Family Code Initial Service Code Initial Date Mailed By

Service Code Change Change Date CPC Eligible CPC ONLY

CHILD CARE WAITLIST APPLICATION

Two Parent Family: Yes No Teen Parent: Yes No Foster Parent: Yes No

*Grandparent Head of Household: Yes No (*grandchild must be on TAFDC) Primary Language Spoken:

RARRARARRRRRRARRARRRRRRRARM™XR

Female Parent/Guardian Name: Date of Birth City of Birth
Social Security # Telephone: Home: () Work: ()
Male Parent/Guardian Name: Date of Birth City of Birth
Social Security # Telephone: Home: () Work: ()

Parent/Head of Household Full Mailing Address:

Address City State Zip

Household Size: (Include everyone). Number of children needing care: (Include children needing care for summer and vacation)

INFORMATION FOR OTHER HOUSEHOLD MEMBERS - (DO NOT INCLUDE PARENTS INFO BELOW)

FurL NAME OF CHILD GENDER DATE OF BIRTH CITY OF BIRTH SOCIAL SECURITY # CARE NEEDED
M/F
1. Y/ N
2. Y/ N
3. Y /N
4, Y /N

Please indicate type of care preferred:

Independent Family Day Care: __ Center Based: ___ In-Home/Relative Care:___ Family Day Care System: ___




Does the child have verifiable special needs (please describe). You may contact our Special Needs Specialist for any questions.

Child #1 Child #2

Child #3 Child #4

RRERRRRRRRRRRERRRARRR®R
REASON FOR DAY CARE NEED (check all that apply to parent(s)/guardian(s))

2A/2B Have you received TAFDC (Welfare) cash benefits within the last 12 months?

3B Working full time 3C Working part time
30 hrs. or more per week 20 hrs. or more per week but less
than 30 hrs.
4A Teen Parent 4B Grandparent
6A Education or Training 6B Searching for work

Accrued College/ University
Full time High School/GED

Full Time Vocational Training

6C Incapacity of parent/quardian 6D Special needs of child

RARARARARRRRARRRRRRRRRARRRM™®R

Have you been on the Voucher Day Care Program in the past? If yes, Date :
yes/no
Have you been or are you currently in an Income Eligible Contracted Slot? If yes, Date:
yes/no
If yes, list child(ren)
yes/no

Is child currently enrolled in a Community Partnership Slot?

yes/no

If yes, list child(ren)

6/03



Please list the gross weekly, bi-weekly, or monthly income for the last month. (If you get paid weekly, your last 4 paystubs, if you get paid bi-weekly,

the last 2 paystubs, etc.) Please make sure that all household income is listed, including child support, SSI, etc.

Week 1
Week 2
Week 3
Week 4

Wages -
Mother

Wages -
Father

Child
Support

Unemployment

SSI

TAFDC

Other

&H| LR R P

&Sh| L P P

&S| | P P

Sh| | P P

S| LR LR P

&H| LR R P

Sh| LR R P

I certify that the information provided is accurate to the best of my knowledge. I am aware that the information contained in this application can/will

be shared with Contracted Child Care Providers if openings become available in their programs.

Applicant Name (please print)

Applicant Signature

Date

Please contact us immediately with ANY changes in the household, (examples: changing from one service code to another like education and training
to working or vice versa, change of address, addition of children needing care, etc.).

Please Mail Or Bring Completed Application To:
PACE Child Care Works

Income Eligible Waitlist

105 William St., 4th Floor
New Bedford, MA 02740
508-999-9930 or 1-800-338-1717
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