholders on the concept of a universal
application, as well as methods of simplifying the requirements for reporting attendance on a
monthly basis. CPR also drafted a template for a universal application.
This report is organized into four sections. The first section provides an overview of the general
attributes of the four programs that provide financial assistance for early education of Denver’s
preschool-age children. The second section compares and contrasts their application and
enrollment processes, and the reimbursement and reporting requirements that providers face.

A summary of the many benefits that quality early education programs have for individuals and communities is
available at http://www.dpp.org/benefits.php.
1

Page 1

Center for POLICY RESEARCH
Universal Preschool Application and Attendance Reports

The third section summarizes stakeholders’ perspectives on the universal application and simplified
monthly attendance report. CPR interviewed 19 individuals. The interviewees ranged from
administrators of each of the four programs to providers of early education.
The report concludes with a template for the universal application and recommendations for the
simplified attendance reports. We also discuss how they might be piloted during Phase 2.
While the major legal barriers to a universal application due to rules and regulations for individual
programs are identified in the first and second sections of this report, they are more thoroughly
described in Appendix A. Appendix B contains applications for the individual programs. Appendix
C contains program attendance reports.

Overview of the Programs
Serving Denver Preschool Children
Each program is administered by a different agency and funded through different sources. The
programs vary in the level of government involvement in oversight, goals, eligibility requirements,
application, and enrollment process. Table 1 summarizes many of these differences. Some
differences have a larger impact on the development and use of a universal application and
simplified monthly attendance report than others.
Table 1 shows that none of the programs are under the same organizational umbrella. In other
words, there is no common authority that can require all of the programs to use the universal
application. Instead, cooperation must be obtained from the individual agencies governing each
program. For Head Start, this is more complicated because the governing agency is actually the
Head Start grantee. There are two Head Start grantees in Denver. One of the Denver grantees is
also a provider, and the other Denver Head Start grantee consists of five providers, so this
means obtaining cooperation from six providers.
Programs with more layers of government involvement have more regulations and rules to
consider. As shown in Table 1, the CCAP program involves all layers of government. It is a
federally funded program that is administered by the state and delivered at the county level.
Accordingly, it must abide by federal, state, and county rules. DPP has the simplest oversight
structure. A board governs all DPP rules and procedures.
Table 1 shows that the major purpose of all of the programs, except CCAP, is to provide
children with early education. CCAP is primarily a childcare subsidy program, so it does not
always provide early education. A CCAP child would not receive early education when the child
is not of preschool age. CCAP families also may choose a childcare provider that does not
provide early education. Federal regulations require that CCAP families have a choice in the
type of childcare provider they select. Specifically, a family can choose care from a center, a
licensed home, or a home exempt from licensing. The childcare provider may or may not also
provide early education. Denver CCAP grants a larger subsidy for quality care (e.g., a provider
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rated by Qualistar) as well as center care over home care, but the family typically also incurs
higher out-of-pocket costs for quality care.
The type and nature of the assistance varies among the programs. As shown in Table 1, each
CPP and Head Start provider is authorized a discrete number of “slots” or “enrollments.” A
CPP slot amounts to 2.5 hours of early education four days per week. State rules allow for a
limited number of conversions of two slots into full-day early education. Whether Head Start is
provided on a full-day or part-day basis varies by provider but adheres to what was authorized in
the Head Start grant award.
As evident in Table 1, thousands of Denver children are served by these programs. Progress
Resources (2008) estimates that there are about 6,500 Head Start children ages three to five years
old who are eligible for Head Start based on income alone. The fact that this number exceeds
the number of Head Start enrollments (about 1,900) explains why all Head Start providers have
a waitlist. Due to limited funding, CCAP also has a waitlist. Most CPP providers also have
more children eligible for CPP than their number of allocated CPP slots.
Table 1 shows that that the programs vary in eligibility requirements. This affects the
information currently collected by each program’s application and/or enrollment forms. For
example, CCAP asks more detailed information about work and education because CCAP
eligibility, as well as when provider services are authorized, is contingent on the parents’ work
and school/training schedules. CCAP is the only program of the four programs to impose a
work requirement.
Families can access assistance from several programs simultaneously. For example, as long as the
child is a Denver resident and the family submits an application, DPP can be paired with any of
the other three programs. State rules allow Head Start and CCAP to be combined for wraparound care: that is, full-day care with a part-day of preschool and/or childcare. Similarly, Head
Start and CPP can combined to extend the hours of early education from part day to full day. It
is possible to combine all four programs for one child, particularly if the parents work nontraditional hours and the child receives full-day early education.
Although the frequency of simultaneous program use in Denver is unknown, CPR’s interviews
with providers suggest that there is considerable overlap. Respondents reported that many
children were enrolled in more than one program, most typically DPP and some other program.
Of course, the pattern may be somewhat biased since CPR only interviewed providers
authorized by DPP. Nonetheless, the overlap pattern persisted even for some of the providers
with multiple centers that were ineligible for DPP because some of their centers were not rated
by Qualistar.
Several providers also combined Head Start with another program in order to expand Head Start
from a part-day to a full-day program. Alternatively, they used the second program as part of
their required match for Head Start funds. When parents used three programs, they typically
consisted of Head Start, DPP, and a third program. Interviewed providers reported that virtually
no children were enrolled in all four programs.
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Table 1
Comparison of Key Program Attributes

Administration of services in
Denver
Funding stream

Child Care Assistance
Program (CCAP)

Colorado Preschool
Program (CPP)

Denver Preschool
Program (DPP)

Head Start

Denver Social Services

Denver Public Schools

DPP Board

Head Start grantees

Colorado Legislature

Denver City and County

Federal grants to
individual providers
at the community
level

State

DPP Board (authority
was granted through the
Denver City and County
ordinance that enabled
DPP)

Federal

Federal block grant to
state, then state allocates
to counties

Level of government with
oversight

Federal, state, and county

Goal (as stated by the program)a

“Help families become
“Provide preschool
“Provide preschool
financially independent by
assistance to the children
tuition credits for
giving families greater
in Colorado who were
parents, and quality
access to affordable child
most vulnerable to
improvement grants to
care, which allows parents
starting
preschools”
to more easily hold jobs”
grade school unprepared”

Type and nature of assistance

Sliding scale subsidy for
childcare services (may
include an early education
component).

Slots are allocated to
DPS preschool and
community providers.

Number of Denver children
served annuallyb

6,058 children total,
1,616 children ages 3-5

4,024 slots

4,500 children

1,900 children
ages 3-5

Age of children served

0-12 years old and
special needs children

3-5 years old

4-5 years old (variation
depends on age
eligibility for
kindergarten)

3-5 years old and
younger for Early
Head Start

Income eligibility based on
Federal Poverty Level (FPL)

At or below 225% FPL,
with priority for families
whose income is less than
130% FPL

Eligibility is not limited to
income; instead, it
considers several family
risk factors

There is no income
eligibility threshold

At or below 130%
FPL

Other major eligibility
requirements

Parents must be working or
attending school/training
program. Children must be
lawfully present in the U.S.

One or more of eight
family risk factorsc

Denver resident

Varies by grantee
and community
needs

“Promotes school
readiness by
enhancing the social
and cognitive
development of
children”

Each Head Start
Sliding scale subsidy for provider agrees to a
quality early education.
certain number of
enrollments.

CPP’s goal is from Colorado Department of Education (2009). CCAP’s goal is paraphrased by the Colorado State Auditor’s
Office (2008). The federal law that created CCAP actually lists more than a dozen goals. They range from allowing maximum
state flexibility in program design to promoting parental choice to empower working parents to make their own decisions on
the childcare that best suits their family’s needs. DPP’s goal is from its website, http://www.dpp.org. Head Start’s goal is
from the U.S. Department of Health and Human Services, Office of Head Start (2009).

a

b The number of children is obtained from multiple sources. CCAP counts are from Colorado DHS (2009). The CPP count is
from Colorado Department of Education (2009). The DPP count is from Radey (2008). The Head Start count is from
Progress Resources (2008).
cThe

eight factors are an abusive adult residing in the home of the child; either parent of the child was less than eighteen years
of age and unmarried at the time of the birth of the child; the child is eligible to receive free or reduced-cost lunch pursuant to
the provisions of the federal National School Lunch Act; the child’s parent or guardian has not successfully completed a high
school education or its equivalent; frequent relocation by the child’s family to new residences; homelessness of the child’s
family; poor social skills of the child; or drug and/or alcohol abuse in the child’s family.
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Program Application,
Enrollment, and Reporting Process
The utility of a universal application largely depends on how well it fits into the current program
application and enrollment processes. Table 2 compares and contrast the application/enrollment
processes among the programs.
Application and Enrollment Forms
Table 2 shows that the programs vary considerably in the number of forms that families must
complete. Further, the forms vary among providers for CPP and Head Start. Although CCAP has
the longest application form, it also serves as the program’s enrollment form. Similarly, DPP does
not discern between the application and enrollment form.
Head Start and CPP have distinct
application and enrollment processes.
Most Head Start providers conduct a pre-screening. It typically involves an interview and may also
include a pre-screening application. The pre-screening is used to prioritize children on the Head
Start waitlist. Then, when there is an opening, the family completes a detailed enrollment form and
the parent must submit documentation of income and a birth certificate. The pre-screening
application asks basic eligibility information, such as family income, and may ask whether the child
has any special needs or circumstances, specifically those that the particular Head Start provider
prioritizes for services according to its Head Start grant award. For example, a Head Start provider
that designates service of homeless families as a top priority would place a child on top of the
waiting list if homelessness was indicated on the pre-screening application. Each Head Start
provider has a different priority scheme that is defined in the grant award. Some Head Start
providers use information obtained from an interview with the family advocate to prioritize the child
on the waitlist, rather than the pre-screening application. All Head Start families must meet with a
family advocate as part of the enrollment process.
CPP is available at Denver Public School preschools and community providers. About 60 of the 140
CPP classrooms are with community providers. Each CPP community provider structures its
eligibility determination process differently. Some CPP providers use an application or assessment
form, and others do not. Nonetheless, all CPP providers use the Denver Public Schools (DPS)
enrollment form. DPS enters the information into its automated system. Not all CPP providers use
an application or assessment form because they simply base the child’s CPP eligibility on the child’s
eligibility for the National School Lunch Program (NSLP) since receipt of reduced lunch is one
indicator of family risk according to CPP rules. This is a common practice since many providers
receive NSLP, know which children qualify for NSLP, and have a supply of NSLP children that
exceeds their number of CPP slots. Some of the interviewed providers, however, use an enrollment
form as well as an assessment form to determine all of the family risk factors for a particular child.

Page 5

Center for POLICY RESEARCH
Universal Preschool Application and Attendance Reports

Agency Issuing Application/Enrollment Form
Each program has more or less flexibility to change its application and enrollment forms. Head
Start has considerable flexibility because each provider generates its own forms. DPP also has
considerable flexibility. For CPP, the two-page enrollment form is the minimum amount of
information that DPS requires to enter a student into Infinite Campus, the automated system used
by DPS.
Although the CCAP form is issued by the state, a county may request a waiver to use another form.
CPR inquired about the feasibility of pursing a waiver with CCAP administrators for the State of
Colorado and Denver County. While both were receptive, they acknowledged that they would first
have to review the universal form, as well as the plan to pilot it. Another option is to change the
CCAP form statewide. Since the form is part of the state CCAP plan, it is possible to change it as
part of the periodic review of the state CCAP plan or through an amendment.
In addition, state CCAP rules allow the Head Start application to be used in lieu of the CCAP
application. However, the applicant must also submit the CCAP parent responsibility form and
verification that supports information provided on the application (e.g., income verification). DPP is
also collaborating with CCAP on a simplified DPP application form. It aims to provide DPP
assistance for children currently receiving CCAP.
Several Head Start providers are also working with DPP to simplify the application process for
parents. Instead of the parent filling out both the Head Start and the DPP applications, the parent
only needs to sign the parent agreement and release pages of the DPP application. Then, the
provider enters everything required for the DPP application on a spreadsheet and sends the
spreadsheet to DPP. (This is possible because everything required for the DPP application is also
on the Head Start application.) DPP does not require providers to send any application
supplements because DPP knows the provider requires the same verifications (e.g., address, income,
and age) and keeps the supplements on file.

Obtaining, Returning, and Processing Application/Enrollment Forms
Table 2 shows program variations in where families obtain and return applications. It also shows
that there are variations in the entity that processes the application form. This is important in
determining where and how the universal application and any follow-up applications should be
made available. It is also important for determining the extent to which information from the
universal application can be shared among agencies. All of the programs have restrictions on
sharing confidential information. Several of the collaborating programs overcome these barriers by
obtaining signed releases from parents.
Another issue with a universal application is timing. Table 2 summarizes some of the variations in
timing among the programs. CCAP and DPP require all supporting documentation (e.g., income)
prior to processing the application. CPP and Head Start do not require it until enrollment. Most
families applying for CCAP are transitioning from public assistance to work and need it immediately
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so they can go to work. Consequently, families submit CCAP applications throughout the year. In
contrast, DPP and Head Start applications tend to coincide with DPS’s application schedule for
school enrollment, which begins in January if a parent seeks a preferred school. CPP enrollment
typically occurs just before the school enrollment census in October.

Table 2
Comparison of Program Application/Enrollment Processes
Child Care Assistance
Program (CCAP)

Colorado Preschool
Program (CPP)

Denver
Preschool
Program (DPP)

Head Start

Number and size of application and
enrollment forms

1 form, 8 pages

Use of application form
varies by provider,
enrollment form is 2
pages

1 form, 4 pages

Varies by provider

Are there separate application and
enrollment forms?

No

Yes

No

Yes

At time of application

At enrollment

At time of
application

At enrollment

When is an application typically
submitted?

When parent is
transitioning off Colorado
Works or in need of child
care assistance to work
or attend school

At beginning of school
year

When parents are
selecting a
preschool program

When parents are
selecting a
preschool program

Agency with authority to issue
application/enrollment form

Colorado DHS, Division
of Child Care

Application is at provider
option, Denver Public
School administers
enrollment form

DPP

Provider

Who processes
application/registration from Denver
families?

Denver Social Service

Denver Public Schools
(DPS)

When must supporting
documentation (e.g., proof of
income) be submitted?

DPP contracts with
Head Start providers
a vendor

How & where can Denver families get applications?
Call to request a mailed application

9

9

9

9

Download from Internet

9

9

9

Varies by provider

9

9

Denver Public School
Other

Main social service office
and satellite offices

CPP provider

Head Start provider

How & where Denver families can return applications?
Mail

9

9 (to provider)

Denver Public School

9

Early education provider

9

Other

Drop-box at social service
office, satellite social
service offices

9

9 (to provider)

Fax

Head Start provider
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Provider Reimbursement and Reporting Requirements
A comparison of provider reimbursement and reporting requirements, as shown in Table 3, adds
context to monthly attendance reports. CPP and Head Start providers generally are reimbursed
based on the number of slots that they have. There is some monitoring of whether these slots are
actually utilized. CPP counts are subject to the same annual school enrollment census that occurs
every October to determine school funding. Head Start also monitors attendance to ensure that all
of their slots are filled and children are not unnecessarily left on the waitlist. The Head Start
monthly attendance reports that are eventually shared with the federal agency are global numbers,
and not by child.
CCAP and DPP providers are reimbursed based on actual attendance. This is monitored by
maintaining monthly attendance reports for each eligible child. Typically, CCAP and DPP teachers
complete the monthly attendance reports from classroom sign-in/sign-out sheets. To expedite the
processing of payments, DPP encourages providers to submit their attendance records on a form
that is a Microsoft Excel spreadsheet.
The county CCAP agency typically gives the provider a hard-copy attendance form pre-populated
with the child’s name and pre-authorized days of childcare. Providers return the forms by mail, fax,
or hand delivery. One interviewed provider said she uses an Excel spreadsheet to record attendance
and sends the same spreadsheet to both CCAP and DPP. One of the reasons that CCAP reporting
requirements are more stringent is that federal and state CCAP rules mandate audits to minimize
errors and detect fraud. State CCAP rules place that responsibility on counties. To be reimbursed, a
CCAP provider must also be identified as the provider of choice on the childcare voucher. The
voucher states when and how much childcare a family can receive, elements that must coincide with
the parents’ work schedule.
Table 3
Comparison of Provider Reimbursement and Reporting Requirements
Child Care Assistance
Program (CCAP)

Colorado Preschool
Program (CPP)

Denver Preschool
Program (DPP)

Head Start

About 500 providers

About 97 providers
(22 community providers
and 75 Denver Public
School preschools)

200 providers

2 grantees, one
grantee includes 5
delegate agencies

Basis of provider
reimbursement

Parent’s voucher and child’s
actual attendance. The state
issues the attendance form.

Number of slots

Child’s actual
attendance

Number of slots

How is attendance
reported?

Monthly by child

Not applicable

Monthly by child

Monthly aggregates

Depends on parent’s voucher

Slots are 2.5 hours, but a
limited number of slots can
be combined for FTE

Either

Varies by Head Start
provider

Number of eligible
Denver providersa

Is reimbursement for
full-day or part-day?
aThe

number of providers is obtained from multiple sources. CCAP numbers are obtained from CPR (2008). The CPP
count was provided during CPR’s interview with the CPP administrator at Denver Public Schools. The DPP count is
from Radey (2008).
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Stakeholder Perspectives
CPR interviewed 19 stakeholders. They included four administrators of state or Denver CCAP;
three CPP administrators employed by Denver Public Schools; three representatives of the Head
Start grantees (i.e., Rocky Mountain SER and Denver Great Kids); seven representatives of
providers; and two vendors. One vendor formerly held a contract with the county to process CCAP
applications and determine eligibility. The other vendor processes DPP applications and provider
payments.
The interviewed providers were representatives of Family Star, Early Excellence, Catholic Charities,
and Mile High Montessori. Two of the providers, Catholic Charities and Mile High Montessori,
provide Head Start and have children using the three different funding streams—CCAP, CPP, and
DPP. While neither Family Star nor Early Excellence is a Head Start provider for three- to fiveyear-olds, both have children who use CCAP, CPP, and DPP.
Overview of Reactions to a Universal Application
Several themes emerged from the interviews with the stakeholders:
All of the different stakeholders interviewed—administrators, providers, and vendors—
unanimously support the concept of a universal application, particularly if it could simplify the
process for families and get more assistance to families.
Despite the general enthusiasm, interviewees from all three groups were unsure how a universal
application could logistically work within each program’s process and rules and still be easier for
parents.
Providers and administrators agreed that it is important to get input from families and frontline
staff when designing a universal application. The families are the people who would use the
form, and the frontline staff are the ones who answer questions for the families when issues
arise.
Providers, program administrators, and vendors agreed that the lack of a central, coordinating
agency to process the joint application is a barrier. There is no agency that has the capacity to
receive the universal application, review it, direct the form to the appropriate program, and
verify income according to each program’s rules.
CPR heard from providers and administrators that each program needs a better understanding
of the other three programs for a universal application to work. Several interviewees admitted
that they did not fully understand all four of the programs, including the intricacies of their own
program. This would probably require a cross-training of some sort when the application is
complete.
Different automated systems limit the ability to share information electronically and prevent
savings in data entry. Without shared automation, a universal application does not yield
efficiency gains for programs and providers. CCAP, DPP, CPP, and Head Start providers have
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their own automated management information system, and the information on a common
application would need to be entered into each program’s automated system separately.
Some of their specific comments in favor of a universal application included:
“Anything that we can do to help simplify the process would be helpful for
families.” – Preschool provider
“It would great to streamline the process for families. It would be also good to
direct families to additional resources because many may not qualify for CCAP.”
– Program administrator
“A joint application would allow each of the agencies to get information as
efficiently as possible. It may cut down application turn-around time and let
parents know sooner what kind of assistance they are eligible for. And, while we
understand that this could result in more work for us up front, such as extra data
entry, we think it would be worth it in the long run.” – Preschool provider
“I’ve been a proponent for a joint application for a very long time. We already
collect a tremendous amount of data and have most of the relevant information
the other programs need for their applications.” – Preschool provider
Despite this general enthusiasm, interviewees from all three groups—providers, administrators, and
vendors—were unsure how a universal application could logistically work within each program’s
process and rules and still be easier for parents. As one provider stated, “The devil is in the details.”
Other interviewees thought a universal application may not be very helpful for a variety reasons.
One interviewee, who is not a provider, believes each program’s rules are far too complex to take on
another program’s eligibility determination. For some programs, this could possibly harm the
family. The interviewee used a hypothetical scenario to illustrate this point:
“Suppose a family was granted CCAP eligibility but an audit revealed an error.
The family would be put in the precarious situation of paying back the childcare
subsidy.” – Program administrator
This is a problem for CCAP users because of stringent federal policies aimed at reducing improper
payments.
One interviewed provider clarified that it could be helpful for other providers but not for her
particular center because they have already developed an effective workaround to the multiple
applications. Their workaround starts with the family advocate. Parents seeking early education for
their child first meet with the family advocate. The family advocate opens the door to financial
assistance by discussing the two types of preschool slots: low-income and full-fee. From there, the
family advocate begins to “chip away at tuition.” If the family is low income, the family advocate
asks other probing questions aimed at determining CPP and CCAP eligibility. The family advocate
knows the basic CCAP eligibility rules and will refer parents whose children may qualify. DPP is
discussed with all applicants.
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Overview of Reactions to a Universal Attendance Report
Providers familiar with the attendance reporting of the programs, administrators, and vendors all
share a desire to reduce unnecessary paperwork and duplication in attendance reporting. The most
promise is in blending the DPP and CCAP attendance reports.
Providers offered a wide range of responses to the idea of developing a universal attendance report.
A few interviewees believed it could be a huge time saver. Most of these interviewees had
experience with DPP and CCAP, which are the two programs among the four that require detailed
monthly attendance reports by child. Other interviewees did not share that sentiment. Some of
these interviewees serve few CCAP children and lacked firsthand experience with duplicated
reporting effort. One provider was already sending the same Excel spreadsheet of monthly
attendance information to both CCAP and DPP and had received no complaints about it.
Another interviewee suggested that reporting will not be an issue in the future because CCAP’s new
automated system, which is just being developed, will allow for swipe cards, as many states do.
When the state CCAP administrator was asked about swipe cards, she clarified that the state is
exploring the use of swipe cards but there are some issues stemming from the different type of
CCAP providers (i.e., licensed providers to home providers that are exempt from licensing). CCAP
administrators at both the state and county level stressed that CCAP is flexible about the format in
which they receive attendance information because they just use it for audit purposes. They share
the providers’ desire to reduce unnecessary or duplicative paperwork. When told about the provider
who sends the same Excel spreadsheet to both CCAP and DPP, they suggested that it could work
for other providers as well.
The DPP vendor responsible for DPP’s automated system was also accommodating. DPP can and
will accept monthly attendance reports in other electronic formats besides Excel, such as an ASCII
flat file, as long as the electronic information is submitted in the same file layout. This may help
providers who use various software programs (e.g., COPA—Child Outcome, Planning and
Administration software and EZ-Care) to track enrollment and child outcomes. Further, several
interviewees liked the idea of submitting attendance reports monthly because they have had
problems with facsimile and mailed transmissions. In addition to being less prone to error, it is
easier to verify receipt of electronic submissions.
While the DPP vendor also volunteered that the DPP and CCAP monthly attendance reports
generally collect the same information (i.e., number of days in a month that the child attended and
the number of days the center was opened), there is a subtle difference. CCAP requires the number
of working days in a month. In CPR’s review of the monthly attendance report, this requirement
was not obvious. Nonetheless, if it does exist, it may relate to CCAP’s holiday pay option, which is
at county discretion.
Perceived Barriers and Limitations
Interviewees noted several barriers and limitations. The following barriers were identified by
providers, administrators, and vendors:
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Interviewees from all three groups felt that each program’s specific policies create unique
barriers. It would be difficult for a common application to accommodate all the intricate details
that are unique to each program. For example, the programs differ in their income
documentation requirements and definitions of income.
Processing completed applications is decentralized. There is no centralized agency that has the
capacity to receive the universal application, review it, direct the form to the appropriate
program, and verify income according to each program’s rules. For completed applications to
be processed under the current decentralized structure, all those who administer the universal
application would need to be trained in each program. At a minimum, they would have to have
some basic understanding of each program’s requirements and procedures.
Different automated systems limit the ability to share information electronically and prevent
savings in data entry. Without shared automation, a universal application does not yield
efficiency gains for programs and providers. CCAP, DPP, and CPP have their own automated
management information system, and the information on a common application would need to
be entered into each program’s automated system. The CPP system is actually part of the
Denver Public School’s automated system, which creates other barriers. Some of automated
systems are more or less conducive to uploading and downloading information. CCAP’s current
automated system, CHATS, is not very conducive; however, Colorado is in the process of
replacing it. DPP’s system is very amenable to uploading. As is, several providers submit
information to DPP in Excel spreadsheets.
Other barriers were identified by both providers and administrators:
Imposing more restrictive program requirements or asking sensitive questions (e.g., citizenship
status) could prevent children from receiving assistance from another program that does not
impose the same requirements. A few providers and administrators expressed concerns about
standardization of the application process leading to service barriers for families. One
administrator who was interviewed was particularly concerned that families would avoid Head
Start if they were asked about citizenship on a common application in order to determine CCAP
eligibility. CCAP requires that the children be lawfully present in the U.S. (i.e., a citizen or legal
alien), but not the parents. It is a federal requirement. Head Start is not subject to the same
federal requirement because it is an education program, not a public assistance program. CPP
administrators also expressed frustrations. Denver Public Schools (DPS) serves many children
whose parents avoid CCAP because they are fearful of any program that requires documentation
of immigration status. CPP administrators believe that many children receiving early education
through DPS will be unable to supply the paperwork necessary to prove Denver residency for
DPP. DPS serves a large number of low-income, transient, and non-English speaking families.
Some of these families do not have proof of residency because they live with a relative or
because their utility charges are included in their rent and they lack a bill. Non-English-speaking
parents struggle with completing application forms and understanding the documentation
requirements. Similar issues exist with income documentation. One recommended solution to
this problem is the use of family liaisons who could help parents fill out applications and
understand documentation requirements in a non-threatening and non-invasive matter.

Page 12

Center for POLICY RESEARCH
Universal Preschool Application and Attendance Reports

Developing a useful product requires input from home providers, parents, and frontline staff.
Interviewed providers and administrators suggested that input from both families and frontline
staff was needed since they would be the ones using the application and reporting forms.
Many CCAP children are not of preschool age; many CCAP providers are not early education
providers. Similarly, other programs—including CPP and some Head Start centers—have
limited blending with CCAP. As noted earlier, CCAP is a childcare assistance program for
children of all ages. As one interviewed administrator pointed out:
The universal application is a concept for providers that have overlapping programs.
Most CCAP providers are home providers and do not receive funding from other
programs. We are cautious in how a universal application could impact them.
– Program Administrator
One barrier was identified by both providers and vendors:
A universal application with pull-out, follow-up applications for specific programs may not make
things simpler for families. The family will still have to fill out a similar amount of paperwork to
apply to all programs. Nonetheless, if they could eliminate the applications that are not relevant,
a universal application could still be useful.
Reactions to a Web-Based Application
CPR asked all interviewees whether a web-based application would be helpful to families and
providers. Reactions were mixed, with some administrators and providers being enthusiastic about
the idea and other administrators and providers being uncertain of this format.
Some thought that a web-based, universal application would be ideal for programs and providers. It
would assign each applicant a universal identification number that all programs and providers would
use. Information from the application would be stored in a secured database that would be shared
by all programs and providers with authority to access the information. The database would also
contain a feature that would allow for electronic sharing of monthly attendance information. As one
interviewee volunteered, “An online tool definitely could work and would benefit us.”
Interviewees had mixed perceptions about the helpfulness of a web-based universal application for
families. Those with reservations, including some providers and administrators, noted that the
families they typically serve are not frequent Internet users and often lack computers and/or
Internet access. One interviewee ventured that a web-based application would not be good for
families because the Internet and program details would be too confusing and proposed limiting the
web-based application to providers. A few interviewees suggested that the access problem could be
solved by placing kiosks for applicants to use at public schools, social service offices, and other
community facilities. Still another interviewee cautioned that providers do not always have
computer-literate staff with the skills to access information submitted on electronic applications and
registration forms and counseled program architects to “move slowly” with respect to web-based
applications.
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Interviewees who believed that a web-based universal application would be helpful to families were
enthusiastic about the idea. They believed it was the direction of the future and that it would
complement a web-based tool currently being developed by the Colorado Department of Human
Services (DHS) to determine public assistance eligibility. Several states have a similar tool. It allows
families to plug in their income, family size, and other pertinent information. In return, families
receive a listing of the programs for which they might be eligible (e.g., Medicaid, Food Stamps), along
with links to the full applications.
CCAP administrators were especially excited about developing a web-based tool that would direct
families to programs offering financial assistance for early education. The state CCAP administrator
suggested that the tool could link to the DHS tool and/or the CCAP home page for more
information about applying to CCAP. A county CCAP administrator added that she liked the idea
because it put the responsibility of completing the application on the parent, which is congruent
with CCAP goals. (One of CCAP’s goals is to encourage parents to take responsibility and make
informed decisions about childcare.) Other interviewees favored a web-based application because
automation is not as prone to errors and missing information. It can also expedite information
sharing.
Alternatives to a Comprehensive, Universal Application
CPR solicited other solutions to the currently fragmented application process. One provider
suggested that while it may not be feasible to have a comprehensive, universal application that
included all the requirements of all four programs, it would help to have an abridged application that
just included what is common across all four programs. As this interviewee stated:
Focus on what is universal. It would be great if there were sharing of basic
information between the programs. – Preschool provider
CPR shared this vision with subsequent interviewees to get their reactions. They favored it but
struggled with making it concrete. As one provider said:
I suppose I could see an [abbreviated] application that asks information common to
all four programs so it is not repeated. Then, it could be built upon. Appendix A, B,
C and D would contain applications for each of the four program. It could work,
but not necessarily. We have to ask whether it really simplifies things for families.
– Preschool provider
Two providers suggested that a useful alternative to a universal application would be one that
combined the DPP application and CPP enrollment forms. One of these providers serves few
CCAP children, and the other was being pragmatic. She did not believe that it would be feasible to
include CCAP in a universal application because of its complicated rules. In her view, a combined
DPP application and CPP enrollment form could reduce the amount of paperwork completed for
children eligible for both DPP and CPP. Currently, one provider requires four forms for these
children. The first form is to initiate DPP enrollment that typically occurs first because this
particular center offers early education year-round. Then, they designate which children are eligible
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for CPP before the October school enrollment count.
assessment, application, and enrollment.

