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	   NAU CHILD CARE VOUCHER PROGRAM
    Program Information  
    Office of Student Life     P.O. Box 6015    Flagstaff, AZ  86011     (928) 523-5181 


How It Works…

The NAU Child Care Voucher Program is a need-based subsidy program designed to assist NAU families with their weekday child care costs.  The voucher program reimburses parents at their award level of between 20-50% per week per child, depending on demonstrated need. Voucher participants submit weekly payment receipts to the Office of Student Life from their child care provider, and are then reimbursed through the University.

Vouchers may be used along with other forms of child care assistance such as DES and Tribal assistance.  Award letters are mailed to applicants notifying them of the amount and effective dates of the award. Parents are responsible for all deposits, registration fees and purchase of consumable items, such as diapers and formula. The Committee reserves the right to reassess the amount of a voucher awarded if a family is not using the voucher on a regular basis.  Participation in the Voucher Program may impact financial aid appeals for additional funds.

Providers and Participants…

The voucher program serves NAU families whose children are registered at one of the following eligible providers:

· State-licensed child care centers

· State-certified family care providers

· DES or USDA-certified child care providers

· Before- and after-school programs

· Programs sponsored by NAU (including Child Enrichment)

Voucher program applicants are responsible for submitting to Student Life a copy of their child care provider’s license or certificate. Within this packet you will find a form letter from the NAU Child Care Voucher Program to give to your intended child care provider which explains the Voucher program.  This letter also explains why a copy of the license or certificate is needed.  

The Voucher Committee members encourage students to explore other helpful resources for you and your family throughout the Flagstaff community and NAU.  Some of these resources include on-campus housing, WIC, DES programs, and Tribal care programs.  The Voucher Program is just one form of help for families with financial need.

	IMPORTANT INFORMATION

Total funds are limited, so apply as soon as possible.  Vouchers are awarded on a first come, first served basis.  Applications are accepted throughout the academic year, but dependent upon funds available.  Please review the application materials thoroughly and submit a detailed and complete application packet. For more information, or if you have any questions about the application or program, please contact us at (928)523-5181, Student.Life@nau.edu,  or P.O. Box 6015, Flagstaff, AZ  86011.
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	   NAU CHILD CARE VOUCHER PROGRAM
    Student Application  
Fall 20__           Spring 20__          Summer 20__
Office of Student Life     P.O. Box 6015    Flagstaff, AZ  86011     (928) 523-5181 
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                      For Office Use Only











         Emp ID________________
                        NAU CHILD CARE VOUCHER PROGRAM  
STUDENT APPLICATION
Please answer all questions.  The information on this form and attachments is considered confidential.
1)
Name of Student Applicant




 Local Phone No. 
______
____________
2)
Applicant's Local Address 










(Street)




(City, State, Zip)

3)
NAU ID# 



   Major 



 Work Phone 
________


4)
E-Mail Address: 






 Employer ___________



5)
Marital Status:  Single/Never Married 
_   Married/Partnered/Living w/ Someone___   Divorced/Separated 
   
6)
Spouse/Partner's Name 



        Occupation  
                 
  NAU ID# 

7)
Applicant's Class Standing (Please circle one)
Freshman      
Sophomore      Junior      Senior      Graduate       Other (please explain)_________________ 

8)
Spouse/Partner's Class Standing (Please circle one, if applicable)

Freshman      Sophomore      Junior      Senior      Graduate      Other (please explain)_________________
9)
Are you or your spouse/partner receiving any (student) financial aid?   Yes             No  
     (If no, is there a reason?  Please describe under number 14.) 

10)
Are you currently receiving any form of child care assistance?  (i.e. DES support, Tribal, etc.)  

Yes 
              No 
   Applied, no decision yet 
          Will be applying 

         (If "yes," please describe assistance/amount and source & attach a copy of your Authorization or Award Form)


Amount/ Month


Source


Child Receiving Support

11)  a.  How many dependent children are part of your household?  
     What are their names and birth dates?
b.  Which of your children from the previous question do you intend to place in a childcare program? 

c.   Are there other dependents that are part of your household? Yes___  No ____  

If yes, please explain:  









_____
12) Have you every participated in the NAU Child Care Voucher Program before? What academic year? _________

13)
What are your anticipated child care costs during Fall and Spring semesters?

Child


Anticipated Cost/Week

Intended Provider
14)  Please attach a descriptive statement on a separate sheet explaining your needs for childcare assistance.  Also include your expected use of childcare. If your monthly budget (reverse) is a negative amount, please describe how you are able or plan to meet this monthly deficit.  
MONTHLY BUDGET







ATTENTION: If your monthly expenses exceed your monthly income, you need to address how you are able or plan to pay your expenses each month in your descriptive statement (see #14).

By my signature and notarization of this form, I verify that all of the information on this application is complete and truthful.  (Applications that are not signed AND notarized cannot be accepted.)

Signature: 







State of Arizona

)




)  SS

County of Coconino
)

On this 
       day of 


, 20         , before me personally appeared 


, whose identity was proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that he/she executed the same.


NAU Child Care Voucher Program

CONTACT INFORMATION
Parent Name 




  Parent #2 















(Complete if parent resides with child)

NAU ID# 




  Parent #2 NAU ID# ______




Home/Local Address & Phone 










Work Address & Phone (applicant)___









Work Address & Phone (spouse/partner) ____








Cell Phone  (For Emergency Use only):_____________________________________________________

Emergency Contact (Name, Relation, Phone) 













  (Must be a local contact who could be reached if parent(s) are unavailable.) 