This requires three additional forms:

A CPP administrator with whom we shared this suggestion could not identify any potential
problems with a combined DPP application and CPP enrollment form. She believed that since the
CPP registration form required by community providers was shorter than the DPP form, there
should not be any problem with a combination. She also volunteered that future automation could
possibly affect this, at least indirectly. DPP is developing an Internet-based application that
eventually may help streamline DPP applications among families whose children are in school-based
CPP centers. It could also be used by community-based CPP centers. Denver Public Schools
(DPS) is also making enhancements to its automated system—the automated system that also tracks
CPP—to allow paperless tracking. In addition, DPS has a two-year plan that will allow families to
register using a web-based form. As is, only designated staff members have the authority to assign
registration numbers on DPS’s automated system.
Other Suggestions Offered by Stakeholders
Interviewees offered other suggestions that do not specifically pertain to the universal application or
monthly attendance report but speak to improved efficiency and program quality.
Improve communications between the programs and providers. Some interviewed providers
suggested it would be helpful to them if the programs could communicate information more
quickly. One provider was frustrated with the length of time it takes for programs to notify
providers that information is wrong, particularly on attendance reports, and was convinced that a
shared automated system could rectify this problem.
Clear the confusion surrounding the four different programs.
Several interviewees
acknowledged that they did not know the ins and outs of each program. One interviewee
commented:
At least help clear up some confusion surrounding all of these child care/preschool
programs. Parents need to know that Head Start is the program with the teachers
and classrooms. DPP, CCAP, and CPP only provide supplemental funding. – Head
Start provider
Make CCAP simpler for parents. A few providers volunteered it would be easier on parents if
CCAP was simpler. One provider offered to process CCAP applications in order to help parents.
Parents need help all the time with the CCAP application. They get lost in the huge
amounts of paperwork they need to provide and they have difficulty keeping track of
when they need to apply for redetermination. – Head Start provider
Conduct Random Audits. CCAP is the only program that currently has an audit process. In
fact, the Colorado State Auditor’s Office (2008) suggested that the audits change from a random to a
targeted selection of providers focusing on new CCAP providers and those with a history of errors.
According to the auditors, the new approach would encourage providers to keep better records,
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particularly attendance reports. Another interviewee made a similar recommendation for DPP
providers.

Conclusions and Recommendations
There are four programs that provide financial assistance for early education of preschool-aged
children in Denver: Child Care Assistance Program (CCAP); Colorado Preschool Program (CPP);
Denver Preschool Program (DPP); and Head Start. Each has its own application and enrollment
processes. Further, the processes and forms vary among individual Head Start providers as well as
among community CPP providers. Families must apply to each program separately, yet there is
overlap in the information sought in program forms. Similarly, providers must submit separate
monthly attendance reports to CCAP and DPP, and much of the information on the CCAP and
DPP attendance forms overlaps.
Developing a single, comprehensive application and application process that will work for all four
programs will be difficult because each program has different goals, targeted populations, and
regulations. Similarly, standardization among Head Start providers is impossible because each
provider targets a somewhat different population based on the needs of its nearby community.
Different requirements for supporting documentation (e.g., income verification, copies of the child’s
birth certificate) across the four programs create further barriers to a standardized application
process. Program rules vary in the party responsible for verifying eligibility and supporting
documents. Some programs must retain the information for audit purposes. There are also subtle
differences in some of the required documentation. For example, some programs require one year
of income verification and still others only require one month. (See Table A-2 in Appendix A for
more details on these differences.) In addition, there are issues surrounding the sharing of
confidential information between programs, although the recent DPP-CCAP collaboration has
demonstrated that this can be overcome by obtaining parental consent.
One option explored in this study is an abbreviated universal application that consists of the limited
number of questions that are common to all four programs, with each program retaining the ability
to insert a follow-up application specific to their program, including supporting documentation.
The abbreviated, universal application could also serve as a template for a web-based eligibility
estimator that could help parents figure out their eligibility for programs and direct them to each
program’s full application process.
There are also intermediate and easier solutions to reducing the amount of paperwork. They
include combining the DPP application and CPP registration form, facilitating the use of Head Start
applications for CCAP applications, and using the same monthly attendance report in Excel format
for both DPP and CPP.
The remainder of this report discusses each of these possibilities separately.
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Abbreviated, Universal Application
A template for an abbreviated, universal application is contained in Figure 1. Use of it would reduce
some of the paperwork for families that apply to all four programs, although the reduction would be
modest because several of the programs ask dozens of unique questions that would still be included
in the follow-up applications.2 As shown in Appendix A, there are only 10 questions common to all
four programs, 13 questions common to only three programs, 10 questions common to only two
programs, and 77 questions unique to one program. A universal, abbreviated application that
contains the questions that are common to at least three programs is shown in Figure 1. (Figure 1 is
also contained in Appendix D, along with questions common to only two applications and the
questions that are unique to each of the four programs’ applications.)
Even some of the common questions contain subtle differences in language that might need to be
addressed prior to adoption of the abbreviated universal application by the programs. For example,
programs differ in whether they ask information of the “applicant,” “parent,” “parent/guardian,”
and “primary and secondary caretakers.” Still another example is that all programs require a
parent/guardian signature. The signatures authorize actions that are very program-specific such as
program participation, sharing of information, and other actions that may have legal consequences.
Another problem with use of the abbreviated, universal application is that parents still must submit
the information, along with supporting documentation, to each program individually, unless the
programs can develop a system and process for sharing information. Still another problem with the
abbreviated, universal application is that it is child-specific. As a result, it only can be only be used
for CPP, DPP, and Head Start. CCAP is family-specific because a family typically seeks childcare
assistance for all children.

CCAP should also consider using the shortened CCAP application form contained in Appendix B. It is four, rather
than eight, pages and eliminates questions that are repeated in the current application.

2
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Figure 1
Template for a Universal Application
Applicant’s name

_____________________________________________________________________________________
Last
First
Middle

Applicant’s relationship to child:

○Mother

○Father ○ Guardian

○ Other:_________________________
(specify)

CONTACT INFORMATION
Applicant’s
Phone Numbers:

Home:

Cell:

Work:

Applicant’s Address: ____________________________________________________________________________________
______________________________________________________________________________________________________
City
County
State
Zip
Is mailing address the same Mailing Address (if different than home address):
as above?
_________________________________________________________________
○ No ○ Yes
_________________________________________________________________
City
County
State
Zip
Name of Other
Parent/Guardian

_____________________________________________________________________________________
Last
First
Middle

Other person’s relationship to
child:
Other person’s
Phone Numbers:

Home:

○Mother

○Father ○ Guardian

○ Other:__________________________
(specify)

Cell:

Work:

CHILD INFORMATION
Child’s full name _______________________________________________________________________________________
Last
First
Middle
Child’s birth date _______________________________________
Month
Day
Year
Is the child’s address the
same as above?

○ No ○ Yes

Gender of the child

○ male ○ female

Child’s Address (if different than the parent’s address):
_________________________________________________________________
_________________________________________________________________
City
County
State
Zip

Child’s Race/Ethnicity

○Americana Indiana/Alaska Native
○Asian or Pacific Islander
○White (Not of Hispanic Origin

○Black (Not of Hispanic Origin)
○Hispanic
○Other:______________________
(specify)
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Figure 1
Template for a Universal Application
Child’s Primary Language

○English
○Spanish

○Vietnamese
○Russian

○Arabic
○Other:______________________
(specify)

Language Spoken at Home

○English
○Spanish

○Vietnamese
○Russian

○Arabic
○Other:______________________
(specify)

PRESCHOOL OR CENTER

○ No ○ Yes

Have you selected or enrolled your child into a preschool program?
Name of preschool program
Preschool Day (check one please)

Which programs would you like to
apply to for assistance?

○Part-day (Five hours or less)
○Full-day (five to eight hours)
○Extended-Day class (more than eight hours)
○Denver Preschool Program
○Colorado Preschool Program
○Head Start
○CCAP
○All four
HOUSEHOLD INFORMATION

Number of People in Household:
Name of Individuals Living in Household and Their Income

Monthly
Household
Gross Income:

Amount of
Income from
Work:

Amount of
Income from
Non-Work:

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

____________

____________

____________

TOTAL

PARENT/GUARDIAN AGREEMENT
I authorize……………..
_______________________________________________________
Signature of Parent/Guardian

___________________________________
Date
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Web-Based Eligibility Estimator
A web-based eligibility estimator could create greater efficiencies for parents, particularly as the
Internet becomes more widely accepted and used among low-income populations. A parent could
enter basic information into the web-based eligibility estimator, such as the information sought in
Figure 1. Based on that information, the eligibility estimator would do a preliminary assessment of
the child’s eligibility for each of the four programs, then link the parent to each program’s webbased application.
This would complement the direction that most of the programs are taking. DPP plans to release a
web-based application soon. CCAP plans to be just one of the many public assistance programs
considered in a web-based eligibility form currently under development by Colorado Department of
Human Resources. Denver Public Schools has a two-year plan for a web-based enrollment form
that will be used by CPP. In addition, a web-based eligibility estimator for preschool financial
assistance complements the web-based childcare referral tool provided by Metro Denver Child Care
Resource and Referral. The web-based childcare referral tool allows users to search for childcare by
zip code, provider type, Qualistar rating, and other factors.
If a web-based eligibility estimator is developed, it should ask the following information that is
common to at least two applications. Specifically, it should ask whether the applicant is a teen
parent, foster parent, homeless, employed, or in a training program; the parent’s education level; and
whether the child will be starting kindergarten next year.3
Combining the DPP Application and CCP Enrollment Forms
Several interviewees suggested combining the DPP application and CCP enrollment forms to reduce
paperwork. As evident in Table 1, this combination is likely to affect thousands of children. There
are 4,000 CPP slots. Many of the children enrolled in CPP also qualify for DPP because they are
Denver residents. Denver Public School (DPS) preschool program already provides an application
that has a DPP pull-out application for those families who want to apply for financial assistance.
This DPS/DPP application, however, is not used by community CPP providers. As discussed
earlier in the report, each community CPP provider has its own approach to determining CPP
eligibility. While provider-specific eligibility determinations do not always involve an application, the
family still has to complete the CPP enrollment form.
Using the Head Start Application for CCAP
It would be efficient for Denver CCAP to capitalize on state rules that allow the Head Start
registration to be used in lieu of the CCAP application. Head Start requires a considerable amount
of documentation that could be shared by CCAP and is typically more rigorous than CCAP. For
example, Head Start requires one year of income, while CCAP requires income from the last three

3 Some of these questions are asked on a CPP pre-screening application used by one provider. That application is
contained in Appendix B, as well as other program applications.
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months.4 Even though Head Start does not impose the same citizenship/legal alien status on the
children as CCAP, Head Start does require a birth certificate, which is the most common way that
CCAP families verify the child’s citizenship.
Using a Head Start registration for a CCAP application could also reduce the workload of Denver
Social Services, which is responsible for determining eligibility for CCAP. Head Start providers are
charged by federal rule with verifying income and all other documentation required to determine
Head Start eligibility. It is inefficient to have Denver Social Services duplicate that effort.
Moreover, several Head Start providers are willing to take on the additional responsibility of
determining CCAP eligibility and re-certification because they believe it would expedite the process
for families.
DPP/CCAP Monthly Attendance Report
There are three components to our recommendations concerning the monthly attendance report:
First, providers should be encouraged to submit it electronically. This reduces errors and is
easier to submit. DPP already offers providers an Excel template.
Second, DPP and CCAP should coordinate their reporting efforts because they are the only
programs to require monthly attendance reports by child.5 As is, one provider is already
submitting the same spreadsheet to both programs and has not encountered any problems. DPP
and CCAP should review what this provider is submitting. If there are issues with CCAP
distinguishing between working days and days the center is open, as suggested by one
interviewee, both the county and DPP have flexibility to change their accounting methods to be
congruent. CCAP rules give counties discretion to pay providers for absences and holidays; DPP
is flexible because of its lack of state and federal oversight.
Third, providers should be given simple information that explains optional formats for reporting
monthly attendance, including the file format. Providers who use canned software should
receive technical assistance, including an extract program to facilitate data uploads.
There are a few caveats to this. Any confidentiality issues with sending attendance reports
electronically should be addressed. CCAP is changing its automated system, and larger centers will
likely record attendance through swipe cards. Hence, a lot of effort should not be devoted to this,
although the recommended solution should not require a lot of effort. Further, as long as all of the
elements on the CCAP attendance form are retained, there should be no need for the county to
submit a waiver to the state to develop an electronic version.

4 There is actually some confusion on this. The CCAP application says three months, but the CCAP rules (9 C.C.R
2503-1 § 3.903) say, “Income eligibility can be based on the most recent prior consecutive month's income for initial
application.”
5 Head Start requires a summary of monthly attendance.
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Recommended Next Steps
The Piton Foundation and the Denver Preschool Program conceived of this project being
conducted in two phases. The first phase explored the feasibility of a universal application and
developed a template (as shown in Figure 1). It is the subject of this report. The second phase
involves a pilot of the universal application. Conducting a pilot project will involve refining the
draft universal application and developing an implementation design. Figure 2 shows the
stakeholders who are best positioned to contribute to this effort and their likely roles. In addition, it
may be beneficial to follow up on the suggestion to obtain input from families, frontline staff at
centers who field questions about financial assistance for early education, and CCAP home
providers.
Figure 3 identifies the agenda items to be addressed by the stakeholders with respect to a pilot
project dealing with the universal application. It includes methods of distributing, collecting and
processing the application; the scope of information sharing across programs; document retention;
the extent to which the application will be automated; the relationship of a web-based application to
other automation developments planned by the four programs; and the degree to which a universal
format actually simplifies the application and enrollment process for parents and providers.
Figure 2
Recommended Composition of Group Planning Universal Application Pilot Project
Denver CCAP administrator(s). Denver will need to submit a waiver to the state to use the universal application for the pilot. The waiver
request requires a nominal level of paperwork that Denver may need assistance with, but Denver has a history of submitting successful
CCAP waiver requests. It may also be appropriate to include another CCAP administrator with more frontline experience with the
application and/or attendance report.
Head Start providers that will be participating in the pilot. Each Head Start provider issues its own applications and enrollment forms.
This is even the case for the five Head Start agencies that are delegates to the Denver Great Kids. Nonetheless, if one of the Denver
Great Kids delegates agrees to participate in the pilot, it would be considerate to reconfirm that the top administrator of Great Kids is
comfortable with each delegate agency making its own decision on participation.
CPP administrator(s). It may be necessary to involve a representative with authority to revise the CPP registration form and another
administrator who understands how the registration form is entered and used by the Denver Public Schools (DPS) automated system and
knowledgeable about future automation changes at DPS.
DPP administrator(s). Similar to CPP, it may be necessary to include a DPP administrator with authority to change the form and another
with an understanding of the intricacies of the automation if the universal application is to be web-based.
Providers likely to participate in the pilot. Input from the providers likely to utilize the application is crucial to developing a well-designed
pilot.
Representatives of potential funders. There are costs associated with the development of a universal application, particularly a webbased application. It would make sense to get potential funders involved with the pilot project.
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Figure 3
Recommended Agenda Items for Stakeholders’ Group Planning Universal Application Pilot Project
Determine the process flow of the universal application. Where will it be made available to parents? Who will control which follow-up
applications are given to parents? Where will parents return the forms? Who will process the forms?
Determine the extent of information sharing. How far should the universal application go? Will the parent still need to submit
documentation, such as income verification, to each program individually? To what extent can programs share that documentation? Who
stores the information for potential audits? Are all of the necessary requirements to share information between programs and providers in
place?
Decide if the goal should be a web-based universal application. If so, there are several questions. Who could administer and fund it?
How will it be made available to parents? Are kiosks at prime locations, as a few interviewees suggested, a viable option? To what
degree can information from a universal application be shared? At a minimum, the web-based universal application could ask basic
questions such as income and family size, then direct the applicant to other programs that are planning for web-based application (i.e.,
CCAP, CPP possibly due to DPS’s plan for web-based enrollment, and DPP).
Discuss a long-term vision. What else can be done to make financial assistance for early education more available and accessible to
families in a seamless manner? Does it require a unified automated system? As is, the four programs are in a position similar to the
three Colorado programs (TANF, Medicaid, Food Stamps) prior to the introduction of the Colorado Benefits Management (CBMS). What
lessons learned from CBMS are relevant to early education?
Finalize the universal application. Once the above decisions are made, the universal application can be revised. As a final review,
stakeholders should ask: “Does the application simplify things for parents? Does the application simplify things for providers?”
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APPENDIX A: LEGAL BARRIERS

CPR used several sources of information and methods of analysis to assess legal barriers to a universal application and to identify similar application items across program applications.
Federal, State, and Local Regulations and Rules
CPR obtained copies of all federal, state, and local regulations and rules overseeing CCAP, CPP,
DPP, and Head Start. Table A-1 provides references to these rules and regulations. Table A-1
shows the information source by program and level of government or authority.
In addition, CPR relied on other references to clarify the CCAP requirement pertaining to lawful
legal presence in the U.S. The CCAP requirement pertains to the children only, not the parents. The
federal law applies to all public assistance programs including CCAP. It does not apply to Head
Start because Head Start is an education program. The information sources pertaining to lawful
legal presence are federal statute (8 U.S.C. § 1611); state statute (H.B. 06S-1023); federal policy
interpretation for CCAP (Policy Interpretation: ACF-PI-CC-98-08); federal policy interpretation for
Head Start (ACF Policy Interpretation CCDF-ACF-PI-2008-01); and state DHS letter (Colorado
Department of Human Services, Division of Child Care. Agency Letter, CC-08-04-P, April 3, 2008).
Review of Program Applications
CPR obtained each program’s application and compiled a list of all the items asked on each application. The list also contained all other documents that are requested along with the application. The
following applications and enrollment forms were reviewed.
¾ State-issued CCAP application form. This form is also used to enroll a child in CCAP.
¾ CPP enrollment form. Issued by Denver Public Schools, this form contains the minimal amount of
information that DPS will accept from a community provider to enroll a child in CPP. Actual
CPP application processes vary among CPP providers and may not include a written application
form. Rather, some providers determine eligibility through an interview with the parents and/or
an assessment of the child.
¾ DPP application form. This form is also used to enroll a child in DPP.
¾ Head Start registration form. Each Head Start provider has its own application and enrollment
process and form. Most Head Start providers ask parents to complete a pre-screening application or participate in a pre-screening interview prior to enrollment. The enrollment form is
where most Head Start providers obtain the detail similar to the CCAP and DPP application
forms. The Head Start registration form from Mile High Montessori Early Learning Center was
used for this analysis.
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Regulations or Rules Associated with Application Items and/or Required Documentation
CPR located all relevant regulations or rules associated with each item and/or required documentation associated with each program application. Table A-2 shows the results of this analysis. The
information is organized by column.
¾ The first column is the information being requested on an application (i.e., the application line).
For example, “Child’s Name” is an application line.
There is an exception to this on the last three pages of Table A-2. On these pages, the last three
columns show the documents that are to be attached to the application (e.g., proof of income).
The application lines are organized into five categories: contact information; basic child information; basic household information; language information; school/center information; and other
information. Most of the items associated with “other information” were only asked of one
program.
¾ The second column is where that question is asked on the CCAP application. Since several
questions on the CCAP application are asked more than once, the cell lists all of the pages in
which it appears. For example, the CCAP application asks for the “Parent’s Name” on pages 1,
2, and 3 of the CCAP application.
¾ The third column denotes whether the question is asked on the CPP form.
¾ The fourth column denotes whether the question is asked on the DPP form.
¾ The fifth column denotes whether the question is asked on the Head Start application.
¾ The second-to-last column counts how many programs ask this question.
¾ The last column notes any federal, state, and local regulations and rules that require this information. Excerpts from referenced regulations and rules follow Table A-2. If the last column is
blank, the information being requested is not required to determine eligibility or level of benefit
according to any regulation or rule.
If a cell in a program column is blank, it means that program did not ask for that particular information.
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Table A-1
Statutes and Rules Governing Early Education Funding
Denver
Colorado PrePreschool
Child Care Assistance
school Program
Program (CCAP)
Program
(CPP)
(DPP)

Head Start

Authority Issuing
Application

Application is in State
Rule

Denver Public
School (DPS)

DPP

Grantee

Authority Issuing
Monthly Attendance
Reports

Monthly Attendance
Report is in State Rule

N.A.

DPP

Grantee

Federal Statute

P.L 104-193 (PRWORA)
reauthorized the Child
Care Development Block
Grant (CCDBG) Act of
1990 into the Child Care
and Development Fund
(CCDF)
U.S. Code Citation: 42
USC Title VI
http://www.acf.hhs.gov/
programs/cb
laws_policies/cblaws/pu
blic_law/pl104_193/pl10
4_193a6.htm

Federal Rule
State Statute

45 CFR, Volume I, Ch. I
Part 98 & 99
Colorado Revised
Statutes, Title 26,
Human Services
Code/Article 2 Public
Assistance/ Part 8
http://www.michie.com/c
orado/lpext.dll?f=templa
tes&fn=main-h.htm&cp=

State Rule/Plan
9 Code of Colorado
Regulation 2503-1
§3.900
http://stateboard.cdhs.st
ate.co.us:8008/CDHS/r
ule_diplay$.DisplayVolu
me?p_vol_num=3
Colorado State Plan
http://www.cdhs.state.c
o.us/childcare/current_y
ear_co_state_plan.htm

N.A.

N.A.

P.L. 110-134 “Improving
Head Start for School
Readiness Act of 2007"
that reauthorized the
Head Start program that
was originally established in 1964 through
the Economic Opportunity Act.
U.S. Code Citation: 42
USC 9801 et seq.
http://www.acf.hhs.gov/
progams/ohs/legislation/
HS_act.html

N.A.
Colorado Revised
Statutes, Title 22,
Education
Code/Article 28
Colorado Preschool
and Kindergarten
Program Act
http://www.michie.c
om/colrado/lpext.dll
?f=templates&fn=m
ain-h.htm&cp=
Colorado Department of Education
CCR 301-32
Amended rules for
the Administration
of the Colorado
Preschool Program
Act
http://www.sos.stat
e.co.us/CCR/Searc
hRuleDisplay.do?getEntireR
ule=yes&pageNum
ber=8&totalNumber
Of-

N.A.

45 CFR, Volume IV, Ch.
XIII, Parts 1301

N.A.

Mentioned in various
sections of Title 22
largely to coordinate
with CPP and public
schools.

N.A.

Mostly various state
rules that coordinate
with CPP and CCAP.
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Table A-1
Statutes and Rules Governing Early Education Funding
Denver
Colorado PrePreschool
Child Care Assistance
school Program
Program (CCAP)
Program
(CPP)
(DPP)

Head Start

sults=253&keyword
=preschool&type=k
eywordsearch&contentId=
711083

Local Rule/Ordinance

Denver City and County
Department of Social
Services issues policy
on (i) payment policy on
absences; (ii) continued
assistance for families
that become ineligible
(iii) whether CCAP is
available while attending college

Various Denver
Public School
policies.
http://www.dpsk12.
org/policies/Policy.
aspx?db=policy.fp3&format=print.html&lay=html&sortfield=File&op=eq&Section=B&
-recid=25&-find=

Denver
City and
County
Council
Rule 532
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1

Application Authority (form
used for comparison if there is
no "application form")

The CCAP application is determined by the State child care
agency; and ,since the State submits it as part of its CCAP plan,
any changes to it must be also approved by the federal child
care agency. Another option is for County to request a waiver.

Individual Agencies
(Mile High registration
form)

PARENT/APPLICANT CONTACT QUESTIONS
CCAP applications asks for the information in lines 2-7 twice for
the applicant parent (on page 1 and page 2 of application). It
asks it of the other resident parent (if there are two parents) on
pages 2 and 3.

Information is to be provided for parent or parents in two-parent households in 2-8 for CCAP.

2

Parent(s) Last and First Name

3

Parent(s) Middle Initial/Name

4

Child Home Address, City,
State, Zip

5

Parent Residence Address,
City, State, Zip

6

Parent Mailing Address, City,
State, Zip (if different than
residence)

7

Applicant/child relationship

8

Child Contact Information

9

County

pages 1, 2 & 3 of
application

Page 1

both parents

both parents

both parents

both parents

x

x

Asked of household
not parent

Asked of applicant
not parent

Primary and Secondary
Caretaker

x

4
3

CCAP- no requirement found in federal statute/rule but appears
on most state CCAP applications.

3

City ordinance [Ordinance No. 556, Series of 2006] requires that
a child and parent live in Denver to qualify for DPP.

4
Asked of primary and
secondary caregiver

City ordinance [Ordinance No. 556, Series of 2006] requires that
a child and parent live in Denver to qualify for DPP.

3

Page 3. CB=Biological
child (OR) CL=Child
w/legal guardian (OR)
CR=Child w/caretaker
relative (OR)
CU=Unrelated Child
(OR) OM=Other
household member

Check box to note
whether the mailing
address & phone
numbers are for the
parent or guardian

Relationship to child
being enrolled

3

Home phone, cell
phone, work/school
phone

1

Page 1

1

Table A-2 (page 1)

Applicant must be a resident of the county where the family is
applying. County CCAP is responsible for administering and
processing the application according to State Rule [9 C.C.R.
2503-1 §3.913]

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)

Parent Message Phone

Page 1

1
No requirements found in statute/rule regarding phone numbers.
Requisite phone numbers vary with Head Start application.

Parent Cell Phone

Need for both parents
& need to note
automated messager
preference

both parents

Parent Email

Need for both parents
& need to note
automated messager
preference

both parents

2

Parent Pager

Need for both parents
& need to note
automated messager
preference

both parents

2

primary and secondary
caretaker

3

BASIC CHILD INFORMATION
16

17

18

The following info is also
needed for other household
members
Last & First Name & Middle
Initial of child/HH member

Gender (M/F) of child/HH
member
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work or school for
primary and secondary
caretaker
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Page 1

15
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Parent Work Phone

14

H

Page 1
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note whether it is
listed/unlisted AND
whether to be used for
Asks of household primary and secondary
Automated Messages
not parent
caretaker
for 4 options: high
priority, attendance,
behavior & general

Pages 3 & 4: all
household members

For child and all other
members of the
household (Mile High)

2

child's name (pages 3
& 4)

"Legal" name

"Legal" name

x

4

Page 3

x

x

x

4
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Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
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American
Page 3. A=Asian (OR)
Indian/Alaskan
Asian OR Black/African
American
B=Black/African
Native (OR) Asian American OR White OR
Indian/Alaskan Native
American (OR)
or Pacific Islander
Bi-racial OR Pacific
(OR) Asian or Pacific
I=American
(OR) Black (Not of
Islander/Native
Islander (OR) Black
Indian/Alaskan Native
Hispanic origin)
Hawaiian Or
(Not of Hispanic
(OR) H=Hispanic (OR)
(OR) Hispanic (OR) Unspecified OR Native
origin) (OR) Hispanic
P=Native
White (not of
American/Alaskan
(OR) White (not of
Hawaiian/Other Pacific
Hispanic origin)
Native or Other
Hispanic origin)
Islander (OR) W=White
(OR) Other (please
(specify)
specify)

Federal CCAP statute/rule [42 U.S.C. 9801 §611 and 45 C.F.R.
§ 98.71] require states to report monthly information on the
gender, race and ethnicity of children receiving assistance.
4

2

Head Start reporting & research

4
1

BASIC HOUSEHOLD INFORMATION
23

Number of people in
household

24

Number of children in home

25
26

Number of children in home
under age 13
Number of children in home
with special needs

Implicit: Actually asks
to list the names of all
individuals living in
household

3

Used to compare income to income eligibility thresholds/sliding
fee schedule that vary according to family size.

Page 1

1

Used to determine household size and relate it to federal
poverty guidelines for income eligibility.

Page 1

1

Federal CCAP age limit of eligible child [45 C.F.R. §98.20]

Page 1

1

Federal priority to serve children with special needs [45 C.F.R.
§98.44].
More information about each programs income inclusions and
exclusions can be found on #128 &129. "Income" for CCAP is
defined in the State Plan, for Head Start, income is defined in
federal code, and income for DPP is defined by the DPP,
Incorporated/DPP Board. For CPP, eligibility for free/reduced
school lunch is the income-related criterion of a long list of
"significant family risk factors" used to determine CPP eligibility.

x

x

27

Income

monthly gross. Page 1
(see also page 6)

household gross
monthly

total monthly/annual

3

28

Income information to be
completed for whom?

page 6: all household
members

Page 3: each
parent or guardian
in household

Page 9: parent

3

Table A-2 (page 3)

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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in household
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3

page 6
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3
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more information on each program's definition of income
inclusions and exclusions. "Income" is defined in the State
Plan for CCAP, in federal code for Head Start, and by the Board
for DPP. CPP's eligibility does not necessarily rely on income.

SIGNATURES

32

Parent's signature and date

33

Preparer's name, signature
and date

34

Application date

Two authorizations on
Asked twice: once
page 7: county to
signatures needed on
for release of
Certify legal
release information to
bottom of both pages information, another parent/guardian, correct
parent/provider; others
1&2
for program
info & other
to release information
agreement
to county
x

1
x

Table A-2 (page 4)

4

1

CPP parental agreement requirements outlined in State Board
of Education rule [1 C.C.R. 301-32 §2228-R 5.05] and State
statute [C.R.S. 22-28-106].
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LANGUAGE

35

Child's Language

Asked three ways. (1)
English (OR)
What are your child's
Spanish (OR)
English-speaking skills?
Student Speaks: NonVietnamese (OR)
Very well (OR) well
English (OR) Some
Arabic (OR)
(OR) not well (OR) not
English (OR)….
Russian (OR) Other
at all (2) Primary
(please specify)
language & (3)
Secondary language

3

3

36

Language Spoken at Home

English (OR)
English (OR) Spanish
Spanish (OR)
(OR) Vietnamese
Vietnamese (OR)
(OR) Arabic (OR)
Adult primary language
Arabic (OR)
Russian (OR) Other
Russian (OR) Other
(write-in)
(please specify)

37

First Language the student
learned to speak.

English (OR) Spanish
(OR) Vietnamese
(OR) Arabic (OR)
Russian (OR) Other
(write-in)

1

Language Preference for
school communication

English (OR) Spanish
(OR) Vietnamese
(OR) Arabic (OR)
Russian (OR) Other
(please specify)

1

38

Table A-2 (page 5)

CPP eligibility criteria, as outlined in in State statute/rule [C.R.S.
22-28-106 and 1 C.C.R. 301-32 §2228-R 5.02], includes a factor
for children who cannot speak English. According to Federal
rules [45 C.F.R. §1305.6], "(a) Each Head Start program must
have a formal process for establishing selection criteria and for
selecting children and families that considers all eligible
applicants for Head Start services." Mile High considers NonEnglish speaking, whether a child needs language development,
poor social skills of child, if a child starts kindergarten the next
school year, low education level of parent (no diploma or GED),
family has high mobility, parent/guardian with special needs,
child's medical needs, child's special needs (concerns
expressed by parent/physician or IEP), Grandparent/kin care,
child under supervision of CPS, or child displaced from prior
Head Start.
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SCHOOL/CENTER

39

40

41

42

43
44
45

Full-day/Part-Day Preschool

Have you selected or enrolled
your child in preschool
program? (Y/N)
If yes, Name or Preschool
Program, Address, City, State,
Zip

Exact hours that you
plan to have your child
in care each day for
each provider used

Half Day (specify AM or
Not part of
Part Day (5 hours or
PM), (OR) Home
registration, but
less), Full Day (5-8
Based, (OR) Full
Center must note
hours), ExtendedDay/Full Year
FTEs because it
Day (more than 8
Wraparound (preschool
requires 2 CPP slots
hours)
plus childcare)

school name only

If no, would you like DPP to
help you find a preschool
program?

x

1

x

2

Near my home (OR)
Near my work (OR)
other preferences
(write-in)

1

Center Name & Room #
Start date
Has your family previously
attended a MHMELC center?

4

x

1

x

1

Yes (If yes,
approximately when)
(OR) No

1

Sibling needs Head
Start services (OR)
Sibling/child already
enrolled in Head Start
provider's class

2

46

Family/Sibling Information

List the names of all
DPS students listed in
household, each of
their parents, and their
schools

47

Has the student attended
another DPS school?

Yes/No and if Yes,
school name, grade
and year

1

x

1

48
49

50

Grade
If your child will be attending
kindergarten next year,
where?
Was your child previously
enrolled in a Head Start
program?

x

1

Yes (If yes, where?)
(OR) No

1

Table A-2 (page 6)

CPP and Head Start openings vary by length of preschool day.
As stated in State statute [C.R.S. 22-28-104], in CPP, a single
child who enrolls in a full-time preschool day uses two of a
school district's CPP positions. Districts can only use 5% of
their slots for full-day positions. For CCAP, it is used to
determine amount of eligible care and provider rates (State rule
provides for part-time, which is defined as less than 5 hours, or
full-time, which defined as 5 to 11 hours).

Used by DPP to identify whether preschool program is eligible
for DPP [Ordinance No. 556, Series of 2006] and the amount of
the tuition credit a parent will receive.

Used by Head Start for administration

Mile High Montessori Only

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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Name, Address and Phone of
Child Care Provider (if known)
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Used to determine whether provider is an eligible facility or
exempt provider according to State Rule [9 C.C.R. 25031§3.906]
Appears to relate to whether parent must provide immunization
records. (Immunization documentation is not a requirement of
children attending school.)

CHILD'S SPECIAL NEEDS

54

55

56

57

Does this child have special
needs? (Y/N)

Special Services information

Concerns about child's overall
health and development?

Concerns expressed by:

page 3

x

4 questions that cover
special education, 504
plan, gifted/talented
program and medical
alerts

2

Federal and State rule prioritizes children with special needs.
Federal rule lets state define "special needs" for CCAP.
According to Federal rules [45 C.F.R. §1305.6], Head Start
agencies must open at least 10% of their enrollment
opportunities to children with disabilities. "Children with
disabilities" is defined in Federal rule [45 C.F.R. §1305.2].

1

Yes (OR) No (OR)
Don’t Know

1

Care provider (OR)
Medical provider (OR)
Family member (OR)
Other (specify)

1

Table A-2 (page 7)

Federal and State rule prioritizes children with special needs.
Federal rule lets state define "special needs" for CCAP.
According to Federal rules [45 C.F.R. §1305.6], Head Start
agencies must open at least 10% of their enrollment
opportunities to children with disabilities. "Children with
disabilities" is defined in Federal rule [45 C.F.R. §1305.2].
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OTHER CHILD INFORMATION

58

Seizures (OR) Special
diet (OR) Allergies (OR)
Asthma (OR) Take
Medication

Does your child have any of
the following:

59

Immunization Info for each
child

Page 4. IM=Child
Immunized (OR)
ME=Medical Exemption
(OR) RE=Religious
Exemption (OR)
OT=Other (explain)

60

Will this child finish high
school before his/her 19th
birthday? (Y/N)

page 3

61

Are any of your children
receiving assistance but you
are not? (Y/N)

62

Does the child receive any of
the following items:

63

Are any of the children you are
applying for participating in:

64

List the first time and recent
times that the student was
enrolled in any US school and
any Colorado school.

Page 2

WIC (OR) TANF (OR)
CCAP (OR) SSI (OR)
Child Support (OR)
Food Stamps (OR)
Other (specify)
CCAP (OR) Head
Start (OR) Colorado
Preschool Program

asked as 3 questions

1

1

Federal rule [45 C.F.R. §98.41] requires states to ensure
appropriate immunizations (but provide some exemptions due to
religious beliefs, etc.) State Rule [9 C.C.R. 2503-1 §3.919 and
§3.905 and §3.911] requires parents of children not attending
school to provide immunization documentation and gives
counties the responsibility of determining what immunization
documentation is necessary.

1

State Rules provide age exceptions for children with special
needs and children still in high school.

1

This question help to determine whether the family shall be
prioritized for assistance because they receive Colorado Works
or eligible because they are low income. Federal statute/rule
prioritizes families "trying to achieve independence from public
assistance." [42 U.S.C. 9825 §602] State statute [C.R.S. §26-2805] prioritizes families with incomes below 130% of the federal
poverty level and families transitioning off the work program.

1

1

1

Table A-2 (page 8)

DPP is not to supplant other programs.

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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Is your child presently involved
in the Juvenile Justice
system?

67

Are children who need care
US citizens? (Y/N)

Page 1

68

Are children who need care
lawfully admitted aliens?
(Y/N)?

Page 1

1

69

Alien Reg. # (if applicable)

page 3

1

70

Student Id#

1

x

1
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asked as 2 questions
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Is your child presently under
an exclusion order or under
consideration for expulsion?
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1

x

Federal and State statutes (PRWORA, Colorado HB06S-1023)
require children to be lawfully present in the US to receive
CCAP. The requirement does not apply to the parents.

Federal and State statutes (PRWORA, Colorado HB06S-1023)
require children to be lawfully present in the US to receive
CCAP.

1

OTHER QUESTIONS

71

72

Parent(s) Gender

pages 1, 2 & 3 of
application

Parent(s) DOB
pages 1, 2 & 3 of
application

73

Parent(s) SSN (voluntary)

74

Parent(s) or All Adults in
Household Ethnicity
(voluntary)

2

CCAP- no requirement found in federal statute/rule, but it
appears that all state CCAP applications include it. Federal
statutes [42 U.S.C. 9801 § 611 and 45 C.F.R. § 98.71] require
states to report monthly information on the age and gender of
child but not of the parent.

primary and secondary
caretaker & all family
members in the home

2

State CCAP rules [9 C.C.R. 2503-1 § 3.919 J.] provide a wider
scope of eligible training/education activities for teen parents,
allow for fee waiver to qualified teen parents, and calculate
income slightly differently for teen parents.

primary and secondary
caretaker & all family
members in the home

2

primary and secondary
caretaker & all family
members in the home

Page 2 & 3. Hispanic or
Latino (OR) NonHispanic or Latino

1

Table A-2 (page 9)

Federal CCAP rule requires states to report quarterly on the
SSN of the head of the family receiving assistance [45 C.F.R. §
98.71].

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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Optional: Separates
Ethnicity from Race.
Ethnicity has two
choices:
Latino/Hispanic or not.
Race is std Census
groups

CCAP- no requirement found in federal statute/rule but it
appears that all state CCAP applications ask it. Federal statute
[42 U.S.C. 9801 §611 and 45 C.F.R. § 98.71] only requires this
information of the child. Head Start uses for research.

Parent(s) or All Adults in
Household Race (voluntary)

Pages 2 & 3. Standard
Census groups

Parent(s) or All Adults in
Household Marital status

Page 2. Divorced (OR)
Married (OR) Single
(OR) Separated (OR)
Widowed

1

Federal CCAP statute and rules [42 U.S.C. 9801 §611 and 45
C.F.R. § 98.71] require states to report monthly information on
whether recipient families include only one parent. There is no
federal or state statute that requires the information from all
adults in the household.

Page 1

1

Used to determine whether an intercounty transfer is needed
under State CCAP Rule [9 C.C.R. 2503-1 §3.913]

Page 1

1

Page 1

1

Child Care Assistance from
other county (Y/N)
(respondent or anyone in the
household) & name of county
Ever received help paying
child care from this or any
other county (Y/N)
(respondent or anyone in the
household)
Is there another adult in the
household that is biological
parent of child(ren) needing
care? (Y/N)

Table A-2 (page 10)

2

CCAP is available to "low income one or two parent families
who are in an eligible activity and need child care assistance for
that same period." [9 C.C.R. 2503-1 §3.902B and 3.903]

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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81

Looking for a job? (Y/N)

Page 1

1

82

In school or training? (Y/N)

Page 1

1

83

Name of Employer/School for
Applicant and Secondary
Caregiver (if applicable)

x

1

84

Employment begin and end
dates & overtime income

x

1

85

Monthly child support
payments made for children
not in your household

86

Has parent ever received
AFDC, TANF, or Colorado
Works assistance? (Y/N)?

87

Has parent recently applied for
TANF or Colorado Works
assistance? (Y/N)

Page 1 (Y/N)

Page 1 (see also page
6)

2

1

1

Page 2
1

Table A-2 (page 11)
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Full time (24 hours or
more) (OR) Part time
(24 hours or less) (OR)
Job training or school
(OR) Unemployed (OR)
Homemaker (OR)
Retired (OR) Seasonal
Employment (OR)
Disabled (OR) Other

CCAP: Both parents must be engaged in an eligible activity
during the same hours. Head Start applicants who qualify for
assistance from the Department of Human Services are eligible
for Wraparound Preschool plus Child Care

Determine whether parent is engaged in eligible activities (i.e.,
work or training/education) as required by Federal CCAP statute
and rule [42 U.S.C. Title VI §618, 45 C.F.R. §98.20]. Federal
regulations [45 C.F.R. §98.16] require the sate to define "work,"
"training," and "education" in the State CCAP Plan. Colorado
counties have discretion to define what level of education
qualifies (employment training compared to 4-year degree).

State rule provides that child support income is to be included
and that irregular child support can be averaged [9 C.C.R. 25031 §3.919]

These questions help to determine whether the family shall be
prioritized for assistance because they receive Colorado Works
or eligible because they are low income. Federal statute/rule
prioritizes families "trying to achieve independence from public
assistance." [42 U.S.C. 9825 §602] State statute [C.R.S. §26-2805] prioritizes families with incomes below 130% of the federal
poverty level and families transitioning off the work program.

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)

None (OR) Less than
high school (OR) High
school graduate/GED
(OR) Voc./Technical
(OR) Some college (no
degree) (OR)
Bachelor's or higher

Table A-2 (page 12)
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Page 2. Employed, SelfEmployed, GED, Junior
High/High School,
Incapacitated, Adult
Basic Education, PostSecondary School, Job
Training, Looking for a
Job, English as a
Second Language
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Highest level of education
completed
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90

Name of School/Training
Facility & attendee. Expected
degree/certificate, start & end
date & hours per week

H

Adult Activity Information for
all adults in household
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WIC (OR) TANF (OR)
CCAP (OR) SSI (OR)
Child Support (OR)
Food Stamps (OR)
Other (specify)

1

1

Federal rule [45 C.F.R. §98.16] gives states the discretion to
define "working" and "training/education." Colorado rule [9
C.C.R. 2503-1 §3.919J] defines "working," "self-employed"
work, "job search" (which qualifies under federal statute
because it's necessary to achieve independence); "training"
(which includes education and some county discretion on
education) Specific education/training activities vary in their
time limits for eligibility (e.g., six months for GED). If one parent
is "Incapacitated" as defined by State rule [9 C.C.R. 2503-1
§3.903], in a two-parent household, both parents do not have to
be in eligible activities simultaneously."

1

None of this information is required by federal or State
statute/rule. It may, however, assist the caseworker with
determining whether a particular training/education meets
eligible activity criteria and the amount of care to provide for
those attending

1

According to Federal rules [45 C.F.R. §1305.6], "(a) Each Head
Start program must have a formal process for establishing
selection criteria and for selecting children and families that
considers all eligible applicants for Head Start services." Mile
High considers Non-English speaking, whether a child needs
language development, poor social skills of child, if a child starts
kindergarten the next school year, low education level of parent
(no diploma or GED), family has high mobility, parent/guardian
with special needs, child's medical needs, child's special needs
(concerns expressed by parent/physician or IEP),
Grandparent/kin care, child under supervision of CPS, or child
displaced from prior Head Start.

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)
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Teen Parent (OR)
Single Parent (OR)
Disabled Parent (OR)
Foster Parent (OR)
Homeless (OR)
Guardian (OR) Group
Home

1

Mile High. Used to prioritize children for admissions, place child
on waiting list, or determine income requirements. Federal
statute [42 U.S.C. 9801 Sec. 640] requires that homeless
children are identified and prioritized for admissions. Federal
rule [45 C.F.R. §1305.2] states that a "child in foster care is
eligible [for Head Start] even if the family income exceeds the
income guidelines."

x

1

Mile High.

All of the time (OR)
some of the time

1

Mile High

page 3

1

Used by CCAP to associate information provided for household
member with "eligible child."

Page 4. Have to fill out
for all 7 days of the
week

1

Used to determine amount of eligible care and provider rates
(State rule provides for part-time, which is defined as less than 5
hours, or full-time, which defined as 5 to 11 hours).

1

Mile High.

92

Family Type

93

Is applicant (or secondary
caregiver if appropriate)
currently pregnant?

94

Whether each additional
family member present at
enrollment lives with the child

95

Is care requested for this
child? (Y/N)

96

Exact hours that you plan to
have your child in care each
day for each provider used

97

Hours per week worked

98

Child Support: Parent(s)
outside of household who
have duty to provide support

1

99

Child Support: Child Name(s)

1

x

Pages 4 - 5

Child Support: Parent outside
100
of home with obligation (Y/N)

1

Child Support: First & Last
Name
102 Child Support: Comment
101

1
1

Table A-2 (page 13)

These questions are geared toward child support enforcement
for children receiving CCAP. This is not required by federal or
State statue/rule. Counties have option to require CCAP
participants to cooperate with child support enforcement.
Denver does not.

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)

Page 6: Have to fill out
for all 7 days of the
week for each parent

1

Page 6

1
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week for each parent
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108 How Often Child Support Paid

a
St

Name of person making child
106
support payment
107 Child Support Amount Paid

d
ea

Child Support Paid to children
not living in household

H
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103 Each Parent's Work Schedule

Used to determine amount of eligible care. CCAP issues a
"certificate" (i.e., voucher) noting amount of care and when it
can be used.

page 6

1

page 6

1

page 6

1

page 6

1

page 6

1

page 6

1

page 6

1

page 6

1

State rules [9 C.C.R. 2503-1 §3.920 C.] allow child support that
is actually paid to be deducted from income used to determine
the amount of the CCAP fee. (Note there are no federal rules
pertaining to the inclusion or exclusion of child support receive

Employer or Business name
109 and telephone for Each

Person
Self Employed (Y/N) for Each
110
Person
# of hours per week each
111
person works
112 How Often Work Income Paid
113

How often non-Work Income
received?

State CCAP rules (and the State Plan) narrowly define income
[9 C.C.R. 2503-1 §3.920]. These questions relate to those
definitions

Required Documentation and Attachments to Application
114

When documentation is to be
submitted

115

Parent responsibility
form/Agreement form

with application but
actually have 30 days

x

DPS enrollment

with application

When children enroll

signature obtained on signatures obtained
registration form
on application form

Table A-2 (page 14)

Counties must notify parents of eligibility in 15 days, but parents
have 30 days to submit documentation [9 C.C.R. 2503-1
§3.913].
State CCAP Rule (9 C.C.R. 2503-1 Sec. 3.905) says that
parents have to sign a parental responsibility form. Other
programs require agreement form at time of enrollment.

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)

birth certificate;
religious record of birth,
baptism, or
circumcision; or early
school records that
show date of admission
into school, the child's
date and place of birth,
and the names and
places of birth of the
parents.
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Birth Certificate
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1 of the following: birth
May include: Copy
certificate (OR) child's
of birth certificate
passport (OR) child's
(OR) baptismal
baptismal record (OR)
record (OR) hospital
child's hospital record
record showing birth
showing birth
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120 Submit Immunization Record

d
ea

Submit Verification of Home
Address

H

Copy of pay stubs for
all household members
for the last 3 months

Submit Verification of Child's
Age

Submit documentation of
118
children's citizenship.

119
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1 month income,
documentation is
current check stub,
Proof of income for last
wage statement or
12 months: income tax
earnings, tax return
return, year-to-date
or other work
paystubs, employer's
documents. If not
letter, TANF card.
available, may
submit income
affidavit.

Head Start income verification requirements found in Federal
rule [45 C.F.R. § 1305.4]. Income must be verified by each
Head Start program. CCAP Policy Manual 3.3903.

Verification of child's age

It should be worded documentation of the child's legal presence
in the "USA." CCAP: A Colorado Department of Human
Services Agency Letter (CC-08-04-P; April 3, 2008) clarifies
what is verification of citizenship and immigration status.

1 of the following:
May include: copy
current lease (OR)
of current lease
mortgage statement (OR) proof of home x (Required but source
(OR) utility bill (gas,
ownership (OR)
of verification is not
electric, water, cell
utility bill (gas,
specified)
phone, cable)
electric, water, cell
(explained on page 1)
phone, cable)
x

x

Table A-2 (page 15)

For Head Start, requirements outlined in State statute [C.R.S.
25-4-901].

Lines of Applications from Programs Providing Child Care, Early Education and Preschool in Denver
and Their Legal References (Excerpts of pertinent statutes and rules follow the table)

(i) Child's Individualized
Education Plan;(ii)
health and dental
insurance; (iii) results of
current physical exam;
(iv) income eligibility
verification checklist; (v)
income eligibility
worksheet

26 items including
earnings, TANF,
military allotments,
SSDI, child support,
insurance payments,
inheritance

15 items including
earnings, TANF, child
support, military family
allotment, training
stipends, college
grants, etc…

27 exclusions including
earnings of a child,
SSI, foster care
payments, adoption
subsidies, some
college grants, training
allotments, etc…

Lists 8 exclusions.
Some items are
excluded in Head Stat
definition of income but
included in CCAP, such
as military basic
housing allowance and
special pay; one-time
inheritance or insurance
payments

Table A-2 (page 16)
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If parent lives in home
that they do not own;
home owner must
submit a letter, along
with one of the above
address verifications,
confirming that parent
applying and child(ren)
live in home (page 1)
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Definition of Income: Income
Exclusions

d
ea

Definition of Income: Income
Inclusions

(i) if attending school,
letter from school and
class schedule; (ii) if
self-employed,
business ledger &
expenditures for last 3
mos; (iii) if starting new
job, letter from
employer; (iv)
statement of
receipt/non-receipt of
child support
statement; (v) monthly
expense log if seeking
reduced fee due to
hardship

H

124
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Results of current physical
exam

122 Other Required Documents
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Child's Statement of
Health Status for
Enrollment that was
be completed by
licensed physician or
licensed nurse
practitioner Pages 8 &
9

CCAP State rule self-employment in 9 C.C.R. 2503-1 §3.919,
rule on hardship and new employment (called "entered
employment") is in 9 C.C.R. 2503-1 §3.903.

State CCAP rules (and the State Plan) narrowly define income
[9 C.C.R. 2503-1 §3.920]. Federal rules/statute define
"income" [45 C.F.R. §1305.2] and gives income eligibility
guidelines [45 C.F.R. §1305.4 and 42 U.S.C. 9801 §645] for
Head Start agencies. State statute [C.R.S. 22-28-106] says a
family is eligible for CPP if they qualify for free or reduced lunch
under the National School Lunch Act [42 U.S.C. §1758]. DPP
must ask for income to determine the dollar amount of the
preschool credit a parent will receive [Ordinance No. 556, Series
of 2006]. The DPP Board of Directors defines income.

Center for POLICY RESEARCH
Appendix A: Legal Barriers

STATUTORY AND RULE REFERENCES
Line 1: Authority of Application
CCAP (federal): 45 C.F.R. Sec. 98.14 Plan process.
In the development of each Plan, as required pursuant to Sec.
98.17, the Lead Agency shall:
(b) Consult with appropriate representatives of local governments;
(c)(1) Hold at least one hearing in the State, after at least 20
days of statewide public notice, to provide to the public an opportunity to comment on the
provision of child care services under the Plan.
CCAP (federal) 45 C.F.R. Sec. 98.17 Period covered by Plan.
(a) For States, Territories, and Indian Tribes the Plan shall cover a period of two years.
(b) The Lead Agency shall submit a new Plan prior to the expiration of the time period specified
in paragraph (a) of this section, at such time as required by the Secretary in written instructions.
CCAP (federal): 45 C.F.R. Sec. 98.18 Approval and disapproval of Plans and Plan
amendments.
(a) Plan approval. The Assistant Secretary will approve a Plan that satisfies the requirements of
the Act and this part. (b) Plan amendments. Approved Plans shall be amended whenever a
substantial change in the program occurs. A Plan amendment shall be submitted within 60 days of
the effective date of the change. Plan amendments will be approved not later than the 90th day
following the date on which the amendment is received, unless a written agreement to extend that
period has been secured.
CCAP (State Rule) 9 C.C.R. 2503-1 Sec. 3.919 ELIGIBILITY FOR LOW-INCOME
PROGRAM FAMILIES [Rev. eff. 11/1/07]
In order to be eligible for child care assistance the following criteria must be met:
A. All applicants and recipients must be residents of the county from which assistance is sought and
received.
B. The application process must be completed. This includes:
1. The State approved, signed form completed by the applicant or their authorized
representative, which includes appeal rights. Counties with Head Start programs may accept
the Head Start application in lieu of the Low-Income Child Care application for those
children enrolled in the Head Start program; and,
2. The parent responsibility form; and,
3. The required verification supporting the information declared on the application form;
and,
4. An orientation for new applicants as a county option.
5. When the application process is complete and for those applicants that are determined to
be eligible, the effective date shall be the date the application was completed, signed and
received by the county.

Table A-2 Legal References (page 1)

Center for POLICY RESEARCH
Appendix A: Legal Barriers

Head Start (federal): 45 C.F.R. §1305.6 Selection Process
(a) Each Head Start program must have a formal process for establishing selection criteria and for
selecting children and families that considers all eligible applicants for Head Start services. The
selection criteria must be based on those contained in paragraphs (b) and (c) of this section.
(b) In selecting the children and families to be served, the Head Start program must consider the
income of eligible families, the age of the child, the availability of kindergarten or first grade to the
child, and the extent to which a child or family meets the criteria that each program is required to
establish in Sec. 1305.3(c)(6).
c) At least 10 percent of the total number of enrollment opportunities in each grantee and each
delegate agency during an enrollment year must be made available to children with disabilities who
meet the definition for children with disabilities in Sec. 1305.2(a). An exception to this requirement
will be granted only if the responsible HHS official determines, based on such supporting evidence
he or she may require, that the grantee made a reasonable effort to comply with this requirement but
was unable to do so because there was an insufficient number of children with disabilities in the
recruitment area who wished to attend the program and for whom the program was an appropriate
placement based on their Individual Education Plans (IEP) or Individualized Family Service Plans
(IFSP), with services provided directly by Head Start or Early Head Start in conjunction with other
providers.
Line 4: Child’s Home City
DPP (City): Ordinance No. 556, Series of 2006
(i) Any Denver resident who is a parent or legal guardian of any
preschool-aged child who is also a Denver resident shall be eligible for a tuition credit to be used to
enroll that child in preschool in the year prior to the year in which the child will be eligible for
kindergarten in accordance with state law.
Line 5: Parent’s Residence City
See section on Child’s Home City, Line 8.
Line 7: Identification of “Parent” of Eligible Child and “Eligible Household”
CCAP (federal): 45 C.F.R. Volume 1 Sec. 98.2
Parent means a parent by blood, marriage or adoption and also means a legal guardian, or other
person standing in loco parentis;
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.902
Eligible Colorado Child Care Assistance Program populations must be a primary caretaker of a child
and meet one of the following criteria:
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.903 Definitions
"Parent" means the adult caretaker(s) of an eligible child who is eligible for child care subsidies
under the Low-Income program and meets one of the following criteria:
Table A-2 Legal References (page 2)

Center for POLICY RESEARCH
Appendix A: Legal Barriers

A. Is the biological parent;
B. Is a legally established guardian;
C. Is a caretaker relative (a blood or adoptive relative to include a brother, sister, uncle, aunt, first
cousin, nephew, niece, or persons of preceding generations denoted by grand, great, great-great, or
great-great-great; a stepparent, stepbrother, stepsister; a spouse of any person included in the
preceding groups even after the marriage is terminated by death or divorce); or,
D. Is an unrelated individual who is financially contributing to the welfare of the child(ren).
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919 Eligibility
G. Eligible Households
1. Eligible household compositions include the following situations:
a. One-parent households (see Section 3.903);
b. Two parent households (see Section 3.903).
2. Both parents are engaged in an eligible activity during the same hours and cannot care for the
child(ren).
3. An unrelated individual who is taking the place of a parent for an eligible child, is required to
obtain an affidavit from the child's biological parent or legal guardian which identifies the unrelated
individual as the child's primary caretaker.
4. An adult caretaker, other than the biological parent, caring for children who are receiving basic
cash assistance through the Colorado Works Program may be eligible for Low-Income child care if
the adult caretaker is not a participant; and, she/he meets all other Low-Income program criteria.
5. Colorado Works applicants who meet Low-Income program criteria and have not yet been
approved for benefits or have not received their first benefits are eligible if they meet the LowIncome program criteria.
H. Ineligible Household Compositions
1. Incapacitated single parents who are not in an eligible activity are not eligible for the LowIncome program.
2. Certified foster parents (relative or non-relative) who receive Title IV-E funds under
foster care provider reimbursement rates for child maintenance shall not receive LowIncome Child Care for those same children. ("Foster care reimbursement rates for child
maintenance" is reimbursement to cover the cost of providing food, clothing, shelter, daily
supervision, school supplies, a child's personal incidentals, and reasonable travel to the
child's home for visitation; refer to Social Services Staff Manual, Section 7.418.1, A (12 CCR
2509-5).)
CPP (State): C.R.S. 22-28-103
(7) “Parent” includes a legal guardian or any other person who has physical custody of the child.
Line 9: County
CCAP: State Rule 9 C.C.R. 2503-1 Sec. 3.913 COUNTY RESPONSIBILITIES [Rev. eff.
11/1/07]
A. Counties shall administer the Child Care Assistance Program in compliance with state
department fiscal and program regulations and in accordance with the terms associated with
their allocation. Counties will be allocated child care funds annually.
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B. County departments shall establish administrative controls to ensure appropriate internal
controls and separation of duties (this means that the same employee shall not authorize and
process payment for child care services).
C. Counties shall use forms as specified when required by the State Department.
D. The county will make a decision on whether to approve or deny an application within
fifteen (15) calendar days of the date the applicant or their authorized representative
completes the application process. If all verification has not been submitted within thirty
(30) calendar days of the application date then the county may require a new application.
E. Counties shall act on any reported change within ten (10) calendar days of receiving
information and all required verification.
F. Counties shall make reasonable efforts to advise county residents of services available to
target groups through press releases, presentations, pamphlets, and other mass media.
G. Acceptance of intercounty transfers shall be determined by the receiving county on a case
by case basis in conformance with the following:
1. The parent notifies the sending county of the need to transfer services.
2. The sending county contacts the receiving county to determine if the parent will
receive services.
3. The sending county informs the parent of the decision and, if applicable, sends
appropriate paperwork to the receiving county.
4. If the receiving county accepts the transfer, the counties shall negotiate the length
of time that the sending county is responsible for making provider payments, not to
exceed the end of the month after the date the parent moved into the receiving
county. If the receiving county does not accept the transfer, the sending county
terminates the case in conformance with termination procedures.
Lines 18-20: Gender, Race, and Ethnicity of the Child
CCAP Federal Statute: SEC. 611. ANNUAL REPORT AND AUDITS.
Section 658K (42 U.S.C. 9858i)
"(a) REPORTS.—"(1) COLLECTION OF INFORMATION BY STATES.—
"(A) IN GENERAL.—A State that receives funds to carry out this subchapter shall collect the
information described in subparagraph (B) on a monthly basis. "(B) REQUIRED
INFORMATION.—The information required under this subparagraph shall include, with respect
to a family unit receiving assistance under this subchapter information concerning—
"(i) family income; "(ii) county of residence; "(iii) the gender, race, and age of children receiving
such assistance;
CCAP (Federal Rule) 45 C.F.R. Sec. 98.71 Content of reports.
(a) At a minimum, a State or territorial Lead Agency's quarterly case-level report to the Secretary,
as required in Sec. 98.70, shall include the following information on services provided under CCDF
grant funds, including Federal Discretionary (which includes any funds transferred from the TANF
Block Grant), Mandatory, and Matching Funds;
and State Matching and Maintenance-of-Effort (MOE) Funds: (1) The total monthly family
income for determining eligibility; (2) County of residence; (3) Gender and month/year of birth
of children; (4) Ethnicity and race of children;