Semester/Year 


  Children Participating in Child Care 


















**Please attach a LOUIE print out of your (and your spouse/partner's) class schedule**
Please list your work schedule below (if applicable)
Sunday

Monday

Tuesday

Wednesday
Thursday               Friday
             Saturday
Please list spouse/partner's work schedule below (if applicable)

Sunday

Monday

Tuesday

Wednesday
Thursday               Friday
             Saturday

NAU Child Care Voucher Program

STUDENT RELEASE OF INFORMATION FORM

As a condition of my participation in the NAU Child Care Voucher Program, I hereby grant permission for representatives of the NAU Child Care Committee and/or the Office of Student Life to release information regarding my place of work and/or class schedule and location of courses to my child care provider.  I understand that this information is to be utilized only in the case of emergency situations such as the illness of my child.  In addition, I understand that Child Care Committee/Student Life representatives will access my student records to verify my enrollment as a student and my financial aid award prior to making voucher awards each semester.

SIGNED:  










Print Name:  










Date:  


Student I.D. #:  






FOR OFFICE USE ONLY

Child Care Provider:







TOTAL COMBINED MONTHLY INCOME 


(SELF + SPOUSE/PARTNER) 	$          	     








Financial Aid Calculator: (how to calculate your monthly income from Financial Aid.  Do for each NAU student in household.)


Financial Aid Award for Fall/Spring/Summer $	 


(Circle One)


Subtract Tuition Payment		(		)


Subtract Approximate Cost of Books	             (		)


Balance				$		


(if summer, divide by 3)	(4.5 months	= $		


	     Income from Financial Aid

















			(seal)			_______________________________________________


									       Notary Public


							My commission expires:  ________________








Applicants please complete emergency information on back




















APPLICATIONS FOR THE NAU VOUCHER PROGRAM CANNOT BE ACCEPTED OR CONSIDERED UNLESS ALL QUESTIONS ON THE APPLICATION ARE COMPLETED AND ALL ATTACHMENTS ARE INCLUDED. A short interview with the Child Care Committee may also be necessary.  Bring all of the applicable items below to The Office of Student Life, University Union Room 105, or mail them to P.O. Box 6015, Flagstaff, AZ  86011.





All applicants must submit copies of the following:





Completed Application, notarized on the back page , including


Monthly budget


Completed Contact Information/Release card 


DESCRIPTIVE STATEMENT explaining need.   Married or partnered students must provide affidavits of their spouses/partners income and contribution to the family budget.





Schedule of Classes (Applicant's and spouse/partner's) Please print this from the LOUIE if possible, as it also provides us with your class standing.





Most Recent NAU Financial Aid Award Letter.





Intended Child Care Providers Proof of Eligibility (Must be on file before any reimbursement can be processed.)





Most Recent Employment Check Stubs (Applicant's and spouse/partner's)





Documentation of AFDC, Government, and/or Tribal Support (if applicable)





Child Support Allocation Letter (if applicable)





DES Award/Authorization Form (if applicable)


� PLEASE KEEP THIS COVER SHEET ATTACHED TO YOUR APPLICATION� 





Monthly Expenses: (Please give all amounts on a monthly basis.)





Rent / Mortgage (circle one)		$		


Food expenses                                                        ____________


Household/Misc. items (inc. diapers)	_________	


Gasoline							


Electric/Utilities/Phone					


Car Payment						


Car/Home Insurance					


Medical Insurance                                                 ____________


Child Care (Monthly)					


Clothing							


Credit Cards (Visa, MC, department stores)			


Medical/Dental Fees					


Entertainment						


Other, please explain					


Other, please explain					





TOTAL MONTHLY EXPENSES	         $_ ____________





Three tips to ensure a successful experience with the voucher program:





Check for completeness before submitting: Incomplete applications cannot be forwarded to the awards committee.  Please make sure all questions are answered, descriptive statement is included, budget is complete and notarized, and all required documents are enclosed.





Make copies of documents required for application: Documents become a permanent part of your file, so we suggest you submit photocopies.  Student Life is not able to make copies for you.





Check to see that your local address is accurate: All correspondence will be sent to the address on your application; however, reimbursements are mailed to your local address in the University information system.  It is your responsibility to see that this information is accurate with our office and with the registrar’s office (on LOUIE).








Monthly Income: (Please give all amounts on a monthly basis.)


(A)  Self……………..………………………………………………


Income from Work			$		


Employer 						


Hours worked 					


Wage 						


Income from Financial Aid 		$		


(Use amount from  Financial Aid calculator to the right)


Miscellaneous Income			$		


Source & Amount: 												


(AFDC, Food Stamps, Government, etc.)


TOTAL SELF 			$		


(B)  Spouse/Partner…………………………………………………


Income from Work			$		


Employer 						


Hours worked 					


Wage 						


Income from Financial Aid 		$		


(Use amount from Financial Aid Calculator to the right)


Miscellaneous Income			$		


Source & Amount: 												


(AFDC, Food Stamps, Government, etc.)


TOTAL SPOUSE/PARTNER 	$		





**Please attach a copy of a dated check stub to verify current monthly income.**





MONTHLY BALANCE: 


Combined Monthly Income         $		_____


  (Self + Spouse/Partner)


-Less Monthly Expenses	         (		__ __)


   (Calculated above)


Monthly Balance	                       $                        	     