Table A-2 Legal References (page 4)

Center for POLICY RESEARCH
Appendix A: Legal Barriers

Line 21: Child’s Date of Birth
Head Start (Federal) Rule: 45 C.F.R. §1305.4
(a) To be eligible for Head Start services, a child must be at least three years old by the date used to
determine eligibility for public school in the community in which the Head Start program is located
CPP: 1 C.C.R. 301-32 §2228-R 5.01
5.01 In order to be considered for eligibility, children must be 3, 4 or 5 years old. Four or five year
olds must be eligible for kindergarten the following year and are not eligible for participation in the
program for more than one year. Three year olds must lack school readiness that is attributable to at
least three risk factors. Three year olds may participate in CPP as a four year old if they meet the
eligibility requirements. It is the responsibility of kindergartens to be ready and serve all children
who are eligible by birthdates established by the local education agency.
CPP: C.R.S. 22-28-106
(I) A child who is three, four, or five years old and meets the criteria specified in subparagraphs (II)
to (IV) of this paragraph (a) and any other criteria established by rule may participate in the district
preschool and kindergarten program
DPP (City): Ordinance No. 556, Series of 2006
(i) Any Denver resident who is a parent or legal guardian of any preschool-aged child who is also a
Denver resident shall be eligible for a tuition credit to be used to enroll that child in preschool in the
year prior to the year in which the child will be eligible for kindergarten in accordance with state law.
Line 25: Children Less than 13 Years of Age
CCAP (federal): 45 C.F.R. Sec. 98.20 A child's eligibility for child care services.
(a) In order to be eligible for services under Sec. 98.50, a child
shall:
(1)(i) Be under 13 years of age; or,
(ii) At the option of the Lead Agency, be under age 19 and physically or mentally incapable of
caring for himself or herself, or under court supervision;
(2) Reside with a family whose income does not exceed 85 percent of the State's median income
for a family of the same size; and
(3)(i) Reside with a parent or parents (as defined in Sec. 98.2) who are working or attending a job
training or educational program; or (ii) Receive, or need to receive, protective services and reside
with a parent or parents (as defined in Sec. 98.2) other than the parent(s) described in paragraph
(a)(3)(i) of this section.
(A) At grantee option, the requirements in paragraph (a)(2) of this section and in Sec. 98.42 may
be waived for families eligible for child care pursuant to this paragraph, if determined to be
necessary on a
case-by-case basis by, or in consultation with, an appropriate protective services worker.
(B) At grantee option, the provisions in (A) apply to children in foster care when defined in the
Plan, pursuant to Sec. 98.16(f)(7).
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Line 26: Children with special needs
CCAP (federal): 45 C.F.R. Sec. 98.44 Priority for child care services.
Lead Agencies shall give priority for services provided under Sec.
98.50(a) to: (a) Children of families with very low family income (considering
family size); and (b) Children with special needs.
Line 27: Income
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.920 ELIGIBILITY
INCLUSIONS/EXCLUSIONS/ADJUSTMENTS
A. Income Inclusions
1. Wages, salary, armed forces pay, commissions, tips, and cash bonuses, are counted before
deductions are made for taxes, bonds, pensions, union dues and similar deductions. If child care is
provided for an employment activity, then taxable gross wages divided by the number of hours must
equal at least the current Federal minimum wage.
2. Taxable gross income from non-farm self-employment (gross receipts minus expenses from one's
own business, professional enterprise, or partnership).
a. These verified expenses include, but are not limited to…...
4. An in-kind benefit is any gain or benefit received by the household, which is not in the form of
money such as meals, clothing, public housing or produce from a garden.
5. Vendor payments are monthly payments that are not payable directly to a household, but are paid
to a third party for a household expense and are countable when the person or organization making
the payment on behalf of a household is using funds that otherwise would need to be paid to the
household.
6. (None)
7. Railroad retirement insurance.
8. Veteran's pensions paid by the Veteran's Administration to disabled members of the armed forces
or to survivors of deceased veterans, subsistence allowances paid to veterans for education and onthe-job training, and "refunds" paid to veterans as GI insurance premiums.
9. Pensions and annuities include retirement benefit payments, 401(K) payments, IRA payments,
pension payments or any other payment from an account meant to provide for a retired person or
their survivors. Early payout from these accounts is countable income minus the amount deducted
for penalties.
10. Dividends, interest (on savings or bonds), income from estates or trusts, net rental income or
royalties include dividends from stockholders or memberships in association, interest on savings or
bonds, periodic receipts from estates or trust funds, net income from rental of a house, store, or
other property to others, receipts from boarders or lodgers, and net royalties.
11. Inheritance, gifts, and prizes.
12. Proceeds of a life insurance policy, minus the amount expended by the beneficiary for the
purpose of the insured individual's last illness and burial, which are not covered by other benefits.
13. Proceeds of a health insurance policy or personal injury lawsuit to the extent that they exceed the
amount to be expended or required to be expended for medical care.
14. Strike benefits.
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15. Lease bonuses and royalties e.g., oil and mineral.
16. Social Security pensions, survivor's benefits and permanent disability insurance payments made
prior to deductions for medical insurance.
17. Unemployment insurance benefits.
18. Worker's compensation received for injuries incurred at work.
19. Maintenance payments made by an ex-spouse for support of the spouse as a result of a
dissolution of a marriage.
20. Child support payments.
21. Military allotments.
22. Public cash assistance grants including Old Age Pension (OAP), Aid to the Needy Disabled
(AND), and Temporary Assistance to Needy Families (TANF) (refer to definitions in Section
3.903).
23. Non-recurring lump sum payments are included as income only in the month received. If the
payment was not reported in the month received, it will be included as income the month following
receipt.
24. WIA wages earned in work experience or on-the-job training.
25. AmeriCorps income.
26. CARES payments - refugee payments from refugee services.
B. Income Exclusions
1. Earnings of a child in the household. If the child is a teen parent, this exclusion does not apply
(refer to 3.919, F, 2, h)).
2. Supplemental Security Income under Title XVI.
3. Any payment made from the Agent Orange Settlement Fund, pursuant to P.L. No. 101-201.
4. The value of Food Stamp coupons.
5. Benefits received under Title VII, Nutrition Program for the Elderly, of the Older Americans Act.
6. The value of supplemental food assistance received under the special food services program for
children provided for in the National School Lunch Act and under the Child Nutrition Act,
including benefits received from the special supplemental food program for women, infants and
children (WIC).
7. Payments received under Title II of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act.
8. Experimental Housing Allowance Program (EHAP) payments made by HUD under Section 23 of
the U.S. Housing Act.
9. Payments made from Indian judgment funds and tribal funds held in trust by the Secretary of the
Interior and/or distributed per capita.
10. Distributions from a native corporation formed pursuant to the Alaska Native Claims Settlement
Act (ANCSA).
11. Major disaster and emergency assistance provided to individuals and families, and comparable
disaster assistance provided by states, local governments and disaster assistance organizations.
12. Payments received from the county or state for providing foster care, or for an adoption subsidy.
13. Payments to volunteers serving as foster grandparents, senior health aides, or senior
companions, and to persons serving in the Service Corps of Retired Executives (SCORE) and
Active Corps of Executives (ACE) and any other program under Title I (VISTA) when the value of
all such payments adjusted to reflect the number of hours such volunteers are serving is not
equivalent to or greater than the minimum wage, and Title II and III of the Domestic Volunteer
Services Act.
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14. Low-Income Energy Assistance (LEAP) Program benefits.
15. Social security benefit payments and the accrued amount thereof to a recipient when an
individual plan for self-care and/or self-support has been developed.
16. Earned Income Tax Credit (EIC) payments.
17. Monies received pursuant to the "Civil Liberties Act of 1988," P.L. No.100-383 (by eligible
persons of Japanese ancestry or certain specified survivors, and certain eligible Aleuts).
18. Any grant or loan to any undergraduate student for educational purposes made or insured under
any programs administered by the Commissioner of Education (Basic Educational Opportunity
Grants, Supplementary Educational Opportunity Grants, National Direct Student Loans, and
Guaranteed Student Loans); Pell Grant Program, the PLUS Program, the Byrd Honor Scholarship
programs, and the College Work Study Program.
19. Training allowances granted by WIA to enable any individual, whether dependent child or
caretaker relative, to participate in a training program are exempt.
20. Payments received from the youth incentive entitlement pilot projects, the youth community
conservation and improvement projects, and the youth employment and training programs under
the Youth Employment and Demonstration Project Act.
21. Any portion of educational loans and grants obtained and used under conditions that preclude
their use for current living costs.
22. Financial assistance received under the Carl D. Perkins Vocational and Applied Technology
Education Act that is made available for attendance costs. Attendance costs include: tuition, fees,
rental or purchase of equipment, materials, supplies, transportation, dependent care and
miscellaneous personal expenses.
23. Any money received from the Radiation Exposure Compensation Trust Fund, pursuant to
Public Law No. 101-426 as amended by Public Law No. 101-510.
24. Resettlement and placement (R&P) vendor payments for refugees.
25. Supportive service payments under the Colorado Works Program.
26. Home Care Allowance under adult categories of assistance.
27. Loans from private individuals as well as commercial institutions.
C. Income Adjustments
Verified court-ordered child support payments for children not living in the household shall be
deducted prior to applying the monthly gross income to the maximum gross monthly income
guidelines and when calculating parent fees. There must be a verification that payments are actually
made. Such verification must be made at the time of initial approval of eligibility for services and at
the time of each redetermination of eligibility, or more frequently if there has been a change in
support payments.
Head Start (Federal) Rule: 45 C.F.R. §1305.2 – Definition of Income
(i) Income means gross cash income and includes earned income, military income (including pay and
allowances), veterans benefits, Social Security benefits, unemployment compensation, and public
assistance benefits.
Head Start (Federal) Rule: 45 C.F.R. §1305.4 – Family Income Eligibility
(b)(1) At least 90 percent of the children who are enrolled in each
Head Start program must be from low-income families. (2) Except as provided in paragraph (b)(3)
of this section, up to ten percent of the children who are enrolled may be children from families that
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exceed the low-income guidelines but who meet the criteria that the program has established for
selecting such children and who would benefit from Head Start services.
(c) The family income must be verified by the Head Start program before determining that a child is
eligible to participate in the program.
Head Start (Federal) Statute: 42 U.S.C. 9801 §645
(i) that children from low-income families shall be eligible for participation in programs assisted
under this subchapter if their families' incomes are below the poverty line, or if their families are
eligible or, in the absence of child care, would potentially be eligible for public assistance; and
(ii) that homeless children shall be deemed to be eligible for such participation;
(iii) that programs assisted under this subchapter may include-(I) to a reasonable extent (but not to exceed 10 percent of participants), participation of children in
the area served who would benefit from such programs but who are not eligible under clause (i) or
(ii); and
(II) from the area served, an additional 35 percent of participants who are not eligible under clause
(i) or (ii) and whose families have incomes below 130 percent of the poverty line, if(aa) the Head Start agency involved establishes and implements outreach and enrollment policies
and procedures that ensure such agency is meeting the needs of children eligible under clause (i) or
(ii) (or subclause (I) if the child involved has a disability) prior to meeting the needs of children
eligible under this subclause; and
(bb) in prioritizing the selection of children to be served, the Head Start agency establishes criteria
that provide that the agency will serve children eligible under clause (i) or (ii) prior to serving the
children eligible under this subclause
(C) In determining, for purposes of this paragraph, whether a child who has applied for enrollment
in a Head Start program meets the eligibility criteria, an entity may consider evidence of family
income during the 12 months preceding the month in which the application is submitted, or during
the calendar year preceding the calendar year in which the application is submitted, whichever more
accurately reflects the needs of the family at the time of application.
CPP (State): C.R.S. 22-28-106
(II) No child shall participate in the district preschool and kindergarten program unless the child
lacks overall learning readiness due to significant family risk factors, is in need of language
development, including but not limited to the ability to speak English, or is receiving services from
the department of human services pursuant to article 5 of title 26, C.R.S., as a neglected or
dependent child; except that no child who is three years of age shall participate in the district
preschool and kindergarten program unless the child lacks overall learning readiness that is
attributable to at least three of the significant family risk factors . . .
(a5) For purposes of this article, "significant family risk factors" means any of the following:
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(I) The child is eligible to receive free or reduced-cost lunch pursuant to the provisions of the federal
"National School Lunch Act", 42 U.S.C. sec. 1751 et seq
CPP (Federal): Statute 42 U.S.C. §1758 School Lunch Programs, Program Requirements
The income guidelines for determining eligibility for free lunches shall be 130 percent of the
applicable family size income levels contained in the nonfarm income poverty guidelines prescribed
by the Office of Management and Budget, as adjusted annually in accordance with subparagraph (B).
The income guidelines for determining eligibility for reduced price lunches for any school year shall
be 185 percent of the applicable family size income levels contained in the nonfarm income poverty
guidelines prescribed by the Office of Management and Budget as adjusted annually in accordance
with subparagraph (B).
DPP (City): Ordinance No. 556, Series of 2006
Tuition credits shall be administered on a sliding scale, with the amount of the credit being inversely
related to the family income of the recipient, and with this sliding scale to be more specifically
determined by the board of directors.
Lines 35-37: Language
CPP: C.R.S. 22-28-106
(II) No child shall participate in the district preschool and kindergarten program unless the child
lacks overall learning readiness due to significant family risk factors, is in need of language
development, including but not limited to the ability to speak English
CPP: 1 C.C.R. 301-32 §2228-R 5.02
5.02 The local education agency is responsible for assuring that the children counted for funding in
Colorado Preschool Program are eligible for participation. The Act established eligibility criteria that
includes the following factors:
(2) The child is in need of language development, including but not limited to the ability to speak
English.
Line 39: Full Day or Part Day Preschool
CPP (State): C.R.S. 22-28-104
(4) (a) Subject to the limitations in paragraph (b) of this subsection (4), the per pupil operating
reimbursement provided to any school district that participates in the state preschool program shall
be increased to allow a single child to enroll in the program using two positions so that the child
may attend a full day of preschool.
(b) For the 2006-07 budget year and budget years thereafter, the department shall allow school
districts to apply for authorization to serve no more than five percent of the total number of
children authorized to participate in the state preschool and kindergarten program pursuant to
paragraph (a) of subsection (2) of this section through a full-day preschool portion of the district's
preschool and kindergarten program.
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Line 41: Preschool Information
DPP (City): Ordinance No. 556, Series of 2006
(iii) Tuition credits shall be administered on a sliding scale, with the amount of the credit being
related to the rated quality of the preschool provider with whom the credit is used, and with this
sliding scale to be more specifically determined by the board of directors.
(5) In order to be qualified for the use of tuition credits and for the receipt of technical assistance or
direct grants, a preschool provider shall meet the following minimum requirements:
(i) The preschool shall be a duly licensed under the Colorado Child Care Licensing Act, §§ 26-6101, et seq., C.R.S., as amended, and the provisions of this chapter 11, or shall be an early childhood
education program administered by Denver Public Schools pursuant to the Colorado Preschool
Program Act, §§ 22-28-101, et seq., C.R.S., as amended. (ii) The preschool provider shall agree to
participate in a three-part quality improvement system that includes an introduction to quality,
establishment of an objective quality rating for the preschool, and development and implementation
of a quality improvement plan for the preschool. (iii) The preschool shall meet such other specific
criteria and standards as shall be determined by the Board of Directors.
Line 51: Child Care Provider Information
CCAP (State): 9 C.C.R. 2503-1 Sec. 3.906
Used to determine whether provider is an eligible facility or exempt provider according to State Rule
[9 C.C.R. 2503-1§3.906].
Line 54: Special Needs
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.903
"Special Needs Child Care Criteria" means a child with special needs under the age of eighteen (18)
(or up to age nineteen (19) if in high school and will graduate by the 19th birthday) and that the
special needs are verified with a physician's or other professional's statement.
Head Start (Federal): 45 C.F.R. §1305.6
c) At least 10 percent of the total number of enrollment opportunities in each grantee and each
delegate agency during an enrollment year must be made available to children with disabilities who
meet the definition for children with disabilities in Sec. 1305.2(a). An exception to this requirement
will be granted only if the responsible HHS official determines, based on such supporting evidence
he or she may require, that the grantee made a reasonable effort to comply with this requirement but
was unable to do so because there was an insufficient number of children with disabilities in the
recruitment area who wished to attend the program and for whom the program was an appropriate
placement based on their Individual Education Plans (IEP) or Individualized Family Service Plans
(IFSP), with services provided directly by Head Start or Early Head Start in conjunction with other
providers.
Head Start (Federal) Rule: 45 C.F.R. §1305.2
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(a) Children with disabilities means children with mental retardation, hearing impairments including
deafness, speech or language impairments, visual impairments including blindness, serious emotional
disturbance, orthopedic impairments, autism, traumatic brain injury, other health impairments or
specific learning disabilities who, by
reason thereof need special education and related services. The term ``children with disabilities'' for
children aged 3 to 5, inclusive, may, at a State's discretion, include children experiencing
developmental delays, as defined by the State and as measured by appropriate diagnostic instruments
and procedures, in one or more of the following areas: physical development, cognitive
development, communication development, social or emotional development, or adaptive
development; and who, by reason thereof, need special education and related services.
Line 59 and 120: Immunization Requirements
CCAP (Federal): Sec. 98.41 Health and safety requirements.
(a) Although the Act specifically states it does not require the establishment of any new or
additional requirements if existing requirements comply with the requirements of the statute, each
Lead Agency shall certify that there are in effect, within the State (or other area served by the Lead
Agency), under State, local or tribal law, requirements designed to protect the health and safety of
children that are applicable to child care providers of services for which assistance is provided
under this part. Such requirements shall include:
(1) The prevention and control of infectious diseases (including immunizations). With respect to
immunizations, the following provisions
apply:
(i) As part of their health and safety provisions in this area, States and Territories shall assure that
children receiving services under the CCDF are age-appropriately immunized. Those health and
safety provisions shall incorporate (by reference or otherwise) the latest
recommendation for childhood immunizations of the respective State or territorial public health
agency.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.905
C.3. Parents must provide current immunization records for their children in care as required by the
county.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919
I. Children who are not attending school as defined by the Colorado Department of Education (254-902 and 25-4-908, C.R.S.) and are receiving care must provide a copy of their immunization
record indicating that the children are age-appropriately immunized, unless exempt due to religious
or medical reasons.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.911 Provider Responsibilities
E. Providers shall maintain proof of current immunizations for the children in their care, if
required by county policy. Immunization records shall be obtained from parents either at the
time of admission or within thirty (30) calendar days of the date of admission and shall be updated
annually. For children whose parents object to immunizations on religious grounds or for children
whose medical condition contraindicates immunization, providers shall maintain a statement in the
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child's file signed by the parent stating the reason for not immunizing. This rule does not apply to
the following:
1. Providers caring for children in the child's own home; or,
2. Providers caring only for children related to the provider such as grandchildren, greatgrandchildren, siblings, nieces, or nephews, etc.
Head Start (State): State Statute C.R.S. 25-4-901
(1) "Certificate of immunization" means one of the following forms of documentation that include
the dates and types of immunizations administered to a student:
(a) A paper document that includes information transferred from the records of a licensed
physician, registered nurse, or public health official; or
(b) An electronic file or a hard copy of an electronic file provided to the school directly from the
immunization tracking system, established pursuant to section 25-4-2403.
Line 67-69: Citizenship and Registered Alien
CCAP Federal and State statutes (PRWORA, Colorado HB06S-1023)
Federal and State statutes require children to be lawfully present in the US to receive CCAP. The
requirement does not apply to the parents. Birth certificate is proof of citizenship. For non-citizens,
alien registration number is required. PRWORA reauthorization requires documentation. In 2006,
Colorado passed a law to comply.
As stated in the Policy Interpretation Memorandum issued by Administration for Children
and Families CCDF-ACF-PI-2008-01: “the Lead Agency retains this responsibility and therefore
must establish procedures for verification” of a child’s citizenship and immigration status.
The requirement that children have to be lawfully present in the US does not apply to Head Start
due to a PRWORA exclusion.
Head Start (Federal) Policy Interpretation Memorandum issued by Administration for
Children and Families CCDF-ACF-PI-2008-01
The Head Start and Early Head Start programs have been determined not to provide Federal public
benefits because non-post secondary education benefits were omitted from the statutory definition
in title IV of PRWORA. Therefore, Head Start providers are not required to implement PRWORA’s
verification requirements. In ACYF-PI-CC-98-08, the Child Care Bureau stated that verification
requirements do not apply when a child receives Head Start services that are supported by CCDF
funds and are subject to Head Start Performance Standards . . . only when an agency provides child
care services that are subject to the Head Start Performance Standards and supported by combined
Head Start and CCDF funding, do verification requirements mandated by title IV not apply. If a
Head Start grantee also administers a separate program for children (not subject to Head Start
Performance Standards) entirely supported by CCDF funds, this separate CCDF program would not
be exempt from PRWORA’s [legal residence] verification requirements.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.903
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[Definition of Eligible child] Any child served through the Colorado Works Program or the LowIncome Child Care Program must be a citizen of the United States or a qualified alien as defined in
Section 3.904.2.
Line 71: Gender of the Parent
CCAP Federal Statute: SEC. 611. ANNUAL REPORT AND AUDITS.
Section 658K (42 U.S.C. 9858i)
"(a) REPORTS.—"(1) COLLECTION OF INFORMATION BY STATES.—
"(A) IN GENERAL.—A State that receives funds to carry out this subchapter shall collect the
information described in subparagraph (B) on a monthly basis. "(B) REQUIRED
INFORMATION.—The information required under this subparagraph shall include, with respect
to a family unit receiving assistance under this subchapter information concerning—
"(i) family income; "(ii) county of residence; "(iii) the gender, race, and age of children receiving such
assistance; "(iv) whether the family includes only one parent; "(v) the sources of family income,
including the amount obtained from (and separately identified)—"(I) employment, including selfemployment; "(II) cash or other assistance under part A of title IV of the Social Security Act; "(III)
housing assistance; "(IV) assistance under the Food Stamp Act of 1977; and "(V) other assistance
programs;
"(vi) the number of months the family has received benefits; "(vii) the type of child care in which the
child was enrolled (such as family child care, home care, or center-based child care); "(viii) whether
the child care provider involved was a relative; "(ix) the cost of child care for such families; and
"(x)the average hours per week of such care; during the period for which such information is
required to be submitted.
CCAP (Federal Rule) 42 U.S.C. Sec. 98.71 Content of reports.
(a) At a minimum, a State or territorial Lead Agency's quarterly case-level report to the Secretary,
as required in Sec. 98.70, shall include the following information on services provided under CCDF
grant funds, including Federal Discretionary (which includes any funds transferred from the TANF
Block Grant), Mandatory, and Matching Funds;
and State Matching and Maintenance-of-Effort (MOE) Funds: (1) The total monthly family
income for determining eligibility; (2) County of residence; (3) Gender and month/year of birth
of children; (4) Ethnicity and race of children; (5) Whether the head of the family is a single
parent; (6) The sources of family income, from employment (including self-employment), cash or
other assistance under the Temporary Assistance for Needy Families program under Part A of title
IV of the Social Security Act, cash or other assistance under a State program for which State
spending is counted toward the maintenance of effort requirement under section 409(a)(7) of the
Social Security Act, housing assistance, assistance under the Food Stamp Act of 1977; and other
assistance programs; (7) The month/year child care assistance to the family started; (8) The
type(s) of child care in which the child was enrolled (such as family child care, in-home care, or
center-based child care); (9) Whether the child care provider involved was a relative; (10) The
total monthly child care copayment by the family; (11) The total expected dollar amount per
month to be received by the provider for each child;
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(12) The total hours per month of such care; (13) Social Security Number of the head of the
family unit receiving child care assistance; (14) Reasons for receiving care; and (15) Any
additional information that the Secretary shall require.
Line 72: Date of Birth of the Parent
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919 J. Eligible Activities
4. Training Criteria
a. Training is an eligible activity for teen parents who are attending high school, junior high/middle
school, or a GED program are under twenty-two (22) years of age, and whose child was born prior
to the parent's twentieth (20th) birthday.
Line 73: SSN of Parent
See section on parent’s gender (13)
Line 74-76: Race, Ethnicity, and Marital Status of Adults
Reporting race and ethnicity of the parent is not a federal CCAP requirement; however, reporting
that the recipient family includes only one parent is. (See Lines 4 and 5 for reporting rules.)
Line 79: Identification of Another Parent in the Household
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.902
B. Low income one or two parent families who are in an eligible activity and need child care
assistance for that same period.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.903
"Two Parent Eligible Household Compositions" include:
A. A two parent household where both parents being engaged in an eligible activity during
the same hours and neither can care for the child(ren); or,
B. A two parent household when one parent is voluntarily absent from the home for a
temporary period of time but both parents are in an eligble activity; or,
C. A two parent household when one parent is away from the home due to employment but
both parents are in eligible activities; or,
D. One parent is engaged in an eligible activity and the second parent is incapacitated such
that, according to a medical professional (i.e., a physician or licensed certified psychologist),
they are unable to care for the child/ren.
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"Voluntarily out of the Home" means circumstances where a parent is out of the home due
to his/her choice to include, but not be limited to, work, vacations, family emergencies
and/or military services.
Lines 81-82 and 89: Eligible Activities
CCAP (federal): 42 U.S.C. Title VI §618
[funds] are used to provide child care assistance to families who are receiving assistance under a
State program under this part, families who are attempting through work activities to transition off
of such assistance program, and families who are at risk of becoming dependent on such assistance
program.
CCAP (federal): 45 C.F.R. Sec. 98.16 Plan provisions.
A CCDF Plan [the State] shall contain the following:
f) Definitions of the following terms for purposes of determining eligibility, pursuant to Sec. Sec.
98.20(a) and 98.44:
(1) Special needs child;
(2) Physical or mental incapacity (if applicable);
(3) Attending (a job training or educational program);
(4) Job training and educational program;
(5) Residing with;
(6) Working;
(7) Protective services (if applicable), including whether children in foster care are considered in
protective services for purposes of
CCAP (federal): 45 C.F.R. Sec. 98.20 A child’s eligibility for child care services
[Children must] Reside with a parent or parents (as defined in Sec.98.2) who are working or
attending a job training or educational program
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.902
A. Participants in the Colorado Works Program who have a signed individual responsibility contract
that requires them to be in an eligible activity, as defined in Section 3.631.3, can receive Colorado
Works child care for up to forty-five (45) calendar days while additional assessment is completed.
Participants must be eligible for and receiving state diversion or basic cash assistance to continue
receiving Colorado Works child care assistance past the forty-five (45) calendar days (refer to
Section 3.631.3).
B. Low income one or two parent families who are in an eligible activity and need child care
assistance for that same period.
C. Families eligible for Special Circumstance child care through child welfare (refer to Social
Services Staff Manual, Section 7.302 (12 CCR 2509-4)).
D. Teen parents are included as a target population in A and B, above.
E. Food assistance recipients who are participating in the Employment First Program (refer
to the Food Stamp Staff Manual, Section B-4215 (10 CCR 2506-1)).
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CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. Sec. 3.903
"Employment" means part time or full time work, for which wages, salary, in-kind income or
commissions are received, or financial gains received from self employment.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919 Eligibility
J. Eligible Activities
Applicants must meet the criteria of at least one of the following activities:
1. Employment Criteria
Applicants may be employed full or part time. Applicants must submit written verification of
employment and wages within thirty (30) calendar days of application.
2. Self-Employed Criteria …
3. Job Search Criteria…
4. Training Criteria
a. Training is an eligible activity for teen parents who are attending high school, junior high/middle
school, or a GED program are under twenty-two (22) years of age, and whose child was born prior
to the parent's twentieth (20th) birthday.
b. For parents who are not teen parents, counties may opt to offer training as an eligible activity
within the regulatory confines set forth herein. If a county intends to include training for parents as
an eligible activity, the county must notify the Colorado Department of Human Services in writing
of its intention and the effective date of implementation. Child care staff may refer parents to
community employment and training resources for assistance in making a training decision.
1) At the option of the county, educational programs include post secondary education
for a first Bachelor's degree or less, or vocational/technical job skills training which result in
a diploma or certificate, for a maximum of forty-eight (48) months. This is limited to
coursework for the degree or certificate.
2) In addition to the months of assistance available for post secondary and vocational or
technical training, 6 months of assistance is allowable for GED, high school diploma,
English as a Second Language or Adult Basic Education.
3) A maximum number of months allowed by the county for post-secondary, vocational, and
technical education, plus the allowable 6 months is available for each parent
Line 85: Child Support
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.920 ELIGIBILITY
INCLUSIONS/EXCLUSIONS/ADJUSTMENTS
C. Income Adjustments
Verified court-ordered child support payments for children not living in the household shall be
deducted prior to applying the monthly gross income to the maximum gross monthly income
guidelines and when calculating parent fees. There must be a verification that payments are actually
made. Such verification must be made at the time of initial approval of eligibility for services and at
the time of each redetermination of eligibility, or more frequently if there has been a change in
support payments.
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Line 86-87: TANF Status
CCAP State Statute; C.R.S. 26-2-805. Services - assistance provided - rules.
(1) (a) Subject to available appropriations, and pursuant to rules promulgated by the state
department, a county shall provide child care assistance to a participant or any person or family
whose income is not more than one hundred thirty percent of the federal poverty level.
(b) (I) Subject to available appropriations and pursuant to rules promulgated by the state
department, and except as provided for in subparagraph (II) of this paragraph (b), a county shall
provide child care assistance for a family transitioning off the works program due to employment
or training without requiring the family to apply for low-income child care, but shall redetermine the
family's eligibility within six months after the transition, and may provide child care assistance for
any other family whose income does not exceed eighty-five percent of the state median income for a
family of the same size. A recipient of child care assistance shall be responsible for paying a portion
of such child care based upon the recipient's income and the formula developed by rules of the state
board. For any participant or any person or family whose income rises to the level set by the county
at which the county may deny said participant, person, or family child care assistance, the county is
strongly encouraged to continue to provide such assistance for a period of six months; except that in
no event shall assistance be provided if said income exceeds the maximum level for eligibility for
services set by federal law for a family of the same size. During such period the county shall work
with said participant, person, or family to provide a gradual transition off of the child care assistance
provided pursuant to this paragraph (b) over a six-month period.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.902 CHILD CARE PROGRAM
ELIGIBILITY
Eligible Colorado Child Care Assistance Program populations must be a primary caretaker of a child
and meet one of the following criteria:
A. Participants in the Colorado Works Program who have a signed individual responsibility contract
that requires them to be in an eligible activity, as defined in Section 3.631.3, can receive Colorado
Works child care for up to forty-five (45) calendar days while additional assessment is completed.
Participants must be eligible for and receiving state diversion or basic cash assistance to continue
receiving Colorado Works child care assistance past the forty-five (45) calendar days (refer to
Section 3.631.3).
B. Low income one or two parent families who are in an eligible activity and need child care
assistance for that same period.
C. Families eligible for Special Circumstance child care through child welfare (refer to Social
Services Staff Manual, Section 7.302 (12 CCR 2509-4)).
D. Teen parents are included as a target population in A and B, above.
E. Food assistance recipients who are participating in the Employment First Program (refer
to the Food Stamp Staff Manual, Section B-4215 (10 CCR 2506-1)).
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919
G 5. Colorado Works applicants who meet Low-Income program criteria and have not yet been
approved for benefits or have not received their first benefits are eligible if they meet the LowIncome program criteria.
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Head Start (Federal) Statute: 42 U.S.C. 9801 §645
(i) that children from low-income families shall be eligible for participation in programs assisted
under this subchapter if their families' incomes are below the poverty line, or if their families are
eligible or, in the absence of child care, would potentially be eligible for public assistance
Head Start (Federal) Rule: 45 C.F.R. §1305.2
For the purpose of eligibility, a child from a family that is receiving public assistance or a child in
foster care is eligible even if the family income exceeds the income guidelines.

Line 89: Eligible Activities and Incapacitated
CCAP (federal): 45 C.F.R. Sec. 98.16 Plan provisions.
A CCDF Plan [the State] shall contain the following:
f) Definitions of the following terms for purposes of determining eligibility, pursuant to Sec. Sec.
98.20(a) and 98.44:
(1) Special needs child;
(2) Physical or mental incapacity (if applicable);
(3) Attending (a job training or educational program);
(4) Job training and educational program;
(5) Residing with;
(6) Working;
(7) Protective services (if applicable), including whether children in foster care are considered in
protective services for purposes of child care eligibility; and whether respite care is provided to
custodial parents of children in protective services.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919 J. Eligible Activities
Applicants must meet the criteria of at least one of the following activities:
1. Employment Criteria
Applicants may be employed full or part time. Applicants must submit written verification of
employment and wages within thirty (30) calendar days of application.
2. Self-Employed Criteria
a. At time of application, self-employed applicants must submit written verification of selfemployment status.
b. Self-employed applicants must show that they have maintained an average income that exceeds
their business expenses from self-employment to be eligible.
c. Self-employed parents must show that their taxable gross income divided by the number of hours
worked equals at least the current Federal minimum wage in order to be eligible under selfsufficiency guidelines.
3. Job Search Criteria
Job search child care is limited to 30 actual days of child care in a 12 month period beginning with
the first day of job search activity. Job search child care shall be approved in the following situations:
a. when individuals lose their jobs while enrolled in the Low-Income program.
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b. for new applicants, when approved and monitored by the county worker to ensure that job search
activities comply with county standards.
4. Training Criteria
a. Training is an eligible activity for teen parents who are attending high school, junior high/middle
school, or a GED program are under twenty-two (22) years of age, and whose child was born prior
to the parent's twentieth (20th) birthday.
b. For parents who are not teen parents, counties may opt to offer training as an eligible activity
within the regulatory confines set forth herein. If a county intends to include training for parents as
an eligible activity, the county must notify the Colorado Department of Human Services in writing
of its intention and the effective date of implementation. Child care staff may refer parents to
community employment and training resources for assistance in making a training decision.
1) At the option of the county, educational programs include post secondary education for a
first Bachelor's degree or less, or vocational/technical job skills training which result in a
diploma or certificate, for a maximum of forty-eight (48) months. This is limited to
coursework for the degree or certificate.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.903
"Incapacitated" means A physical or mental impairment which substantially reduces or precludes the
person from providing care for his/her child(ren). Such condition must be documented by a
physician's statement or other medical verification which establishes a causal relationship between
the impairment and the ability to provide child care.
Line 92: Homeless or Foster Child
Head Start (Federal Statute): 42 U.S.C. 9801 Sec. 640
(m) The Secretary shall issue rules to establish policies and procedures to remove barriers to the
enrollment and participation of homeless children in Head Start programs. Such rules shall require
Head Start agencies(1) to implement policies and procedures to ensure that homeless children are identified and
prioritized for enrollment;
Head Start (Federal) Rule: 45 C.F.R. §1305.2
For the purpose of eligibility, a child from a family that is receiving public assistance or a child in
foster care is eligible even if the family income exceeds the income guidelines.

Lines 98-102: Child Support Income
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.919
F.i. Irregular child support income shall be averaged over a period of time up to 12 months in order
to calculate household income.
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Line 115: Parental Agreement
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.905
C. 1. Parents shall sign the State prescribed parent responsibilities form which outlines child care
program participation requirement conditions.
CPP (State): Rule 1 C.C.R. 301-32 §2228-R 5.05
5.05 In order to participate in the Colorado Preschool Program, the parent(s) or legal guardian shall
enter into an agreement about their responsibilities to the educational program of their child with
the program that is providing the services. Children cannot participate unless such an agreement is
made. The agreement may be formal or informal.
CPP: C.R.S. 22-28-106
(III) No child shall participate in the district preschool and kindergarten program unless one or both
of his or her parents agree to assume all the parental responsibilities established by the school
district pursuant to section 22-28-110 with respect to the program.
Line 116 : Proof of Income
Head Start (Federal): 45 C.F.R. § 1305.4
(c) The family income must be verified by the Head Start program before determining that a child is
eligible to participate in the program.
(d) Verification must include examination of any of the following: Individual Income Tax Form
1040, W-2 forms, pay stubs, pay envelopes, written statements from employers, or documentation
showing current status as recipients of public assistance.
CCAP RULES 3.903 DEFINITIONS [Rev. eff. 11/1/07]
Income eligibility can be based on the most recent prior consecutive month's income for initial
application, a best estimate of anticipated income from the employment verification letter, or an
average of the previous three through twelve month period for ongoing eligibility.
3.919 ELIGIBILITY FOR LOW-INCOME PROGRAM FAMILIES [Rev. eff. 11/1/07]
b.3. The required verification supporting the information declared on the application form; and,
Lines 118 : Proof of Children’s Citizenship
CCAP (State): Colorado Department of Human Services Agency Letter, CC-08-04-P.
Colorado Department of Human Services specifies what documents prove citizenship and identity.
A birth certificate or a religious record of birth, baptism, or circumcision are acceptable proofs of
citizenship and identity can be proven for a child under the age of 18 with (a) a school record or
report card, (b) a clinic doctor or hospital record, or (c) daycare or nursery school record. Both
citizenship and identity can be proven with an early school record (preferably from the child’s first
school) that shows date of admission into school, the child's date and place of birth, and the names
and places of birth of the parents. If parent cannot produce one of those documents, an
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“attestation of the minor’s identity completed and signed by the child’s parent or legal guardian” will
serve as a proof or identity.
Lines 123-124: Definitions of Income: Exclusions and Inclusions
Head Start (Federal) Information Memorandum ACF-IM-HS-09-02; March 12, 2009
Income means total cash receipts before taxes from all sources, with the exceptions noted below.
Income includes money wages or salary before deductions; net income from non-farm selfemployment; net income from farm self-employment; regular payments from Social Security or
railroad retirement; payments from unemployment compensation, strike benefits from union funds,
workers' compensation, veterans benefits (with the exception noted below), public assistance
(including Temporary Assistance for Needy Families, Supplemental Security Income, Emergency
Assistance money payments, and non-Federally funded General Assistance or General Relief money
payments); training stipends; alimony, child support, and military family allotments or other regular
support from an absent family member or someone not living in the household; private pensions,
government employee pensions (including military retirement pay), and regular insurance or annuity
payments; college or university scholarships, grants, fellowships, and assistantships; and dividends,
interest, net rental income, net royalties, and periodic receipts from estates or trusts; and net
gambling or lottery winnings.
As defined here, income does not include capital gains; any assets drawn down as withdrawals from
a bank, the sale of property, a house or a car; or tax refunds, gifts, loans, lump-sum inheritances,
one-time insurance payments, or compensation for injury. Also excluded are noncash benefits, such
as the employer-paid or union-paid portion of health insurance or other employee fringe benefits;
food or housing received in lieu of wages; the value of food and fuel produced and consumed on
farms; the imputed value of rent from owner-occupied non-farm or farm housing; and such Federal
non-cash benefit programs as Medicare, Medicaid, food stamps, school lunches, and housing
assistance, and certain disability payments made to disabled children of Vietnam veterans as
prescribed by the Secretary of Veterans Affairs.
CCAP (State): State Rule 9 C.C.R. 2503-1 Sec. 3.920 ELIGIBILITY
INCLUSIONS/EXCLUSIONS/ADJUSTMENTS
A. Income Inclusions
1. Wages, salary, armed forces pay, commissions, tips, and cash bonuses, are counted before
deductions are made for taxes, bonds, pensions, union dues and similar deductions. If child care is
provided for an employment activity, then taxable gross wages divided by the number of hours must
equal at least the current Federal minimum wage.
2. Taxable gross income from non-farm self-employment (gross receipts minus expenses from one's
own business, professional enterprise, or partnership).
a. These verified expenses include, but are not limited to…...
4. An in-kind benefit is any gain or benefit received by the household, which is not in the form of
money such as meals, clothing, public housing or produce from a garden.
5. Vendor payments are monthly payments that are not payable directly to a household, but are paid
to a third party for a household expense and are countable when the person or organization making
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the payment on behalf of a household is using funds that otherwise would need to be paid to the
household.
6. (None)
7. Railroad retirement insurance.
8. Veteran's pensions paid by the Veteran's Administration to disabled members of the armed forces
or to survivors of deceased veterans, subsistence allowances paid to veterans for education and onthe-job training, and "refunds" paid to veterans as GI insurance premiums.
9. Pensions and annuities include retirement benefit payments, 401(K) payments, IRA payments,
pension payments or any other payment from an account meant to provide for a retired person or
their survivors. Early payout from these accounts is countable income minus the amount deducted
for penalties.
10. Dividends, interest (on savings or bonds), income from estates or trusts, net rental income or
royalties include dividends from stockholders or memberships in association, interest on savings or
bonds, periodic receipts from estates or trust funds, net income from rental of a house, store, or
other property to others, receipts from boarders or lodgers, and net royalties.
11. Inheritance, gifts, and prizes.
12. Proceeds of a life insurance policy, minus the amount expended by the beneficiary for the
purpose of the insured individual's last illness and burial, which are not covered by other benefits.
13. Proceeds of a health insurance policy or personal injury lawsuit to the extent that they exceed the
amount to be expended or required to be expended for medical care.
14. Strike benefits.
15. Lease bonuses and royalties e.g., oil and mineral.
16. Social Security pensions, survivor's benefits and permanent disability insurance payments made
prior to deductions for medical insurance.
17. Unemployment insurance benefits.
18. Worker's compensation received for injuries incurred at work.
19. Maintenance payments made by an ex-spouse for support of the spouse as a result of a
dissolution of a marriage.
20. Child support payments.
21. Military allotments.
22. Public cash assistance grants including Old Age Pension (OAP), Aid to the Needy Disabled
(AND), and Temporary Assistance to Needy Families (TANF) (refer to definitions in Section
3.903).
23. Non-recurring lump sum payments are included as income only in the month received. If the
payment was not reported in the month received, it will be included as income the month following
receipt.
24. WIA wages earned in work experience or on-the-job training.
25. AmeriCorps income.
26. CARES payments - refugee payments from refugee services.
B. Income Exclusions
1. Earnings of a child in the household. If the child is a teen parent, this exclusion does not apply
(refer to 3.919, F, 2, h)).
2. Supplemental Security Income under Title XVI.
3. Any payment made from the Agent Orange Settlement Fund, pursuant to P.L. No. 101-201.
4. The value of Food Stamp coupons.
5. Benefits received under Title VII, Nutrition Program for the Elderly, of the Older Americans Act.
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6. The value of supplemental food assistance received under the special food services program for
children provided for in the National School Lunch Act and under the Child Nutrition Act,
including benefits received from the special supplemental food program for women, infants and
children (WIC).
7. Payments received under Title II of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act.
8. Experimental Housing Allowance Program (EHAP) payments made by HUD under Section 23 of
the U.S. Housing Act.
9. Payments made from Indian judgment funds and tribal funds held in trust by the Secretary of the
Interior and/or distributed per capita.
10. Distributions from a native corporation formed pursuant to the Alaska Native Claims Settlement
Act (ANCSA).
11. Major disaster and emergency assistance provided to individuals and families, and comparable
disaster assistance provided by states, local governments and disaster assistance organizations.
12. Payments received from the county or state for providing foster care, or for an adoption subsidy.
13. Payments to volunteers serving as foster grandparents, senior health aides, or senior
companions, and to persons serving in the Service Corps of Retired Executives (SCORE) and
Active Corps of Executives (ACE) and any other program under Title I (VISTA) when the value of
all such payments adjusted to reflect the number of hours such volunteers are serving is not
equivalent to or greater than the minimum wage, and Title II and III of the Domestic Volunteer
Services Act.
14. Low-Income Energy Assistance (LEAP) Program benefits.
15. Social security benefit payments and the accrued amount thereof to a recipient when an
individual plan for self-care and/or self-support has been developed.
16. Earned Income Tax Credit (EIC) payments.
17. Monies received pursuant to the "Civil Liberties Act of 1988," P.L. No.100-383 (by eligible
persons of Japanese ancestry or certain specified survivors, and certain eligible Aleuts).
18. Any grant or loan to any undergraduate student for educational purposes made or insured under
any programs administered by the Commissioner of Education (Basic Educational Opportunity
Grants, Supplementary Educational Opportunity Grants, National Direct Student Loans, and
Guaranteed Student Loans); Pell Grant Program, the PLUS Program, the Byrd Honor Scholarship
programs, and the College Work Study Program.
19. Training allowances granted by WIA to enable any individual, whether dependent child or
caretaker relative, to participate in a training program are exempt.
20. Payments received from the youth incentive entitlement pilot projects, the youth community
conservation and improvement projects, and the youth employment and training programs under
the Youth Employment and Demonstration Project Act.
21. Any portion of educational loans and grants obtained and used under conditions that preclude
their use for current living costs.
22. Financial assistance received under the Carl D. Perkins Vocational and Applied Technology
Education Act that is made available for attendance costs. Attendance costs include: tuition, fees,
rental or purchase of equipment, materials, supplies, transportation, dependent care and
miscellaneous personal expenses.
23. Any money received from the Radiation Exposure Compensation Trust Fund, pursuant to
Public Law No. 101-426 as amended by Public Law No. 101-510.
24. Resettlement and placement (R&P) vendor payments for refugees.
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25. Supportive service payments under the Colorado Works Program.
26. Home Care Allowance under adult categories of assistance.
27. Loans from private individuals as well as commercial institutions.
C. Income Adjustments
Verified court-ordered child support payments for children not living in the household shall be
deducted prior to applying the monthly gross income to the maximum gross monthly income
guidelines and when calculating parent fees. There must be a verification that payments are actually
made. Such verification must be made at the time of initial approval of eligibility for services and at
the time of each redetermination of eligibility, or more frequently if there has been a change in
support payments.
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State CCAP Application

Attachment 4.1.1

APPLICATION FOR SERVICE

Colorado State Plan for CCDF Services

Completion of this application does not guarantee that you will receive child care assistance.
All eligibility criteria must be met for you to qualify and receive assistance.
Intake Completed By:

Application for

Worker:

Case #;

Child Care Services

Log #:

Application Date:

Please provide all requested information. Missing information
will delay your application.
Teen Parents: Do not include information about your parents
even if you live with them.
Please provide your information here:

Last Name:

First name:

Gender: (circle)

Male

Middle Initial:

Date of Birth

Female

Social Security Number
(This information is voluntary
and for information
purposes only)

Residence Address:

Mailing Address (if different):

City:

State:

County:

Home Phone:

(

Zip:

City:
Work Phone:

)

(
Yes

(

)

Have you or anyone in your household: (check yes or no)
No

If yes, which county?

Ever received help paying for child care
from this county or any other? If yes, when
and which county:

Yes

No

If there is another adult (spouse/parent/other) in the household,
is he/she: (check yes or no). If other explain: __________________

Are you: (check yes or no)
a biological parent of the child(ren) needing
care?
employed?
looking for a job?
in school or training?

Zip:
Message Phone:

)

Are you or anyone in your household: (check yes or no)
Getting help paying for child care now
from any other county?

State:

Yes

No

Yes
Yes
Yes

No
No
No

Write the number of:

a biological parent of the child(ren) needing
care?
employed?
looking for a job?
in school or training?

Yes

No

Yes
Yes
Yes

No
No
No

Write the amount of your:

children in the home

______

monthly household gross income

children in the home under age 13

______

monthly child support payments made

children with special needs

______

for children not in your household

Are the children who need care: (check yes or no)

U.S. citizens?

Yes

No

$_______

/month

$_______

/month

Lawfully admitted aliens?

Yes

No

Your household is applying for child care that may be funded by the Colorado Works Program. If approved, you will become eligible for the food stamp
program without having your assets (such as cars) counted in determining your eligibility. The income of your household would be used.
You may apply for food stamps by completing another application form, but you do not have to complete the sections that are the same as you have
completed for child care.
The completion of the application and going through the interview process for food stamps may also qualify you for the free school lunch program. You must
complete the food stamp application process and obtain a food stamp case number before applying for the free school lunch program. You may not be
eligible for benefits from the food stamp program but you could still be eligible for the free lunch program.
This is your choice. If you wish to go through this process, please indicate on this form (bottom of page 4) that you wish to apply for the food stamp program.
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APPLICATION FOR SERVICE

Colorado State Plan for CCDF Services

Parent Information
Complete all sections for yourself and for the other adult (spouse/parent) in your household (if applicable)

State ID (for
agency use
only)

Last Name, First Name, MI

Relationship to you

Sex
(M/F)

Date of Birth

Social Security Number
(This information is voluntary
and for information purposes
only)

self

What is: (check all that apply for each person)
your ethnicity (optional)
your race (optional,
all that apply)

Hispanic or Latino

American Indian/Alaskan

Black/African American

Divorced

other adult’s ethnicity (optional)
(optional, all that apply)

Asian

Native Hawaiian/Other Pacific
Islander

native

your current marital status

other adult’s race

Non-Hispanic or Latino

Hispanic or Latino

American India/ Alaskan
Native

other adult’s current marital status

Married

Single

White

Separated

Widowed

Non-Hispanic or Latino
Asian

Black/African American

Divorced

Married

Native Hawaiian/Other Pacific
Islander

Single

White

Separated

Widowed

Have you ever received AFDC, TANF or Colorado Works assistance?

Yes

No

Have you recently applied for TANF or Colorado Works assistance?

Yes

No

Are any of your children receiving assistance but you are not?

Yes

No

Parent Activity Information
Complete for yourself and the other adult (parent/spouse) in you household.
For each adult in school or training, please provide the following:
Adult
Name of School/
Degree/
Name
Training Facility
Certificate

Check all the activities that you are doing:

Start
Date

End
Date

Hours per
Week

Check all the activities that the other adult is doing:

Employed

Adult Basic Education

Employed

Adult Basic Education

Self-Employed

Post-Secondary School

Self-Employed

Post-Secondary School

GED

Job Training

GED

Job Training

Junior High/High School

Looking for a job

Junior High/High School

Looking for a job

Incapacitated

English as a second language

Incapacitated

English as a second language

Verification:

615-82-14-0028 (Rev 1/2008)
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Attachment 4.1.1

APPLICATION FOR SERVICE

Children and Other Members of the Household
Complete for all the children & all other members who live in your home.

State ID
(for
agency
use
only)

Last Name, First
Name, Middle Initial

Relation
to You
(use
code
below)

Gender
(M/F)

Date of
Birth

Social Security
Number
(This
information is
voluntary and
for information
purposes
only.)

Alien
Reg. #
(if
applica
ble)

Race
Code
(choose
all that
apply
from
codes
below)

A

Hispanic
or Latino

Is care
requeste
d for this
child?

Affidav
it for
Unrelat
ed
Child
(for
agenc
y use
only)

Does
this
child
have
special
needs?

Will this
child
finish
high
school
before
his/her
19th
birthday?

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Yes

Yes

Yes

Yes

No

No

No

No

No
Yes

A

No
Yes

A

No
Yes

A

No
Yes

A

No
Yes

A

No
Yes

A

No
Relationship Codes:
Race Codes:

CB - Biological
child,

A-Asian,

615-82-14-0028 (Rev 1/2008)

CL - Child w/ legal
guardian,

B-Black/African American

CR - Child w/ caretaker
relative,

I-American Indian/Alaskan Native,

H-Hispanic,

CU - Unrelated child,

OM - Other household member

P Native Hawaiian/Other Pacific Islander,
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W-White

Colorado State Plan for CCDF Services

Attachment 4.1.1

APPLICATION FOR SERVICE

Children’s Schedule and Immunization Information

Child Name

Child
In
School

School
of
Attendance

Immunization
information:
Please enter
appropriate
code for
each child

Child’s Schedule: Please indicate when you plan to have your child in care each day for each
provider used (if more than one). Note that care will be approved based on eligibility.
Name, Address and
Mon
Tues.
Wed.
Thurs
Fri.
Sat.
Sun.
Phone # of Child
Exact
Exact
Exact
Exact
Exact
Exact
Exact
Care Provider
hours in
hours in
hours in
hours in
hours in
hours in
hours in
(if known)
care
care
care
care
care
care
care

Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Immunization record codes

IM: Child Immunized

ME: Medical Exemption

RE: Religious Exemption

OT: Other (explain)

Parent(s) outside of household who may have duty to support: Please provide the name of any parents outside the home
who may have an obligation to support the children in the household.
Child Name(s)

Parent outside the
home w/ obligation
to support?

First Name

Last Name

Comment

Yes
No
Yes
No

615-82-14-0028 (Rev 1/2008)
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Parent(s) outside of household who may have duty to support: Please provide the name of any parents outside the home
who may have an obligation to support the children in the household.
Colorado State Plan for CCDF Services

Child Name(s)

Parent outside the
home w/ obligation
to support?

APPLICATION FOR SERVICE

First Name

Last Name

Comment

Yes
No
You may reside in a county that requires child support enforcement participation in order to receive Child Care Assistance Benefits. For more details, please contact your local county Child Care Assistance Program office.

615-82-14-0028 (Rev 1/2008)
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APPLICATION FOR SERVICE

Colorado State Plan for CCDF Services

PARENT(S) EMPLOYMENT OR TRAINING/SCHOOL SCHEDULE

Please fill in your employment or
training/school schedule. If there are two parents, fill in schedules for both parents. If you have more than one job please
be sure to list your work schedule for both jobs.
MY SCHEDULE

Mon.

Tues.

Weds.

Thurs.

Fri.

Sat.

Sun

Mon.

Tues.

Weds.

Thurs.

Fri.

Sat.

Sun

Work
Training/School
2ND PARENT

Work
Training/School

Child Support

If you make child support payments for any child(ren) NOT living with you, complete the following:

Name of person making payment

Amount paid

How often paid

Verified (agency use)

$
$

Work Income

Complete for all members of your household - VERIFICATION REQUIRED. If you have more than one
job, please be sure to list here.

Name of person

Employer or Business Name and
Telephone Number

SelfEmployed

# of hours per
week

Yes
No
Yes
No
Yes
No
Yes
No

Non-work Income

Total earnings per
pay period
(including tips &
commissions)

How often
paid

Verified
(agency
use)

$
$
$
$

Complete for all members of your household.

Child Support

Yes

No

Cash contributions

Yes

No

Railroad retirement
benefits

Yes

No

Social Security

Yes

No

Dividends from stocks
and bonds

Yes

No

Retirement or pension

Yes

No

Unemployment
compensation

Yes

No

Insurance/lawsuit
settlement/ proceeds

Yes

No

Strike benefits

Yes

No

Worker’s compensation

Yes

No

Interest on savings, CDs,
IRAs, 401Ks

Yes

No

Trust income

Yes

No

Alimony/maintenance

Yes

No

Lease bonus and
royalties

Yes

No

Veteran’s benefits

Yes

No

Annuity

Yes

No

Military allotment

Yes

No

Americorp Income

Yes

No

Other (Explain)

Yes

No

Name of person receiving income

Type of income
(From above)

How often received?
(Monthly, weekly, etc.)

Amount received

Verified (agency use)

$
$
615-82-14-0028 (Rev 1/2008)
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APPLICATION FOR SERVICE

Colorado State Plan for CCDF Services

$

Other Income Complete for all members of your household.
Housing voucher or cash assistance

Yes

No

Colorado Works/ TANF cash assistance

Yes

No

Food stamp assistance

Yes

No

Name of person receiving income

Supplemental security income
(SSI)

Yes

No

No but I would like to apply

Refugee cash assistance or
medical assistance

Yes

No

Old age pension

Yes

No

Low-income energy
assistance (LEAP)

Yes

No

Type of income (From above)

How often received? (Monthly, weekly, etc.)

Emergency Contact and Phone Number:

Name

Relationship

Phone

Authorization to Supply Information
County Department of Social Services, in the course of
I hereby authorize the
administering the social services program, to supply information obtained directly from me, or from any other
person, agency, or institution which has provided information to the county department with my written
consent, to the following:
The county department is authorized to release information to the following:
Any child care provider I may choose to use, any employer for whom I work,
and/or any school or training institution I may be attending.
I release the county department from any and all liability for supplying such information.
Authorization to Release Information
I authorize the persons, agencies, or institutions entered below to supply information to the County Department
of Social Services concerning my application for or receipt of social services. I also allow inspection and
reproduction of records in their possession pertaining to me by any authorized representative of the county
department. I release the person, agency, or institution from any and all liability for supplying such information.
•
•
•
•

Any child care provider I may choose to use,
any employer for whom I work,
any documentation submitted for self-employment,
and/or any school or training institution I may be attending,

:Signature of Client:

615-82-14-0028 (Rev 1/2008)
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APPLICATION FOR SERVICE

YOU MUST READ AND SIGN THIS PAGE!!!!
You must submit the following documentation with this form:
IF YOU ARE WORKING YOU NEED TO INCLUDE:
Î For self-employed persons, a business ledger and copies of your total business earnings and your business expenditures for the
last three months.
Î Income verification. You must attach copies of all household members’ pay stubs from the last three months!!!
If you just started a new job, you must submit a letter from your employer indicating what your wages are and how many hours you
are working per week. In addition, you will need to supply copies of pay stubs when you get them.
If you lose your job and need child care assistance while looking for work, Job Search is available but limited to 30 days per
year. Contact your worker for prior approval to be set up on Job Search.
IF YOU ARE REQUESTING CARE FOR SCHOOL, YOU NEED TO INCLUDE: (Not all counties consider school an
eligible activity. Check with child care staff when you apply to see if you are eligible for care while in school.)
Î A letter from your school which includes the following for you and the second parent in your household:
; verifies you are enrolled in school and are making satisfactory progress,
; identifies what program you are enrolled in, and
; identifies when you are expected to complete the school program
Î An attached copy of your class schedule which include start and end dates of quarter, semester, or session; including days and
time of class.
Thank you for completing this form. If you have any questions call the Colorado Child Care Assistance Program (CCCAP) at your
county department of social services. We hope your child care arrangements are working out well for you and are helping you in your
employment or training efforts.
Form Complete
Form signed and dated
Work or School Schedule

Completion Checklist Did you:
Required pay stubs attached
All Training information attached
Children’s Verification of Citizenship

Employer letter (if new employment)
Immunization documents (if appl)

I certify that the information on this form is correct, to the best of my knowledge. I understand that failure to
report changes or misreporting information may result in the recovery and/or discontinuance of my child care
benefits.
:
Applicant Signature

Daytime Phone

Date

:
Other Signature

Date

REMINDER:
Report any changes in your family’s income (or loss of job), address,
phone number, family size, change of employment or training status,
in writing, as soon as the change occurs, but no later than 10 days.
A Change of Eligibility form can be obtained from the
Colorado Child Care Assistance Program at your county department of social services.
Until you are approved for the Child Care Assistance Program you are responsible for the cost of child care. Please ask
your eligibility worker for details.
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RIGHT OF APPEAL AND FAIR HEARING
If you disagree with any action taken in regards to child care benefits, you have a right to appeal.
♦ If your child care benefits are denied, you must call your child care assistance worker within 20
days of the date of that denial to say that you want to appeal.
♦ If your child care benefits are changed, you must call your child care assistance worker within 20
days of the date of the notice of the change to say that you want to appeal.
♦ If your child care benefits are terminated, you must call your child care assistance worker before
the effective date of the termination to say that you want to appeal.
A hearing will be scheduled by the county department. At the hearing, you will be given an
opportunity to present your case. The person(s) reviewing your case are not responsible for the
decision or change you disagree with.
Before you decide to request a county hearing, we encourage you to talk with your county
department child care worker first, and then the worker’s supervisor. Often your questions and
concerns can be settled by talking to county staff who are responsible for making the change in your
child care subsidies.
After you have completed a county hearing, if you still disagree with the decision, you may appeal
the decision to the State by following these steps:
1.

Write a letter to:

Division of Administrative Hearings
633 17th Street, 13th Floor
Denver, Colorado 80202

2.

You must get the letter in the mail not later than 15 days after the county hearing decision has
been made.

3.

In the letter you need to say that you want to appeal the county hearing decision and why
you want to appeal the decision. If you need help doing this you can ask anyone you desire
to help you, or talk to a legal aid office, or ask your County Social Services people to help you.

4.

When your letter is received, you will get a letter from the Office of Appeals explaining what
will be done and the date for the appeal hearing. It will also explain who can come with you,
who can present testimony and other information about the hearing.

You should be aware that the state and county are required to attempt to collect or get repayment
of all benefits provided you for which you were not entitled.
Discrimination
If you believe that you have been discriminated against because of race, color, sex, age, religion,
political beliefs, national origin, or handicap, you have a right to file a complaint with:
The Secretary of Health and Human Services
370 L’Enfant Promenade, S.W.
Washington, DC 20447
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RIGHT OF APPEAL AND FAIR HEARING
If you disagree with any action taken in regards to child care benefits, you have a right to appeal.
♦ If your child care benefits are denied, you must call your child care assistance worker within 20
days of the date of that denial to say that you want to appeal.
♦ If your child care benefits are changed, you must call your child care assistance worker within 20
days of the date of the notice of the change to say that you want to appeal.
♦ If your child care benefits are terminated, you must call your child care assistance worker before
the effective date of the termination to say that you want to appeal.
A hearing will be scheduled by the county department. At the hearing, you will be given an
opportunity to present your case. The person(s) reviewing your case are not responsible for the
decision or change you disagree with.
Before you decide to request a county hearing, we encourage you to talk with your county
department child care worker first, and then the worker’s supervisor. Often your questions and
concerns can be settled by talking to county staff who are responsible for making the change in your
child care subsidies.
After you have completed a county hearing, if you still disagree with the decision, you may appeal
the decision to the State by following these steps:
1.

Write a letter to:

Division of Administrative Hearings
633 17th Street, 13th Floor
Denver, Colorado 80202

2.

You must get the letter in the mail not later than 15 days after the county hearing decision has
been made.

3.

In the letter you need to say that you want to appeal the county hearing decision and why
you want to appeal the decision. If you need help doing this you can ask anyone you desire
to help you, or talk to a legal aid office, or ask your County Social Services people to help you.

4.

When your letter is received, you will get a letter from the Office of Appeals explaining what
will be done and the date for the appeal hearing. It will also explain who can come with you,
who can present testimony and other information about the hearing.

You should be aware that the state and county are required to attempt to collect or get repayment
of all benefits provided you for which you were not entitled.
Discrimination
If you believe that you have been discriminated against because of race, color, sex, age, religion,
political beliefs, national origin, or handicap, you have a right to file a complaint with:
The Secretary of Health and Human Services
370 L’Enfant Promenade, S.W.
Washington, DC 20447
You may detach and keep this page for your information.
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CPP Registration Form

Denver Public Schools
School:
Student ID#________________
Registration Form – Student Census/Enrollment Information
Student Census/Enrollment Information

Please print

Student’s Full Legal Name: ___________________________________________________________________________________________________
Last
First
Middle
Grade: _______

Gender: M

F

Birth date: _____________________________
Month

Day

State/Country of Birth: ________________________

Year

Resident Address: __________________________________________ Apt/Bldg: __________ City: _________________ State: ______ Zip: _______
Ethnicity
American Indian or Alaskan Native A person having origins in any of the original peoples of North America and who maintains cultural identification
through tribal affiliation or community recognition.

Black (Not of Hispanic Origin)
Asian or Pacific Islander

A person having origins in any of the Black racial groups of Africa
A person having origins in any of the original peoples of the Far East, Southeast Asia, the Pacific Islands or the Indian

Hispanic

A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or

subcontinent.

White (Not of Hispanic Origin)
Previous School Information

origin-regardless of race.
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Has the student attended another DPS School? Yes

No

School: ___________________________________ Grade: _______ School Year: __________

Last School Attended Outside the Denver Public Schools
School: _______________________________________ Grade: ________ School Year: ______________ City: _____________ State: _____________
List the first time the student was enrolled in any school in the US (including preschool and kindergarten)
Grade (Preschool-12)
List the most recent time the student was enrolled in any school in the US (NOT including preschool and kindergarten)
Grade (1-12)

Month

Year

Month

Year

List the most recent time the student was enrolled in a Colorado public school (NOT including preschool and kindergarten)
Grade (1-12)
Is your child presently under an expulsion order from any other school district?
Is your child presently under consideration for expulsion?

Yes

Is your child presently involved in the Juvenile Justice system?
ELA Information

Yes

Yes

No

Russian

Other- please specify_______________________

No

2. Is a language OTHER that English regularly used by the parent(s) or guardian(s)? Yes
No
If Yes, please specify - English
Spanish
Vietnamese
Arabic
Russian
3. The student speaks:

No English

Some English

Month

No

No

1. What is the first language the student learned to speak?
English
Spanish
Vietnamese
Arabic
Is the answer above a language OTHER than English?

Yes

Another Language and English Equally

4. What language do you prefer for school communications?
English
Spanish
Vietnamese
Arabic
Special Services Information

Russian

Other -___________________________
Mostly or Only English

Other- please specify_______________________

Is your child receiving special education services? Yes

No

Does your child have a current 504 plan?

Yes

No

if yes, please indicate if related to: Academics

Was your child in any Gifted/Talented programs?

Yes

No

if yes, please list____________________________________________________

Does your child have any medical alerts?

Yes

No

if yes, please explain on Registration Form page 4.

Parent Signature: _________________________________________________ Date: ______________________
Denver Public Schools Student Registration Form 2007

Health

Year

Denver Public Schools
School:
Student ID#________________
Registration Form – Student Census/Enrollment Information
Page 1 of 5
Student Census/Enrollment Information

Please print

Student’s Full Legal Name: ___________________________________________________________________________________________________
Last
First
Middle
Grade: _______

Gender: M

F

Birth date: _____________________________
Month

Day

State/Country of Birth: ________________________

Year

Resident Address: __________________________________________ Apt/Bldg: __________ City: _________________ State: ______ Zip: _______
Ethnicity
American Indian or Alaskan Native A person having origins in any of the original peoples of North America and who maintains cultural identification
through tribal affiliation or community recognition.

Black (Not of Hispanic Origin)
Asian or Pacific Islander

A person having origins in any of the Black racial groups of Africa
A person having origins in any of the original peoples of the Far East, Southeast Asia, the Pacific Islands or the Indian

Hispanic

A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or

subcontinent.

White (Not of Hispanic Origin)
Previous School Information

origin-regardless of race.
A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

Has the student attended another DPS School? Yes

No

School: ___________________________________ Grade: _______ School Year: __________

Last School Attended Outside the Denver Public Schools
School: _______________________________________ Grade: ________ School Year: ______________ City: _____________ State: _____________
List the first time the student was enrolled in any school in the US (including preschool and kindergarten)
Grade (Preschool-12)
List the most recent time the student was enrolled in any school in the US (NOT including preschool and kindergarten)
Grade (1-12)

Month

Year

Month

Year

List the most recent time the student was enrolled in a Colorado public school (NOT including preschool and kindergarten)
Grade (1-12)
Is your child presently under an expulsion order from any other school district?
Is your child presently under consideration for expulsion?

Yes

Is your child presently involved in the Juvenile Justice system?
ELA Information

Yes

Yes

No

Russian

Other- please specify_______________________

No

2. Is a language OTHER that English regularly used by the parent(s) or guardian(s)? Yes
No
If Yes, please specify - English
Spanish
Vietnamese
Arabic
Russian
3. The student speaks:

No English

Some English

Month

No

No

1. What is the first language the student learned to speak?
English
Spanish
Vietnamese
Arabic
Is the answer above a language OTHER than English?

Yes

Another Language and English Equally

4. What language do you prefer for school communications?
English
Spanish
Vietnamese
Arabic
Special Services Information

Russian

Other -___________________________
Mostly or Only English

Other- please specify_______________________

Is your child receiving special education services? Yes

No

Does your child have a current 504 plan?

Yes

No

if yes, please indicate if related to: Academics

Was your child in any Gifted/Talented programs?

Yes

No

if yes, please list____________________________________________________

Does your child have any medical alerts?

Yes

No

if yes, please explain on Registration Form page 4.

Parent Signature: _________________________________________________ Date: ______________________
Denver Public Schools Student Registration Form 2007

Health

Year

DPP Application

Section V. Release of Information

Date (mm-dd-yyyy)

Date (mm-dd-yyyy)

T Full-Day

3UHVFKRRO3URJUDPT Part-Day

Page 4

T Full-Day

3UHVFKRRO3URJUDPT Part-Day

7XLWLRQ&UHGLWBBBBBBBBBBBBBBBBBBBBBBBBBBB

TWOR2008

T Extended-Day

T Extended-Day

www.dpp.org

)DPLO\$QQXDO,QFRPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB3URYLGHU¶V/LFHQVH1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBBBBB

$SSOLFDWLRQ1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB '366WXGHQW,'BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

(VERIFIED AGENT USE)'33(QUROOPHQW'DWHBBBBBBBBBBBBBBBBBBBBBBBBB3URYLGHU6WDU5DWLQJT 0 T 1 T 2 T 3 T 4

'HQYHU3UHVFKRRO3URJUDP,QF$XWKRUL]HG$&60DQDJHU 6LJQDWXUH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3DUHQW$JUHHPHQWHIIHFWLYHBBBBBBBBBBBWRBBBBBBBBBBB

1DPHRISURYLGHUUHTXHVWHGE\SDUHQWDQGGDWHDSSURYHGE\'33BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

FOR OFFICE USE ONLY

3DUHQW*XDUGLDQ 6LJQDWXUH BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWHBBBBBBBBBBBBBBBBBB

1DPHRI3DUHQW*XDUGLDQBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

This Agreement is entered into by the Denver Preschool Program, Inc (“DPP”) and the following-named parent or guardian (”Parent”) in accordance with
WKHDSSOLFDWLRQ¿OOHGRXWE\WKHSDUHQWJXDUGLDQRQBBBBBBBBBBBBBBBB 'DWH 7KHIROORZLQJDUHWKHEDVLFWHUPVRIWKH$JUHHPHQW
º Parent agrees to participate and to allow their DPP enrolled child to participate in the DPP evaluation. The program evaluation will provide
information on how the program is working through interviews, observations and small groups. The information will only be shared with DPP
consultants unless DPP and the Parent give approval for sharing information with others.
º Parent understands the importance of the child being in attendance in preschool whenever the preschool is in session and agrees to notify the
provider if the child is going to be absent and the reason for the absence when appropriate.
º It is the responsibility of the Parent to comply with the rules and regulations of the provider and DPP, including those relating to absences. Parent
understands that DPP can terminate the tuition credit if the Parent or child fails to comply with these rules and regulations.
º Parent understands that the tuition credit is determined in accordance with DPP approved formula that takes into account parental/guardian
income, family size, the quality rating of the provider, and the authorized tuition charge of the provider and is dependent upon the annual funding
to DPP by the City and County of Denver.
º If Parent has questions about the tuition credit or other issues related to this agreement, Parent should contact DPP (303) 595-4DPP or visit
www.dpp.org

All parents/guardians need to read and sign below:

Preparer’s Printed Name (If different than parent or guardian)

Parent/Guardian’s Printed Name

Section VI. Parent Agreement

3UHSDUHU¶V6LJQDWXUH ,IGLIIHUHQWWKDQSDUHQWRUJXDUGLDQ

6LJQDWXUHRI3DUHQW*XDUGLDQ

I authorize the Denver Preschool Program (DPP) to release any information in the Application to DPP partner agencies including the Colorado Child
&DUH$VVLVWDQFH3URJUDP'HQYHU'HSDUWPHQWRI+XPDQ6HUYLFHV&RORUDGR3UHVFKRRO3URJUDP &33 +HDG6WDUWDQG'HQYHU3XEOLF6FKRROVIRUWKH
purpose of record keeping and audits. I release Denver Preschool Program from any and all liability arising from the release, review or copying of such
information. DPP may require other information in the event of an audit. I declare that the information reported is true, correct, and complete. I agree to provide,
if requested, any necessary documentation to support the information reported.

All parents/guardians need to read and sign below:

wage statement or earnings, tax return or
other work documents for each parent/
guardian’s income. If none of these
documents are available, you may provide
DQLQFRPHDI¿GDYLWE\FRQWDFWLQJ
(303) 595-4DPP.

one month’s income
P 9HUL¿FDWLRQIRU
may include: most current check stub,

home ownership, or utility bill such as your
bill for gas, electric, water, cell phone or
cable.

9HUL¿FDWLRQRIhome address may
P include:
copy of current lease, or proof of

baptismal record, or hospital record
showing birth.

9HUL¿FDWLRQRIchild’s age may include:
P FRS\RIWKHFKLOG¶V%LUWK&HUWL¿FDWH

Page 1
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2

1

Please review the checklist below and provide
the following required documentation for this
application. Missing documents may delay the
processing of your application.

Checklist

Denver
Preschool
Program
Application

By fax: (303) 295-1750

TWOR2008

www.dpp.org

The Denver Preschool Program does not discriminate against any person on the basis of race,
color, religion, national origin, gender, age (except as to the age of the children qualifying for
tuition credits), military status, sexual orientation, gender variance, marital status, or physical or
mental disability.

6LQFHUHO\
James E. Mejía
&KLHI([HFXWLYH2I¿FHU
Denver Preschool Program

We are happy to have you join the DPP. If you have any questions about
your application, tuition credit or enrollment process, please call (303)
595-4DPP or visit our website at www.dpp.org

Once your application is complete and approved, DPP will send you a letter
informing you of the tuition credit for your child. The tuition credit will be
paid directly to your child’s preschool and deducted from your tuition. Let us
know if your family circumstances change after you apply.

º

Once you have completed your application, please submit it to the Denver
Preschool Program by mail or fax:
º By mail:
Denver Preschool Program
P.O. Box 40037
Denver, CO 80204-0037

,I\RXUFKLOGLVLQRUTXDOL¿HVIRUSURJUDPVVXFKDV+HDG6WDUW&RORUDGR
Child Care Assistance Program (CCCAP), or Colorado Preschool Program
(CPP), DPP will coordinate with these programs to determine your tuition
credit.

To apply, parents or guardians need to:
º Complete an application.
º Give proof of child’s age, of parent and child living in Denver, and of
family income for the most recent month.

Tuition credits range from $57-$1,250 per child per month for a 12-month
period.

DPP bases tuition credits on family income, the number of people living
at home, the tuition at the family’s chosen preschool, and the quality of
the preschool. Families may choose part-day, full-day or extended-day
preschool programs, as well as preschools outside of Denver, provided that
the preschool is enrolled in DPP. Once your preschool is enrolled in DPP
and your application is approved, you can begin to receive tuition credits.
If your preschool is not enrolled, we can provide them information on
participating in DPP.

Denver voters passed the Denver Preschool Program (DPP) to help all
Denver children go to quality preschools in the year before kindergarten.
DPP also gives grants to improve preschool programs. DPP enrollment is
open to all families living in Denver with a child in the last year of preschool
before kindergarten.

Welcome
and thank you
for your interest in the Denver Preschool Program!

P

Male

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Child’s Language:
What is your child’s primary language?
P English
P 6SDQLVK
P Vietnamese
P Arabic
P 5XVVLDQ
P Other—please specify:

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

What is the language spoken at home?
P English
P 6SDQLVK
P Vietnamese
P Arabic
P 5XVVLDQ
P Other—please specify:

(PDLOBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

3DJHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

&HOO7HOHSKRQHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:RUN7HOHSKRQHBBBBBBBBBBBBBBBBBBBBBBBB([WBBBBBBBBBBB

0LGGOH1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Page 2
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Are you willing to have someone contact you about the research study?

P
Yes

P

No

www.dpp.org

DPP is partnering with two consultants, APA, Inc. and the Clayton Institute, to conduct an in-depth research study of the DPP to measure the
difference preschool makes for children and their families.
º Any family that participates in the DPP can volunteer to be a part of the research study.
º If you are selected for the research study, your child will be assessed by a trained early childhood professional using a 20-30 minute
standardized test at preschool in the fall and spring.
º You can receive your child’s assessment results.
º You will also be asked to complete a short survey in the spring.
º $QDO\VLVZLOOEHRIJURXSGDWDDQGQRRQHZLOOEHLGHQWL¿HGLQGLYLGXDOO\
º You will be compensated for your participation.

Section II. Research Study Participation

What is the number of members in your household including yourself and your DPP child? _____________

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Child’s Race/Ethnicity: (please check one)
P American Indian/Alaskan Native
P %ODFN 1RWRI+LVSDQLF2ULJLQ 
P $VLDQRU3DFL¿F,VODQGHU
P +LVSDQLF
P :KLWH 1RWRI+LVSDQLF2ULJLQ 
P Other—please specify:

&LW\6WDWH=LSBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6WUHHW$GGUHVV$SWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Guardian

)LUVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

P

ADDRESS OF PERSON APPLYING:
(If different from child’s)
P Parent

Guardian

/DVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

&LW\6WDWH=LSBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

P

3DUHQW*XDUGLDQ

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Parent

(PDLOBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6WUHHW$GGUHVV$SWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
P

3DJHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:RUN7HOHSKRQHBBBBBBBBBBBBBBBBBBBBBBBB([WBBBBBBBBBBB

0LGGOH1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

)LUVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

CHILD’S HOME ADDRESS:

Female

Guardian

&HOO7HOHSKRQHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

P

P

/DVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Parent

Preschool Day: (check one please)
P Part-Day class
¿YHKRXUVRUOHVV
P Full-Day class
¿YHWRHLJKWKRXUV 
P Extended-Day class
(more than eight hours)

Preschool Day: (check one please)
P Part-Day class
¿YHKRXUVRUOHVV
P Full-Day class
¿YHWRHLJKWKRXUV 
P Extended-Day class
(more than eight hours)

First Name

Page 3

Are any of the children you are applying for participating in:
P Colorado Child Care Assistance Program
P+HDG6WDUW
P Colorado Preschool Program

Name of Parent/Guardian
Last Name

TWOR2008

GROSS MONTHLY WORK
INCOME TOTAL:

WORK INCOME
0RVW5HFHQW*URVV0RQWKO\
,QFRPH6DODU\:DJHV

NON-WORK MONTHLY
INCOME TOTAL:

NON-WORK INCOME
7$1)&KLOG6XSSRUW
Trust Income, etc.

www.dpp.org

TOTAL MONTHLY
INCOME:

TOTAL
All Work and
Non-Work Income

Household Gross Monthly Income – 3OHDVH¿OOLQWKHFKDUWEHORZZLWKZRUNDQGQRQZRUNLQFRPHLQIRUPDWLRQIRUHDFKSDUHQW
guardian in your household and attach documentation for work income. Accepted documents are listed on the front of this application.
Information needs to be in monthly totals.
º Work income includes wages/earnings or income from self employment.
º ,I\RXDUHVHOIHPSOR\HGRUGRQRWKDYHSURRIRILQFRPH\RXPD\FRPSOHWHDQLQFRPHDI¿GDYLWE\FRQWDFWLQJ  '33
º Non-work income includes TANF, child support/alimony, trust income, Colorado Child Care Assistance Program, etc.
(List all non-work income below)
º ,I\RXGRQRWZLVKWRSURYLGHSURRIRILQFRPHDQGDUHFKRRVLQJWKHPLQLPXPOHYHORI¿QDQFLDODVVLVWDQFHSOHDVHFKHFN
KHUHDQGVNLSWRQH[WSDJHP

Section IV. Income Information

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

,IQR ZRXOG\RXOLNHIRUXVWRDVVLVW\RXLQ¿QGLQJDSUHVFKRROSURJUDP"
P Near my home
P Near my work
P Other preferences:

&LW\6WDWH=LSBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6WUHHW$GGUHVV$SWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Name of Preschool Program: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

,I\RXUFKLOGLVHQUROOHGLQPRUHWKDQRQHSUHVFKRROSOHDVHSURYLGHWKDWLQIRUPDWLRQ

&LW\6WDWH=LSBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6WUHHW$GGUHVV$SWBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Name of Preschool Program: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

P

3DUHQW*XDUGLDQ

P No

Section III. Preschool Information
Have you selected or enrolled your child into a preschool program? P Yes
,I\HV list name of preschool below:

Section I. Family Information
3DUHQW*XDUGLDQ5HVLGLQJLQWKH+RXVHKROG
FULL NAME OF PERSON(S) APPLYING FOR CHILD:

HOUSEHOLD TELEPHONE: BBBBBBBBBBBBBBBBBBBBBBBBBBB

DATE OF BIRTH:

SEX:

0LGGOH1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

)LUVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

/DVW1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

CHILD’S FULL LEGAL NAME:

Head Start
Enrollment Form
(Mile High Montessori Early Learning Center)

Mile High Montessori Early Learning Centers
Parent Demographics
Primary Caregiver
Last Name:

Admissions Application
Center __________ Application Date________________
Room # __________ Start Date ______________________

First Name:

Home Address

City:

Mailing Address:
Home Phone

City:
Cell Phone

County:

CO Zip Code

County:

CO Zip Code:

The following demographic question is optional. If left blank, a selection will be made for you.
Race: 1 Asian
1 Black / African American
Ethnicity:
1 White 1 Bi-racial 1 Pacific Islander / Native Hawaiian
1 Latino / Hispanic
1 Unspecified
1 Native American / Alaskan Native
1 Non Latino / Hispanic
1 Other (specify): ___________________________________
Relationship to child/ren being enrolled:
Date of Birth:
Social Security # (not required):
Is this person currently pregnant?
1 Yes 1 No
Teen Parent? 1 Yes 1 No
1 Two Parent 1 Single Parent 1 Foster Family
Family Type:
1 Homeless 1 Other________________________
Number of family members in Household:

Adult primary languange:

1 Full-time (25 hrs. or more) 1 Part-time (24 hrs. or less)
What is this person’s Employment status? 1 Job Training or school 1 Unemployed 1 Homemaker
1 Retired 1 Seasonal Employment 1 Disabled 1 Other
Name of Employer / School:

Work/School Phone:
1 None 1 Less than High school 1 High school graduate / G.E.D
Highest level of education completed:
1Voc/Technical 1 Some college (no degree) 1 Bachelor’s or higher

Secondary Caregiver (if needed) 1 No secondary caregiver
Last Name:

First Name:

Home Address:
Mailing Address:
Home Phone

City:

County:

City:

County:

CO

Zip Code:

CO Zip Code:

Cell Phone

The following demographic question is optional. If left blank, a selection will be made for you.
Race: 1 Asian
1 Black / African American
Ethnicity:
1 White 1 Bi-racial 1 Pacific Islander / Native Hawaiian
1 Latino / Hispanic
1 Unspecified
1 Native American / Alaskan Native
1 Non Latino / Hispanic
1 Other (specify): ___________________________________
Relationship to child/ren being enrolled:
Date of Birth:
Social Security # (not required):
Is this person currently pregnant?
1 Yes 1 No
Teen Parent? 1 Yes 1 No
1 Two Parent 1 Single Parent 1 Foster Family
Family Type:
1 Homeless 1 Other________________________
1 Full-time (25 hrs. or more) 1 Part-time (24 hrs. or less)
What is this person’s Employment status? 1 Job Training or school 1 Unemployed 1 Homemaker
1 Retired 1 Seasonal Employment 1 Disabled 1 Other
Name of Employer / School:

Work/School Phone:
1 None 1 Less than High school 1 High school graduate / G.E.D
Highest level of education completed:
1Voc/Technical 1 Some college (no degree) 1 Bachelor’s or higher

Client Number

DDHS HH Number

DDHS Caseworker
1

Phone Number

Mile High Montessori Early Learning Centers
Admissions Application

•
•
•

List ALL other family members living in the home except for the parent(s) or the child/ren being enrolled.
For each additional family member, provide the information below.
If an application is submitted for more than one child, complete a new Child Demographics form for each child.

ADDITIONAL FAMILY MEMBERS

1 NO ADDITIONAL FAMILY MEMBERS WHO ARE NOT THE PARENT(S) OR THE CHILD/REN BEING ENROLLED

Additional Family Member

Additional Family Member

Additional Family Member

Additional Family Member

Additional Family Member

Gender

1 Male 1 Female

1 Male 1 Female

1 Male 1 Female

1 Male 1 Female

1 Male 1 Female

This person lives with the
child or in home
(check only one)

1 All the time
1 Some of the time

1 All the time
1 Some of the time

1 All the time
1 Some of the time

1 All the time
1 Some of the time

1 All the time
1 Some of the time

First Name, Middle Initial

Last Name

Date of Birth
Social Security #
(not required)

Relationship to the
Enrolled Child (fill in)

2

Mile High Montessori Early Learning Centers
Admissions Application

Center: _________ Room_____
1 AM 1 PM 1 WR 1 FT HS ONLY
All information will be held in strict confidence.

Child Demographics
First Name:

Middle Initial:

Last Name

Do you or your child receive any of the items listed below? Circle all that apply, if “Other”, please specify:
WIC
TANF
Date of Birth
/
/

CCAP

SSI
Child Support
Social Security Number

Food Stamps
Other: ______________________________
Gender
1 Male
1 Female

Living / Mailing Address
City
Home Phone (

County
)

Cell (

, Colorado

)

Zip Code

Work/School (

)

The following demographic question is optional. If left blank, a selection will be made for you.
Ethnicity:
1 Latino / Hispanic
1 Non Latino / Hispanic

Race: 1 Asian
1 Black / African American
1 White 1 Bi-racial 1 Pacific Islander / Native Hawaiian
1 Unspecified
1 Native American / Alaskan Native
1 Other (specify): ___________________________________

Primary Language 1 English 1 Spanish

Secondary Language 1 English 1 Spanish

1 Other (specify): ______________________________________

1 Other (specify): ______________________________________________

What are your child’s English speaking skills?

1 Very Well

1 Well

Has your family previously attended a MHMELC center?

1 Yes

1 No If yes, aproximately when? ________________

Was your child previously enrolled in a Head Start
Program?

1 Yes

1 No Where?________________________________

Is full-Day / Full-year care needed for this child in addition
to Head Start?
1 Yes (if YES specify to the right) 1 No

1 Family Childcare Home
1 Relative or home
1 Child Care Center
1 Pre-Kindergarten
1 Other ______________________________

**Concerns About Child’s Overall Health and Development. 1 Yes
Concerns expressed by

1 Care Provider 1 Medical Provider

1 Not Well

1 No
1 Family Member

1 Not at all

1Don’t know

1 Other: _________________________

Does your child have any of the following? Circle all that apply (if any are circled, explain in detail on Health History and provide needed
written permissions). Seizures

Special Diet

Allergies

If your child will be attending kindergarten next year, where?

3

Asthma

Take Medication

Mile High Montessori Early Learning Centers
Admissions Application

Child Development History Child: _______________________________Center ____________ Room __________
Does your child have a current IEP or IFSP?

1 Yes

1 No

If yes, check all that apply below.
Date

Hearing impairment – including deafness
Learning disability
Developmental Delay
Speech or Language impairment
Visual impairment – including blindness
Other (specify) __________________________

1 Suspected
1 Suspected
1 Suspected
1 Suspected
1 Suspected
1 Suspected

1 Identified
1 Identified
1 Identified
1 Identified
1 Identified
1 Identified

Did your child…..
1 Focus eyes and follow light or objects with eyes by 2 months?
1 Sit alone on or before the 8th month?
1 Say simple words on or before the 2nd year?
1 Mental Development seems normal?

_____/_____/_____
_____/_____/_____
_____/_____/_____
_____/_____/_____
_____/_____/_____
_____/_____/_____

1 Coo and gurgle by 3 to 4 months?
1 Walk alone on or before the 15th month?
1 Toilet Trained on or before the 3rd birthday?

Child Insurance Provider

1 Public Assistance (e.g., Medicaid, EPSDT, or equivalent)
1 Other Third Party (e.g., Private Insurance, CHP+) 1 CICP

Insurance Provider Type:

1 No Insurance

Insurance Provider’s Name:
Insurance ID # / Policy Number:

Expiration Date: _____/_____/_____

Does this Policy Include Dental Coverage?
Primary Care Provider:
Release from primary care provider to MHM to obtain
Medicaid #, physicals,immunizations, TB , Lead, and
HCT results and share with primary care provider
___________________________________________
Signature

Date

1 Yes 1 No
1 None
Name: _________________________________________________________
Street Address: __________________________________________________
City:_________________________ State: Colorado

Zip Code _________

Phone Number: (______) _________________________

Date of last Phisical Exam/Well Child Check:
Is this child up-to-date on all immunizations appropriate for his/her age?

1 Yes 1 No

Has child received all immunizations possible at this time but has not
received all immunizations appropriate for his/her age?

1 Yes 1 No

This child has received no immunizations
Dental Care Provider:
Release from primary care provider to MHM to obtain
Medicaid # and dental results and share with primary
dental care provider
___________________________________________
Signature

Date

Any concerns regarding your child’s dental needs?
Date of last Dental Examination:

If yes, Explain:

1 Yes 1 No If yes, Explain:
1 None
Name: _________________________________________________________
Street Address: __________________________________________________
City:_________________________ State: Colorado

Zip Code _________

Phone Number: (______) _________________________
1 Yes 1 No
Specify:

Preliminary Questions
Has anyone in the family ever had any serious illnesses or Abnormalities (e.g. heart
disease, diabetes, cancer, TB, asthma, etc)? If yes, please explain.
Were there any problems with this child immediately after birth? If yes, please
explain.

1 Yes 1 No

Comment:

1 Yes 1 No

Comment:

Is your child taking medications every day? If yes, please explain.
Does anyone in the household smoke? (home or car)

1 Yes 1 No
1 Yes 1 No

Comment:
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Mile High Montessori Early Learning Centers
Admissions Application

Child: ____________________________________________________Center _________________ Room __________
Birth History
Birth Weight:

1 Don’t Know

Weeks

Gestational age: (Normal 38-40 weeks)
Pounds

(or nearest estimate)

1 Don’t Know

Ounces

Observable Birth Defects:

Tuberculosis History
Where was your child born? (Geograhic location or country)
Has your child or does any member of your household travel frequently
outside the USA?
Has your child had contact with or lived with persons sick with
tuberculosis?
If born outside of the USA or if you answered yes to any of above
questions, has your child been tested for Tuberculosis (PPD Skin Test)?

1 Yes 1 No

Specify:

1 Yes 1 No
1 Yes 1 No

Results:

Health History / Medical Conditions
Has your child ever had any of the following conditions?

Allergic Reaction
Allergies or Intolerances: Reaction to food,
medications, other (describe reaction)
Sickle Cell Anemia
Cerebral Palsy
Ear / Nose / Throat / Problems
Blood Pressure
Convulsions/Seizures, without fever
Convulsions/Seizures, with fever
Diabetes
Ear infections
Tubes in ears
Eye or Vision Problems
Hay Fever
Eczema
Easy Bruising
Birthmark(s) or Mongolian Spot(s)
Failure to Thrive
Gastro-intestinal Disturbance (stomach problems)
Heart Disease / Problems
Pneumonia
Measles
Mumps
Urinary / Kidney Disease
Scarlet Fever
Rheumatic Fever
Chicken Pox
Muscle / Bone Problems
Respiratory Disorder
Tuberculosis (TB)
Hospitalization (including operations)
Other: (specify)
None of the above

YES
1

DATE
/ /

1

/

/

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

5

If YES: Describe and give specific details

Medications:
Frequency?

Location?
Follow-up:

Date of last one:

Mile High Montessori Early Learning Centers
Admissions Application

Child: ____________________________________________________Center _________________ Room __________
Asthma
Has your child ever been diagnosed by a medical professional
1 Yes
1 No
Date of diagnosis: _____/_____/_____
as having Asthma?
How many episodes per year?
1 Yes
1 No If Yes, specify:
Is the Asthma a seasonal condition?
1 Yes
1 No If Yes, specify:
Does you child take medication for Asthma?
1 Yes
1 No
Does your child use a nebulizer?
Approximately how many colds does your child have per year?

Child Nutrition Assessment
Eating Frequency:
(Number of times per day)
At what age did your child:
Eat solid food _______mo. Drink from cup: ________mo.
Feed self: _______mo.
Does your child’s weight appear normal?
1 Yes
1 No
Does your child eat fruits and vegetables?
1 Yes
1 No
Is your child a picky eater?
1 Yes
1 No
In the past six months, was your child found to be anemic (low blood iron)?
1 Yes
1 No
Is your child involved in active play daily?
1 Yes
1 No
Is your infant drinking a specific formula?
1 Yes
1 No Which?
Least Favorite Foods:
Child takes Vitamins / Minerals:
1 Yes
1 No
Do the supplements contain iron?
1 Yes 1 No
Do the supplements contain fluoride?
1 Yes 1 No
Were the supplements prescribed?
1 Yes 1 No
Foods not eaten for Medical, Religious or
1 Yes
1 No
Check all that apply:
Personal reasons?
1 Pork
1 Beef 1 Poultry 1 Fish
1 Eggs
1 Milk
Child on a Special Diet?
1 Yes
1 No Describe:
Change in child’s appetite in the past month?
1 Yes
1 No
Does your child drink from a baby bottle now?
1 Yes
1 No
Child eats or chews things that are not food?
1 Yes
1 No
Child has trouble chewing or swallowing?
1 Yes
1 No
Child often has:
Diarrhea? 1 Yes
1 No
Constipation? 1 Yes
1 No
Vomiting? 1 Yes
1 No
Do you have concerns about your child’s
1 Yes
1 No If yes, explain:_______________________________________
growth, nutrition, or eating?
Would you like a referral to a Nutritionist? 1 Yes
1 No
Food Group Eating Frequency
Approximate Number of Times Each Week
A. Milk, Cheese, Yogurt
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
B. Meat, Poultry, Fish, Eggs, Beans, Peanut butter
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
C. Rice, Grits, Bread, Cereal, Tortillas
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
D. Greens, Carrots, Broccoli, Squash, Sweet Potatoes
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
E. Oranges, Grapefruit, Tomatoes (fruit or juice)
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
F. Other fruits and Vegetables
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
G. Oil, Butter, Margarine, Lard
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
H. Cakes, Cookies, Sodas, Fruit drinks, Candies
1 0 1 1 1 2 1 3 1 4 1 5 1 6 1 7 1 7+
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Mile High Montessori Early Learning Centers
Admissions Application

Child: ____________________________________________________Center _________________ Room __________

CONSENTS FOR SCREENINGS DONE BY HEAD START AND/OR CONSULTANTS
CONSENTIMIENTO PARA EXÁMENES HECHOS POR HEAD START Y/O CONSULTORES
Vision, Hearing, Height and Weight, Blood
Pressure Screenings (twice a year)
Nutrition, growth screenings and referrals
Lead Screening
Dental Screening / Exam / Fluoride Treatment /
Follow-up

1 Yes / Si 1 No
Initials / Iniciales __________
1 Yes / Si 1 No
Initials / Iniciales __________
1 Yes / Si 1 No
Initials / Iniciales __________
1 Yes / Si 1 No
Initials / Iniciales __________

Visión, Audición, Peso y Estatura, Medidas de
Presión Sanguínea (dos veces por año)
Nutrición, medidas de crecimiento y referidos
Examen de niveles de plomo
Examen Dental/ Tratamiento con fluoruro /
Seguimiento

OTHER PERMISSIONS & RELEASES / OTROS PERMISOS Y REMISIONES
Acompañar a la clase en excursiones, usando
transportación pública (si fuera necesario)
Uso de fotografías de mi niño/a en video,
1 Yes / Si 1 No
periódico, televisión, folletos, materiales
Initials / Iniciales __________
educativos u otras publicaciones
Entiendo que la información de mi niño podrá
compartirse con profesionales de salud, salud
mental y trabajadores de servicios a la familia que
1 Yes / Si 1 No
ocasionalmente puedan estar presente en el
Initials / Iniciales __________
salón de clases o en juntas de clases al igual
como con oficiales de las escuelas para
propósitos de transiciones.
En caso de emergencia, conseguiremos
In case of emergency, secure medical care
1 Yes / Si 1 No
transportation (911)
transportación médica (911)
Initials / Iniciales __________
*****************************************************************************************
Accompany class on field trips, using public
transportation (if necessary)
Use of my child’s photograph or video in
Newspaper, TV, Newsletter , Educational
Material or other publications
I understand that my child’s information may be
shared occasionally with heath, mental health,
and family service professionals who may
occasionally be present in my child’s classroom
or classroom meetings as well as with other
school officials for transition purposes.

1 Yes / Si 1 No
Initials / Iniciales __________

This permission expires at the end of this current school year. If child is in Wraparound care, it expires a year from date signed. I understand that I may
revoke in writing this authorization at any time.

Este permiso se vence al final del año escolar corriente. Si el niño/a está en la guardería (Wraparound) el permiso se vence un año después de la fecha
en que fue firmada. Comprendo que puedo cancelar esta autorización en cualquier tiempo por escrito.
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Mile High Montessori Early Learning Centers
Admissions Application

PARENT / GUARDIAN SIGNATURES
I certify the information provided on this application is accurate and truthful to the best of my knowledge. I certify that I am the legal
parent/guardian of the child/ren being enrolled, and that I may be required to provide proof of guardianship. I understand that making
false statements may result in enrollment termination. I agree to keep my child’s and family’s information up-to-date.
Certifico que esta información que presento en esta aplicación es correcta y verdadera a mis mejores conocimientos. Certifico que
soy el padre/guardián legal de los niños que se están inscribiendo, y puede que se me requiera dar verficación de la misma. Entiendo
que el falsficar cualquiera de esta información puede llevar a terminación la inscripción. Mantendré la información sobre mis niños y
mi familia al día.
Signature / Firma ____________________________________________

Date / Fecha

Parent / Guardian Padre / Guardián

Phone / Teléfono _____________________

____________________

Home / casa

______/______/______
MM/mes DD/Día YY/año

____________________

Work / trabajo

Message / mensajes

AGENCY USE ONLY
Referral Source: (How did person find out about Head Start?) _______________________________________________
Staff Name: (print) ________________________________________________________________________________________
________________________________________________
Staff Signature
Child Center Schedule:
Monday Tuesday Wednesday

Center: ____________________

Thursday

1 FD 1 WR

Start Date

1 DPP ___________________

Document / Form Checklist:
1 Income Worksheet
1 Income Verification Form
1 Income Eligibility Form
1 Written Declaration of Income
1 Child Abuse / Neglect Reporting
1 Income Eligibility Form

1 Early Head Start: _______________
Start Date

Other :_____________________________

Start Date

1
1
1
1
1
1
1

______________
Date

Time: _____:_____ to _____:_____1 AM 1 PM

1 Head Start _____________

Start Date

Start Date

Friday

Room ___________

Family may qualify for:
1 CCAP ______________
1 CPP ________________

_________________________________
Title

Copy of IEP/ IFSP

Proof of Residency
Insurance / Medicaid card
Physical / Well child check
Immunizations
Birth Certificate
Social Sec. card / number
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_________
Start Date

Re-Enrollment

Parent/Guardian
Initials

Staff Initials

Date

Mile High Montessori Early Learning Centers
Admissions Application

MILE HIGH MONTESSORI INCOME WORK SHEET
EMPLOYER / BUSINESS
NAME

PARENT NAME

EMP BEGIN DATE

EMP END DATE

HOURS PER WEEK

HOURLY RATE

WEEKLY AMOUNT

GROSS MONTHLY WAGES

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33
X NO. MONTHS AT JOB

EMPLOYER VERIFICATION
WRITTEN DECLARATION
(ATTACH)

JOB 1 TOTAL

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33
X NO. MONTHS AT JOB

EMPLOYER VERIFICATION
WRITTEN DECLARATION
(ATTACH)

JOB 2 TOTAL

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33

EMPLOYER VERIFICATION

X NO. MONTHS AT JOB

WRTITTEN DECLARATION
(ATTACH)

JOB 3 TOTAL

OTHER
FORMS OF
INCOME.
VERIFIED BY:
(CIRCLE
VERIFICATION
METHOD)

SOCIAL SEC.,
PENSIONS, VETERANS
BENEFITS
$

/MO YR

CHILD SUPPORT

$

/MO YR

CHECK STUBS

CHECK STUBS

CHECK COPIES

CHECK COPIES

COPY OF BANK
STATEMENT

COURT ORDER

STUDENT AID

$

/MO YR

FINANCIAL AID FORM

PAYEE LETTER

CHILD AUTOMATICALLY QUALIFIES FOR HEAD START

TANF/ EMERGENCY
ASSISTANCE MONEY
PAYMENTS

NET SELFEMPLOYMENT INCOME
$

/MO YR

BUSINESS INCOME
SPREAD SHEET:
3 MONTHS OF INCOME
AND EXPENSES
STATEMENT

$

$

/MO YR

STUB

CHECK STUBS

QUESTCARD
STATEMENT/PRINTOUT

RECEIPTS

MSR / IRC

EMPLOYER VERIF

W-2

$

YR

DOES IT COVER ALL
YEAR OR ONLY PART
OF THE YEAR?
PART YEAR

ALL YEAR

WAGE TOTALS

GRAND TOTAL

(From Above)

(FOR WHOLE SHEET)

YR

$

$

Ã

Ã

THIS NEEDS TO BE A
YEAR’S WORTH OF
WAGES

THIS NEEDS TO BE
TOTAL OF THE WHOLE
PAGE

TOTAL # OF PERSONS
IN THE HOUSEHOLD

HEAD START OVER INCOME?
Y

_________ PUBLIC ASSISTANCE RECIPIENT (SSI / TANF)
_________ FOSTER CHILD

/MO YR

OTHER INCOME (TIPS,
UNEMPLOYMENT,
WORK COMP, ETC.)

N

□ 130 % Over Guidelines

_______________________

I certify that I have examined the above documentation regarding this family's income. _________________________________________________________________MHM Employee
Date
I certify that all of the above information is true, to the best of my knowledge.
_______________________________________________________________________ Adult Family Member/Guardian Signature

Date

FOR OFFICE USE

Notes:

CLIENT
#

CTR & ROOM

CHILD NAME

HS START
DATE

PARENT NAME

Rev. 8/05

IF THERE ARE CHANGES, A NEW ENROLLMENT FORM MUST BE FILLED OUT.
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Mile High Montessori Early Learning Centers
Admissions Application

Written Declaration of Income

Center: _______________________________________________________________
Classroom: ____________________________________________________________
Parent’s Name: _________________________________________________________
Child’s Name: __________________________________________________________

I ________________________ declare that my income is $_________ a month for
Adult Family Member/ Guardian Name

Monthly Dollar Amount

the last ________ months.
Number of months

_____________________________________
Adult Family Member/ Guardian Signature

______________________
Date

_____________________________________
Mile High Montessori Staff Signature

______________________
Date

10

Mile High Montessori Early Learning Centers
Admissions Application

Income Verification Form
Child Name: ____________________________________________________________
DOB: __________________________________________________________________
Center: ________________________________________________________________
1305.4(c) The family income must be verified by the Head Start program before determining that a child is eligible to participate in the program
1305.4(d) Verification must include examination of any of the following; Individual Income Tax Form 1040, W-2 forms, pay stub, pay envelopes, written
statements from employers or documentation showing current status as recipients of public assistance.
1305.4(e) A signed statement by an employee of the Head Start program. Identifying which of these documents was examined and stating that the child is
eligible to participate in the program, must maintained to indicate that income verification has been made.

I have examined the following documents to determine income eligibility for the family.
Individual Income Tax Form 1040
W-2 Forms
Pay stubs
Written Statements from employer
Documentation showing current status as recipients of public assistance
Other

The Family / Child is □ Income Eligible

□ Over Income

□ 130 % Over income

If the family is over-income, they are eligible for the current program year only
and must reapply for services for a second year of eligibility.

____________________________________________________
Staff Signature
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_____________________________
Date

Mile High Montessori Early Learning Centers
Admissions Application

TO: PARENTS
RE: CHILD ABUSE / NEGLECT REPORTING
All Mile High Montessori Early Learning Centers’ personnel are required by State Law to report
all instances of suspected child abuse / neglect to the Family Crisis Center. A worker from the
Family Crisis Center will visit the center your child/children attend to evaluate the
circumstances surrounding the suspected abuse / neglect. If abuse / neglect is determined,
the Family Crisis Worker will call the legal authorities and request them to take the child into
protective custody. The legal authorities will notify you of the steps you must take.
If a child arrives at the center with visible marks or bruises, parents are required to sign an
Incident Report Form. As required by law, the incident may be reported to the Crisis Center as
suspected child abuse or neglect.
DEFINITION OF CHILD ABUSE AND / OR NEGLECT
1)

Child abuse and / or neglect means an act or omission in one of the following categories
which seriously threatens the health or welfare of a child:
A)

A child exhibits skin bruising, bleeding, malnutrition, failure to thrive, burns,
fractures, subdural hematoma, soft tissue swelling or death, where such
condition is not justifiably explained;

B)

A child is subjected to sexual assault or molestation;

C)

A child’s parents, guardians, or custodians fail to provide adequate clothing,
shelter or supervision that a prudent parent would take.

PARENT / GUARDIAN SIGNATURE x_______________________________________
MHM REPRESENTATIVE ___________________________________________
DATE _______________________
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Mile High Montessori Early Learning Centers
Admissions Application

Enrollment Criteria Checklist
Parent’s Name__________________________________

Child’s Name________________________________

Center_______________________________________________

Classroom ___________________

If a family qualifies for assistance from the Department of Human Services,
those benefits must be used for FT wrap care.

AGENCY USE ONLY:

For each of the criteria listed below, enter the appropriate number of points.

Criteria
Family meets Head Start Income Guidelines OR

□

TANF

□

SSI

□

Foster care

□

Points used
Not O/I or 130% O/I

Points worth
5 points

Parental Status:
□ Teen Parent
□ Single Parent
□ Disabled Parent

□
□
□
□

Foster parent
Homeless
Guardian
Group Home

1 point for
each
checked

Parent working
□ Part-time 10-24 hours per week
□ Full-time 25-40 hours per week
Parent enrolled in school or training program

2 points
3 points
2 points

Family/Sibling information
□ Sibling who needs MHM services
□ Child currently enrolled in MHM classroom
Child’s Special Needs
□ Has IEP
□ Parent/Physician expressed developmental concerns
Special family circumstances (mark applicable):
□ Non-English speaking

6 points
12 points
3 points
2 points
.

□

Child needs language development (not necessarily in English only)

□
□
□
□

Poor social skills of child

□
□
□
□
□
□

Homeless

□

Other (Specify) ____________________________________

Child starts Kindergarten the next school year
Low educational level of parent (no diploma or GED)
Family has high mobility

1 point each

Parent/guardian with special needs
Child’s Medical problem (may require delayed start due to documentation)
Grandparent/Kin care (may be receiving TANFonly)
Child under supervision of Child Protective Services
Child displaced from prior Head Start program
Total Points

Staff signature:___________________________________________
Rev. 11/08
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Date:___________________________

Draft of
Shortened CCAP Form

CCAP Application
DRAFT
Part 1 Applicant Information
Applicant Name Last:______________________First:___________________________________MI:_______
Applicant Address: ______________________City:___________________County:________________ State:________Zip:___________
Mailing Address (if different):_____________________City:____________________ State:___________ Zip:__________
Phone_________ ____ Message Phone:________________
Home language (if other than English): ______________ Read Y N Write Y N Will you need an interpreter? Y N
Has your family received CCAP Assistance prior to this application? Y N If yes in what County?___________________
Part 2 Household Information
List all people living in your home.
Relationship/
Name
Marital
Last, First MI
Status

(For adults
only)

Self

A
G
E

Date of
Birth

G
E
N
D
E
R

M

Race/Ethnicity
(CIRCLE)

White

Black

Hispanic

Native
Amer.

Asian
Pacific
Islander

F

Social Security#
/Alien Registration
# for Child
(Optional for
adults)

Does child require care?
Please give provider information
below

Y

N

Provider
Name
License #
Phone

M

White

Black

Hispanic

Native
Amer.

Asian
Pacific
Islander

F

Y

N

Provider
Name
License #
Phone

M

White

Black

Hispanic

F

1

Native
Amer.

Asian
Pacific
Islander

Y

N

Provider Info
Name
License #
Phone

Part 2 Continued
M

White

Black

Hispanic

Native
Amer.

Asian

Y

Pacific
Islander

F
M

White

Black

Hispanic

F
M

Native
Amer.

White

Black

Hispanic

Native
Amer.

Asian

Y

Pacific
Islander
Asian

F

N

Provider Info
Name
License #
Phone

Y

Pacific
Islander

N

Provider Info
Name
License #
Phone

N

Provider Info
Name
License #
Phone

Part 3 Income and Eligible Activity
Applicant
Name of persons employed or in
school

Other Adult

Self Employed Y N
EIN #_______________

Name of Employer/Business/School
Employer/School
Address:
Street, City, Zip
Job title/position
Current Hourly wage

2

Self Employed Y N
EIN #____________

Other adult
Self Employed Y N
EIN #_____________

Part 3 Continued
Days and Hours working or
attending school
Tips Per week ( If applicable)
Additional Income (mark if Applicable):
Child Support ___ Social Security /SSI___ Worker’s Comp___ Veteran’s Benefits___ Insurance Settlements____ TANF____
Refugee Assistance _______ Other_______
Name of person receiving payment

Source

How Often Received

Amount

Part 4 Additional Information
Does child/ren live with their biological parent/s?

Y

N

Have you ever received or are currently receiving CCAP, TANF or Colorado Works under another person’s case?
Do you receive assistance from any of the following programs?
•
Housing Vouchers
Y N
•
Food Stamps
Y N
•
Old Age Pension
Y N
•
LEAP
Y N

3

Y

N

Are your child/children’s immunizations up to date? Please check the appropriate space:
______Immunized ___Medical Exemption ___Religious exemption ____ Other
If so, please ensure that you have submitted a current immunization record to your childcare provider.
Thank you for completing the CCAP form. If you have any questions please call the Denver Department of Human Services.
I __________________________ certify that the information on this form is correct, to the best of my knowledge. I understand that
failure to report changes or any misreporting of information may result in a recovery of funds and/or the discontinuation of my
childcare.
Signature
Applicant _____________________________________________________________________________Date_____________________
Other Signature _______________________________________________________________________Date _____________________
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CPP Eligibility Worksheet
(Family Star Montessori and Early Head Start)

Denver Public Schools- Colorado Preschool and Kindergarten Program- Eligibility Worksheet for Child’s File
Name of Child:

Date of Birth:

Center Name:

Classroom/Teacher:

Age of Child (Circle One): 3 4

General Guidelines
Children must be 3 or 4 years old by October 1, 2007.
If a child is served as a 4 year old, the child must have one significant risk factor in their life that put him or her at risk of school failure.
If a child is served as a 3 year old, the child must have three significant risk factors in their life that put him or her at risk of school failure.
A child who is 3 may participate in CPKP for a second year if he or she continues to have risk factors present in his or her life.
If a child has an Individual Education Plan (IEP) and qualifies for state funding from special education, they cannot be funded under CPKP.
Eligibility
Early Screening Inventory Raw Score:

Category of Score (Circle One): Refer

Rescreen

OK

1. Does the Category of the child’s ESI score qualify as a risk factor (circle “yes” if the score is Refer or Rescreen)?: yes no
If the child is a 4 year old and the answer to question 1 is “yes”, then the child is eligible for CPKP with no further risk factors.
If the child is a 4 year old and the answer to question 1 is “no”, then one risk factor must be checked below.
If the child is a 3 year old and the answer to question 1 is “yes”, then two more risk factors must be checked below.
If the child is a 3 year old and the answer to question 1 is “no”, then three risk factor must be checked below.
Risk Factors:
□ The child is eligible to receive free or reduced-cost lunch
□ Homelessness of the child’s family
□ An abusive adult residing in the home of the child
□ Drug or alcohol abuse in the child’s family
□ Either parent of the child was less than eighteen years of age and unmarried at the time of the birth of the child
□ The child’s parent or guardian has not successfully completed a high school education or its equivalent
□ Frequent relocation by the child’s family to new residences
□ Poor social skills of the child
□ The child is in need of language development (including, but not limited to, the ability to speak English)
□ Child is automatically eligible if receiving services from Social Services as neglected or dependent children
S:\PROJECTS\Piton Joint Child Care Application\1_Deliverables\A_Final Report\Appendices\Family Star CPP Eligibility Worksheet.doc

Head Start
Enrollment Form
(Clayton Early Learning)

Child’s Last Name

Child’s First Name

Parent’s Name

Neighborhood/Class

Start Date

□ PRIMARY CAREGIVER □ SECONDARY CAREGIVER

Caregiver Enrollment Application General Information
FIRST NAME:
GENDER:

MIDDLE INITIAL:
Male

*PC RECEIVING TANF?:

APPLICATION DATE:

Female
Yes

LAST NAME:
BIRTH DATE:

(mm-dd-yyyy)

No

*PC RECEIVING WIC?:

Yes

(mm-dd-yyyy)

No

LANGUAGE
*PRIMARY LANGUAGE:
Spanish
English
African Languages
East Asian Languages
European/Slavic Languages
Pacific Island Languages
Alaskan Native Languages
Central/South American Languages
Middle Eastern Languages
Caribbean Languages
Native North American
Other (i.e. American Sign Language please
specify in comments)
Unspecified (please specify in comments)

OTHER LANGUAGE:
Spanish
English
African Languages
East Asian Languages
European/Slavic Languages
Pacific Island Languages
Native North American
Alaskan Native Languages
Central/South American Languages
Middle Eastern Languages
Caribbean Languages
Other (i.e. American Sign Language please
specify in comments)
Unspecified (please specify in comments)

USE OF ENGLISH:
Unknown
Fluent
Proficient
Functional
Low Proficiency
COMMENTS:

* ETHNICITY/RACE
Hispanic or Latino or
Native Central American
Native South American
If the Hispanic or Latino is checked then only
select a race only where applicable (i.e. member
is Hispanic and African American)
Non-Hispanic or Non-Latino?
If Non-Hispanic or Non-Latino, race selection is
required.

Asian
Bi-racial or Multiracial
Pacific Islander
Native American or Alaskan Native
Black or African American
White
Other (please specify in comments)
Unspecified (please specify in
comments)

COMMENTS:

EDUCATION/EMPLOYMENT
*EDUCATION LEVEL: (Select highest level
completed)
High School Graduate/GED
Some College/Vocational/Associates
Degree/Training School Certificate
Bachelor’s or Advanced Degree

*EMPLOYMENT STATUS:
Employed Part-Time
Employed
Seasonal/Temporary
Job Training or in School
Employed Full-Time (over 6 hours a day)
Unemployed (select category to the right)
Part-Time & Training
Retired or Disabled
Full-Time & Training

UNEMPLOYED CATEGORIES:
Stay-Home Parent
Laid Off
Job Seeker
Unable to Work

EMPLOYER/ SCHOOL NAME:

OCCUPATION/TITLE:

*PIR REQUIRED ITEM

ENROLLMENT APPLICATION: Caregiver General Information
Clayton Educare - updated 2/9/09
1 of 2

Child’s Last Name

Child’s First Name

Parent’s Name

Neighborhood/Class

Start Date

CONTACT INFORMATION
PHONE NUMBERS:

WORK:

CELLULAR:

HOME:

EXT:

HOME ADDRESS:
COUNTY:

CITY:

MAILING ADDRESS: (if different than home address)

* # IN FAMILY:

* # IN HOUSEHOLD:

STATE:

HOME ZIP:

Previous

Mailing

*IS THIS CAREGIVER DISABLED:

WORK ZIP:
Other

Yes

No

INSURANCE
MEDICAL INSURANCE:
If yes, please specify

Yes

No

CHP +/CHIP
Denver Health Medical Plan
Medicaid Colorado Access
Other (please specify):
CHS – Denver Health

Emergency Only Medicaid
Private Health Insurance
Colorado Indigent Care
Program
Medicaid
SSI

HOUSING
*CURRENT HOUSING:
DATE MOVED INTO HOUSING: _____________
Homeless (Includes living with family,
transitional housing, motel vouchers)
Own
Rent
Other (please specify):

*PREVIOUS HOUSING:
Homeless (Includes living with family,
transitional housing, motel vouchers)
Own
Rent
Other(please specify):

HAS THIS FAMILY MOVED IN THE
LAST 24 MONTHS?
Yes
No

SECONDARY CAREGIVER
NO SECONDARY CAREGIVER.

NOTE: MAKE SURE TO CHECK THE “NO SECONDARY CAREGIVER” BOX IN COPA, IF THERE
IS NOT A SECONDARY CAREGIVER.

COMMENTS

SIGNATURES
STAFF:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

(AS NEEDED)
PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

*PIR REQUIRED ITEM

ENROLLMENT APPLICATION: Caregiver General Information
Clayton Educare - updated 2/9/09
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Child’s Last Name

Child’s First Name

Parent’s Name

Neighborhood/Class

Start Date

CHILD APPLICATION General Information
ENROLLMENT
PROGRAM YEAR:
2007-2008

2008-2009

2009-2010

FIRST NAME:

MIDDLE INITIAL:

APPLICATION DATE: (mm-dd-yyyy)

GENDER:

PRIMARY LANGUAGE:
Spanish
English
African Languages
East Asian Languages
European/Slavic Languages
Pacific Island Languages
Alaskan Native Languages
Central/South American Languages
Middle Eastern Languages
Caribbean Languages
Native North American
Other (i.e. American Sign Language please
specify in comments)
Unspecified (please specify in comments)

LANGUAGE
OTHER LANGUAGE:
Spanish
English
African Languages
East Asian Languages
European/Slavic Languages
Pacific Island Languages
Alaskan Native Languages
Central/South American Languages
Middle Eastern Languages
Caribbean Languages
Native North American
Other (i.e. American Sign Language please
specify in comments)
Unspecified (please explain):

Male

LAST NAME:
Female

BIRTH DATE: (mm-dd-yyyy)

COMMENTS:

SPEAK ENGLISH AT HOME?
Yes
No
ENGLISH SKILLS:
Unknown
Understands
Uses Single Words
Uses Phases & ?’s
Conversational

* ETHNICITY/RACE
Do you consider yourself:
Hispanic or Latino or
Native Central American
Native South American
If the Hispanic or Latino is checked
then only select a race only where
applicable (i.e. member is Hispanic and
African American)
Non-Hispanic or Non-Latino?
If Non-Hispanic or Non-Latino, race
selection is required.
US CITIZEN

Yes

COMMENTS:
Asian
Bi-racial or Multiracial
Pacific Islander
Native American or Alaskan Native
Black or African American
White
Other (please specify in comments)
Unspecified (please specify in comments)

No

Demographic Information (please check all that apply)
PARENTAL STATUS
(SELECT ONLY ONE) *
Single-Parent Household
Two Parent Household (Living Together)

RELATION TO PRIMARY CAREGIVER

* PIR REQUIRED ITEM

Select all that apply for Primary Caregiver
Teen Parent at Child’s Birth (19 years or
younger)
Disabled Parent
Foster Parent (for this child)
Active Male Figure

Homeless
Guardian
Group Home
Dual Custody
Student Parent
Migrant Parent

CHILD APPLICATION: General Information
Clayton Educare - updated 2/9/09
1 of 2

Child’s Last Name

Child’s First Name

Parent’s Name

Neighborhood/Class

ELIGIBILITY POINTS
CHILD DISABILITY STATUS:
Special Need: (if yes, specify in comments)
Special health circumstances: (parent health/mental health
No
issues, child lacks health insurance)
Suspected
Incarcerated Parent/Grandparent Custody/Single Parent/Family
Certified IEP
Homeless
Certified IFSP
Current EHS Child
NON-ENGLISH SPEAKING:
Yes
Current CFF HIPPY child
Sibling currently enrolled in CFF
Child is from a community HS Program
ADDITIONAL POINTS:
PROGRAM MODEL/OPTIONS
PROGRAM MODEL:
*PROGRAM OPT ION:
EHS HS
Full Day/Full Year
Combination
HOURS PER DAY:
Center-Based Full Day/Part Year
Center- Based Part Day A.M.
Choose all that apply
Center-Based Part Day P.M.
*FULL-DAY NEEDED:
Home-Based
*FULL-YEAR NEEDED:

Start Date

No

*CHILD IS RECEIVING A CHILDCARE SUBSIDY:
(Voucher or Contracted Slot)

OTHER INFORMATION
IS THERE A MALE FATHER FIGURE INVOLVED WITH THIS CHILD?
Yes
No
*SECOND SOURCE OF CHILDCARE:
If yes, WHO?
SELECT ONLY ONE
(for children needing Full Day/Full Year services)
Primary Caregiver
None
Secondary Caregiver
Family Child Care Home
Other:
Child Care Center or Classroom
(Specify on Other Family Member Form)
Home or Another Home with Relative or Unrelated Adult
Public School Pre-Kindergarten Program
IS THIS FATHER FIGURE:
Other Specify:
In the Home
Not in the Home
COMMENTS

SIGNATURES
STAFF:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

(AS NEEDED)
PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

PARENT/GUARDIAN:

DATE:

* PIR REQUIRED ITEM

CHILD APPLICATION: General Information
Clayton Educare - updated 2/9/09
2 of 2

DISCLOSURE
Information gathered by any Clayton Early Learning representative to include staff, volunteers
and or parents becomes the sole property of Clayton Early Learning.
Information gathered and maintained by Clayton Early Learning in their centralized database
system and or filing system will be used for purposes to include but not limited to enrollment,
funding, quality and reporting. Information gathered includes but is not limited to, family and
child demographic data, screening and assessment data and surveys.
Clayton Early Learning respects the privacy and confidentiality of their families and children. It
is our mission to be a leading resource in Early Childhood Education and provide a quality
program for children and their families.

I have read and understand the above disclosure.
_______________________________________________________
Parent/Guardian

Date: ___/___/___

_______________________________________________________
Parent/Guardian

Date: ___/___/___

DISCLOSURE FORM 5/28/08

Parent Information Agreement
Congratulations!
Your child is now enrolled in Clayton Educare’s ____________________ program.
• Your teachers are: ___________________________________________________ and
can be reached at 303.355.2008 x ______.
• The classroom schedule is from ______ to ______, Monday through ___________.
• Your CFE is ___________________. S/he can start on ____________, provided we
have received a copy of a current physical and immunizations.
• Your child will need to bring _______________________________ to school with
him/her on _________________. Meals are provided.
Program Requirements
Clayton is a federally funded program and as such we have certain requirements in order to
keep our funding. The requirements for our program are:
Center-Based
Home

Part Day

Combo

Community

Full Day

______ X

______ X per

______ X

per year

year

per year

Based
Socializations

X

Conferences (2x/yr)
Parent Involvement
(Monthly Events,
Communication, Homeschool links)

X

X

X

X

Home visits

X

______ X

X

______ X

per year

per year

Parents must be working
or in school

X

CCAP Parental Fee
(Recertification) and/or
DPP Parental Fee

X

Sign-in and out
Surveys, questionnaires
and assessments

X

X

X

X

X

X

X
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Current Health Update

X

X

X

X

Updated Information

X

X

X

X

X (EHS only)

X (EHS only)

8:00 a.m.
(AM)
12:30 (PM)

9:00 a.m.

11:30 a.m.
(AM)
4:00 p.m.
(PM)
X

6:00 p.m.

Two-way communication
log
Arrival by

Pick-up by

85 % Attendance

X

8:00 a.m.
(PD AM)
12:30 (PD
PM)
11:30 a.m.
(PD AM)
4:00 p.m.
(PD PM)
X

X

Here at Clayton we want to provide the best education for your child. Consistency and
schedules are important for children. Consistent attendance helps during the transition process
and allows for children to participate in classroom activities that support the needs of all
children. Attendance is important and your child must attend at least 85% of the time. If your
child must miss, please call and inform your child’s teacher.
Parent Involvement
Research has shown that parent involvement goes hand-in-hand with children’s success in
school. We have regular parent meetings that you must attend. We will provide information of
interest, as well as, child/parent activities. Food and childcare is usually provided unless
specified otherwise. Transportation may be provided for socializations, parent meetings and
other types of meetings on request. In addition, RTD tokens may be available from your CFE
on request.
We ask all parents to attend all meetings and honor appointments scheduled with Clayton
Educare staff which includes (but is not limited to) Parent/Teacher Conferences, Home-Visits,
and IEP meetings.
Learning Community
Clayton Educare is part of a network of Educare centers across the country that provide highquality services to young children and their families. Educare Centers are committed to helping
young children grow up safe, healthy and eager to learn. The results of scientific studies about
the best ways to support children and their families guide our work and practice.
Clayton Educare is unique because we aim to have an impact not only on the families enrolled
in our program but also the community at large. We do this by:
1. Providing high-quality services to the children and families enrolled in the program
2. Opening our doors to others in the early childhood community who want to learn about
what we do and why we do it, and
PARENT INFORMATION AGREEMENT 4/2/09

3. Contributing to the knowledge base about how to best serve families through our
involvement in research and evaluation studies.
As a result, you may find that Clayton Educare is different from other programs. Community
supporters of early childhood public policy will tour the center to see what a high quality facility
looks like. Administrators and teachers from other early childhood programs, as well as
students preparing for a career in early childhood education will come to our program to
observe what we do and how it supports children’s learning. Parents of children enrolled in our
center will be asked to participate in research projects. All of our research is focused on
providing information that will help us improve the work we do with families and contribute to
the field of early childhood education. Participation in these projects typically involves activities
like completing surveys, developmental assessments of children, and classroom observations.
Before enrolling in any research study, we will explain the procedures we will follow to keep
information confidential and explain who will have access to the information you provide. While

participation in any particular research project is voluntary, parents who do not wish to have
their children participate in any such research projects should thoughtfully reconsider whether
Clayton Educare is a good match for them.
Parent Signature ______________________________________

Date_________________

Parent Signature ______________________________________

Date_________________

CFE Signature________________________________________

Date_________________
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Appendix C:
Attendance Reports

(CCAP) Child Care Attendance Record and Billing Form
This is a legal document. Please retain a copy for your records.

Child &
Auth Nr

1

2

3

4

5

6

7

8

Rate Type

9

1
0

1
1

Monthly Calendar
1 1 1 1 1 1
2 3 4 5 6 7

1
8

1
9

2
0

2
1

2
2

2
3

2
4

2
5

2
6

2 2
7 8

2
9

3
0

3
1

Total
Rate
days X per + RAT
used
day
Fees

=

Total

Sub
total

Parent =
Fee
(Pd
y/n)

Total

$

I certify that the above Child Care Attendance Record and Billing Form is accurate and complete for care actually provided and for which payment has not been received. I also certify
that the parents who owe parent fees, according to this document, have paid them as required.
FOR COUNTY USE ONLY. Approved for payment by:
Director or Designee Signature
5730.2 (Rev. 11/2007)

Date

Provider Signature

Date
615-82-14-7304

(CCAP) Child Care Attendance Record and Billing Form Instructions
Revised November 2007

Use the following to complete the Monthly Schedule Section:
Basic Full Time (F)
Basic Part Time (P)
Before/After School B/A
Alternative Full Time
Alternative Part Time

Absence (A)
Holiday (H)
Hold

Full time day of care used (5 or more hours per day)
Part time day of care used (up to 5 hours per day)
Before/After School day of care used
Full day of alternative care used (5 or more hours per day)
Part day of alternative care used (up to 5 hours per day)
Leave blank for days of care not authorized on the Child Care
Certificate
Use for day child is absent
Use to indicate Holiday
Use to bill for a day of care held for a child

In the Total Days Used column, write in the total number of day of child care used. Write in the amount of Registration (REG), Activity
(ACT) and Transportation (TRANS) fees as needed. This form must be signed and the Total Amount you are requesting for
reimbursement must be written in.
This form should be received by the county department of social services by the 5th working day of the month after the month in which
care was provided. The county will pay you no later than the end of that month as long as the billing form is turned into the county in a
timely manner.

Month:________________________________________

MONTHLY
TIME AND ATTENDANCE SHEET

STEP 1)
STEP 2)
STEP 3)
STEP 4)

Denver Preschool Program
1550 Larimer Street #264
Denver, CO 80202
720-264-4555 (phone)
303-295-1750 (fax)
denverpreschoolprogram@acs-inc.com

Please select the day of the week you are checking in your child. (Monday, Tuesday etc.)
Once you have selected the day of the week, Enter the month and day you are checking in your child.
Write in the time of day you are checking IN/OUT your child.
Write your initals next to the time you check IN/OUT your child.

PRESCHOOL PROVIDER:

PRESCHOOL PROVIDER TELEPHONE #:

CHILD'S NAME:

PRESCHOOL PROVIDER LOCATION:

Week 1
MONTH

DAY

MONDAY
Check In time

MONTH

DAY

TUESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

MONTH

DAY

WEDNESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

MONTH

DAY

THURSDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

MONTH

DAY

Check Out
time

Initials

MONTH

DAY

Check Out
time

Initials

MONTH

DAY

Check Out
time

Initials

MONTH

DAY

Check Out
time

Initials

MONTH

DAY

Check Out
time

Initials

FRIDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

Initials

Week 2

MONDAY
Check In time

TUESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

WEDNESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

THURSDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

FRIDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

Initials

Week 3

MONDAY
Check In time

TUESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

WEDNESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

THURSDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

FRIDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

Initials

Week 4

MONDAY
Check In time

TUESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

WEDNESDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

THURSDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

FRIDAY
Initials

Check Out
time

Initials

MONTH

DAY

Check In time

Initials

Week 5

MONDAY
Check In time

TUESDAY
Initials

Check Out
time

Initials

Check In time

WEDNESDAY
Initials

Check Out
time

Initials

Check In time

THURSDAY
Initials

Check Out
time

Initials

Check In time

FRIDAY
Initials

Check Out
time

Initials

Check In time

Initials

I declare that the information is true, complete. I agree to provide, if requested any necessary documentation to support the information reported.

Parent/Guardian’s Printed Name

Parent/Guardian’s Signature

Preschool Provider’s Printed Name

Date (mm-dd-yyyy)

Preschool Provider’s Signature

Date (mm-dd-yyyy)

Month:________________________________________

MONTHLY
TIME AND ATTENDANCE SHEET
Please(fax or mail) send in completed Monthly Time and Attendance Sheet and fax to (303) 295-1750, or mail to 1550 Larimer Street #264 Denver, CO 80202.

Appendix D:
Draft Universal Application

Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Universal Application that includes Questions Common to 3 or more applications
Applicant’s name

_____________________________________________________________________________________
Last
First
Middle

Applicant’s relationship to child:

○Mother

○Father ○ Guardian

○ Other:_________________________
(specify)

CONTACT INFORMATION
Applicant’s
Phone Numbers:

Home:

Cell:

Work:

Applicant’s Address: ____________________________________________________________________________________
______________________________________________________________________________________________________
City
County
State
Zip
Is mailing address the same Mailing Address (if different than home address):
as above?
_________________________________________________________________
○ No ○ Yes
_________________________________________________________________
City
County
State
Zip
Name of Other
Parent/Guardian

_____________________________________________________________________________________
Last
First
Middle

Other person’s relationship to
child:
Other person’s
Phone Numbers:

Home:

○Mother

○Father ○ Guardian

○ Other:__________________________
(specify)

Cell:

Work:

CHILD INFORMATION
Child’s full name _______________________________________________________________________________________
Last
First
Middle
Child’s birth date _______________________________________
Month
Day
Year
Is the child’s address the
same as above?

○ No ○ Yes

Gender of the child

○ male ○ female

Child’s Address (if different than the parent’s address):
_________________________________________________________________
_________________________________________________________________
City
County
State
Zip

Child’s Race/Ethnicity

○Americana Indiana/Alaska Native
○Asian or Pacific Islander
○White (Not of Hispanic Origin

○Black (Not of Hispanic Origin)
○Hispanic
○Other:______________________
(specify)
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Universal Application that includes Questions Common to 3 or more applications
Child’s Primary Language

Language Spoken at Home

○ English
○ Spanish

○ Vietnamese
○ Russian

○
○

○ English
○ Spanish

○ Vietnamese
○ Russian

○
○

Arabic
Other:______________________
(specify)
Arabic
Other:______________________
(specify)

PRESCHOOL OR CENTER
Have you selected or enrolled your child into a preschool program?

○ No ○ Yes

Name of preschool program
Preschool Day (check one please)

Which programs would you like to
apply to for assistance?

○ Part-day (Five hours or less)
○ Full-day (five to eight hours)
○ Extended-Day class (more than eight hours)
○ Denver Preschool Program
○Colorado Preschool Program
○ Head Start
○ Child Care Assistance Program
○ All four
HOUSEHOLD INFORMATION

Number of People in Household:
Name of Individuals Living in Household and Their Income

Monthly
Household
Gross Income:

Amount of
Income from
Work:

Amount of
Income from
Non-Work:

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

_______________________________________________________

____________

____________

____________

____________

____________

____________

TOTAL

PARENT/GUARDIAN AGREEMENT
I authorize……………..
_______________________________________________________
Signature of Parent/Guardian

___________________________________
Date
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Questions Common to Two Applications Only
Applicant’s Gender

○ male ○ female

Applicant’s birth date ______________________________________
Month
Day
Year

Applicant’s SSN:______________
(voluntary)

Applicant’s Employment
Status

Applicant’s Race/Ethnicity

○ Full Time
○ Part Time
○ Job Training or School
○ Seasonal Employment
○ Looking for a Job
○ Americana Indiana/Alaska Native
○ Asian or Pacific Islander
○ White (Not of Hispanic Origin)

○ Homemaker
○ Retired
○ Disabled
○ Unemployed
○ Other:______________________
○ Black (Not of Hispanic Origin)
○ Hispanic or Latino
○ Other:______________________
(specify)

CONTACT INFORMATION
Applicant’s:

Pager Number:

Email Address:
CHILD INFORMATION

○ Hispanic/Latino ○ Non Hispanic/Latino
○ No ○ Yes
Does this child have special needs?
Child’s Ethnicity

PRESCHOOL OR CENTER
Preschool Program ______________________________________________________________________________
Address
City
State
Zip
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Questions only asked on Denver Preschool Program Application
CHILD INFORMATION
Are any of the children you are
applying for participating in:

❍ CCAP
❍ Head Start
❍ Colorado Preschool Program
PRESCHOOL INFORMATION

Have you selected or enrolled your child into a preschool program?
❍ Yes
If no, would you like for us to assist you in finding a preschool program?

❍ No

❍ Near my home
❍ Near my work
❍ Other preferences:_______________________________________________________________________

Preparer’s Printed Name (if different than parent)___________________________________________________________
Preparer’s Signature _______________________________________

Date _____________________________
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Questions Asked Only on the CPP Application
Student Census/Enrollment Information

Please Print

State/Country of Birth: _________________

Student ID#________________
Previous School Information
Has the student attended another DPS School? Yes
Grade: _______ School Year: __________

No

School: ___________________________________

List the first time the student was enrolled in any school in the US
(including preschool and kindergarten)
Grade (Preschool-12)
Month
Year
List the most recent time the student was enrolled in any school in the US
(NOT including preschool and kindergarten)
Grade (1-12)
Month
Year
List the most recent time the student was enrolled in a Colorado public school
(NOT including preschool and kindergarten)
Grade (1-12) Month
Year
Is your child presently under an expulsion order from any other school district?

Yes

Is your child presently under consideration for expulsion?

Is your child presently involved in the Juvenile Justice system?

Yes

No

No
Yes

No

ELA Information
1. What is the first language the student learned to speak?
English
Spanish
Vietnamese
Arabic
Russian

Other- please specify_______________________

2. What language do you prefer for school communications?
English
Spanish
Vietnamese
Arabic
Russian

Other- please specify_______________________

Special Services Information
Is your child receiving special education services? Yes

No

Yes

No

Does your child have a current 504 plan?
if yes, please indicate if related to: Academics

Health

Was your child in any Gifted/Talented programs?

Yes

No

if yes, please list_________________________________

Does your child have any medical alerts?

Yes

No

if yes, please explain on Registration Form page 4.

Denver Public Schools Students Living in the Household
Last Name

First Name

Middle Name

Parent/Guardian Relation to Student
Parent/Guardian #1
Parent/Guardian #2

DPS School Attending
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Questions Asked Only in the Mile High Montessori Application

Parent Demographics

Center __________ Application Date_______________
Room # __________ Start Date __________

Primary Caregiver

Is this person currently pregnant?

Teen Parent?

1 Yes 1 No
Family Type:

1 Yes 1 No

1 Two Parent 1 Single Parent 1 Foster Family
1 Homeless

1 Other________________________

Name of Employer / School:
Highest level of education 1 None

1 Less than High school

1 High school graduate / G.E.D

completed: 1Voc/Technical 1 Some college (no degree) 1 Bachelor’s or higher

Secondary Caregiver (if needed)
Is this person currently pregnant?

Teen Parent?

1 Yes 1 No
Family Type:

1 Yes 1 No

1 Two Parent 1 Single Parent 1 Foster Family
1 Homeless

1 Other________________________

Name of Employer / School:
Highest level of education 1 None

1 Less than High school

1 High school graduate / G.E.D

completed: 1Voc/Technical 1 Some college (no degree) 1 Bachelor’s or higher
All information will be held in strict confidence.

Child Demographics
Do you or your child receive any of the items listed below? Circle all that apply, if “Other”, please specify:
WIC

TANF

CCAP

SSI

Child Support

Food Stamps

Other:

____________________
Home Phone (

)

Cell (

Was your child previously enrolled in a Head
Start Program?

)

Work/School (

)

1 Yes
1 No
Where?_______________________ __

**Concerns About Child’s Overall Health and Development.

1 Yes

Concerns expressed by: 1 Care Provider 1 Medical Provider

1 No

1Don’t know

1 Family Member

1 Other: _________________________
Does your child have any of the following? Circle all that apply (if any are circled, explain in detail on Health
History and provide needed written permissions).
Seizures
Special Diet
Allergies
Asthma
Take Medication
If your child will be attending kindergarten next year, where?
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

•
•
•

List ALL other family members living in the home except for the parent(s) or the child/ren being enrolled.
For each additional family member, provide the information below.
If an application is submitted for more than one child, complete a new Child Demographics form for each
child.

ADDITIONAL FAMILY MEMBERS

1 NO ADDITIONAL FAMILY MEMBERS WHO ARE NOT THE PARENT(S) OR THE CHILD/REN BEING ENROLLED

This person lives with
the child or in home
(check only one)

Additional Family
Member
1 All the time
1 Some of the
time

Additional Family
Member
1 All the time
1 Some of the
time

Additional
Family Member
1 All the time
1 Some of the
time

Additional Family
Member
1 All the time
1 Some of the
time
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

MILE HIGH MONTESSORI INCOME WORK SHEET
EMPLOYER / BUSINESS
NAME

PARENT NAME

EMP BEGIN DATE

EMP END DATE

HOURS PER WEEK

HOURLY RATE

WEEKLY AMOUNT

GROSS MONTHLY WAGES

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33
X NO. MONTHS AT JOB

EMPLOYER VERIFICATION
WRITTEN DECLARATION
(ATTACH)

JOB 1 TOTAL

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33
X NO. MONTHS AT JOB

EMPLOYER VERIFICATION
WRITTEN DECLARATION
(ATTACH)

JOB 2 TOTAL

X 4.33
OVERTIME

VERIFIED BY CHECK STUBS

X 4.33

EMPLOYER VERIFICATION

X NO. MONTHS AT JOB

WRTITTEN DECLARATION
(ATTACH)

JOB 3 TOTAL

OTHER
FORMS OF
INCOME.
VERIFIED BY:
(CIRCLE
VERIFICATION
METHOD)

SOCIAL SEC.,
PENSIONS,
VETERANS BENEFITS
$

/MO
YR

CHILD SUPPORT

$

/MO YR

CHECK STUBS

CHECK STUBS

CHECK COPIES

CHECK COPIES

COPY OF BANK
STATEMENT

COURT ORDER

STUDENT AID

$

/MO

NET SELFEMPLOYMENT INCOME
$

/MO

YR

YR

FINANCIAL AID FORM

BUSINESS INCOME
SPREAD SHEET:
3 MONTHS OF INCOME
AND EXPENSES
STATEMENT

PAYEE LETTER

TANF/ EMERGENCY
ASSISTANCE MONEY
PAYMENTS
$

/MO
YR
STUB

QUESTCARD
STATEMENT/PRINTOU
T
MSR / IRC

CHILD AUTOMATICALLY QUALIFIES FOR HEAD START

HEAD START OVER INCOME?

_________ PUBLIC ASSISTANCE RECIPIENT (SSI / TANF)
_________ FOSTER CHILD

□ 130 % Over Guidelines

Y

OTHER INCOME (TIPS,
UNEMPLOYMENT,
WORK COMP, ETC.)
$

/MO
YR
CHECK STUBS
RECEIPTS

EMPLOYER VERIF

W-2

$

YR

DOES IT COVER ALL
YEAR OR ONLY PART
OF THE YEAR?
PART YEAR
YEAR

ALL

WAGE TOTALS

GRAND TOTAL

(From Above)

(FOR WHOLE SHEET)

$

$

YR

THIS NEEDS TO BE A
YEAR’S WORTH OF
WAGES

THIS NEEDS TO BE
TOTAL OF THE WHOLE
PAGE

N
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Questions Asked Only in the CCAP Application
Applicant, please provide your information here:

County:

Message Phone:

(

)

Are you or anyone in your household: (check yes or no)
Yes

Getting help paying for child care now
from any other county?

Have you or anyone in your household: (check yes or no)
No

If yes, which county?

Yes

Ever received help paying for child care
from this county or any other? If yes, when
and which county:

No

If there is another adult (spouse/parent/other) in the household,
is he/she: (check yes or no). If other explain: __________________

Are you: (check yes or no)
a biological parent of the child(ren) needing
care?
looking for a job?
in school or training?

Yes

No

Yes
Yes

No
No

Write the number of:

a biological parent of the child(ren) needing
care?
looking for a job?
in school or training?

Yes

No

Yes
Yes

No
No

Are the children who need care: (check
yes or no)

children in the home

______

U.S. citizens?

Yes

No

children in the home under age 13

______

Lawfully admitted aliens?

Yes

No

children with special needs

______

Parent Information
Complete all sections for yourself and for the other adult (spouse/parent) in your household (if applicable)

What is: (check all that apply for each person)
your ethnicity (optional)
your current marital status
other adult’s ethnicity (optional)
other adult’s current marital status

Hispanic or Latino

Non-Hispanic or Latino

Divorced
Hispanic or Latino

Married

Single

Separated

Widowed

Single

Separated

Widowed

Non-Hispanic or Latino

Divorced

Married

Have you ever received AFDC, TANF or Colorado Works assistance?

Yes

No

Have you recently applied for TANF or Colorado Works assistance?

Yes

No

Are any of your children receiving assistance but you are not?

Yes

No

Parent Activity Information
Complete for yourself and the other adult (parent/spouse) in you household.
For each adult in school or training, please provide the following:
Adult
Name of School/
Degree/
Name
Training Facility
Certificate

Start
Date

End
Date

Hours per
Week
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Children and Other Members of the Household
Complete for all the children & all other members who live in your home.

Last Name, First Name,
Middle Initial

Is care requested for
this child?

Will this child finish high school
before his/her 19th birthday?

Yes
No

Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Yes
No
Yes
No
Yes
No
Yes
No

Alien Reg. # (if applicable)
A
A
A
A
A
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Center for POLICY RESEARCH
APPENDIX D: DRAFT UNIVERSAL APPLICATION

Children’s Schedule and Immunization Information

Child in
School
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

Child Name

Immunization record codes

School
of Attendance

IM: Child Immunized

Immunization
information:
Please enter
appropriate
code for
each child

Child’s Schedule: Please indicate when you plan to have your child in care each day for each
provider used (if more than one). Note that care will be approved based on eligibility.
Name, Address and
Mon
Tues.
Wed.
Thurs
Fri.
Sat.
Sun.
Phone # of Child
Exact
Exact
Exact
Exact
Exact
Exact
Exact
Care Provider
hours in
hours in
hours in
hours in
hours in
hours in
hours in
(if known)
care
care
care
care
care
care
care

ME: Medical Exemption

RE: Religious Exemption

OT: Other (explain

Parent(s) outside of household who may have duty to support: Please provide the name of any parents outside the home
who may have an obligation to support the children in the household.
Child Name(s)

Parent outside the home
w/ obligation to support?

First Name

Last Name

Comment

Yes
No
Yes
No
Yes
No
You may reside in a county that requires child support enforcement participation in order to receive Child Care Assistance Benefits. For more details, please contact your local county Child Care Assistance Program office.
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PARENT(S) EMPLOYMENT OR TRAINING/SCHOOL SCHEDULE

Please fill in your employment or training/school schedule. If there are two parents, fill in schedules for both parents. If you have more than one job please be
sure to list your work schedule for both jobs.
MY SCHEDULE

Mon.

Tues.

Weds.

Thurs.

Fri.

Sat.

Sun

Mon.

Tues.

Weds.

Thurs.

Fri.

Sat.

Sun

Work
Training/School
2ND PARENT

Work
Training/School

Child Support

If you make child support payments for any child(ren) NOT living with you, complete the following:

Name of person making payment

Amount paid

How often paid

Verified (agency use)

$
$

Work Income

Complete for all members of your household - VERIFICATION REQUIRED. If you have more than one
job, please be sure to list here.

Name of person

Employer or Business Name and
Telephone Number

SelfEmployed

# of hours per
week

How often
paid

Yes
No
Yes
No
Yes
No
Yes
No

Non-work Income

Complete for all members of your household.

Name of person receiving income

How often received? (Monthly, weekly, etc.)
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