Osage Nationw Child Care Assistance Programy
1301 Grandview Averure
Pawhuska, OK 74056
(918)287-5306 -phone
(918) 287-5220-fax

Child Care Assistance Application

Date Date Receiveffice 0

Name S.S#

Street Address City/Zip

Mailing Address Home @hon

Employer Work Phone

How often are you paid? DOB:

Tribe CDIBlaroterification__yes no
Marital status_ Married _ Single _ Sepdra_ Divorced __ Widowed
Spouse/Partner S.S#

Tribe CDIBhmroterification__yes_ no
Employer Work Phone

How often are you paid? DOB:

Are you currently receiving day care assistanceutn DHS? _ yes  no
Are you currently receiving assistance through TANF _yes  no

Are you/spouse attending school or training? yeso

Name of School Address

City/Zip County

Please List Everyone Living in the Household.

Household Gross Monthly
Members Earnings

Office Use Only

Monthly Gross Income$ -200/400=Adjustexhtily Income$
# in household # of children in care Co-pay.per family $
Approved Over Income Incomplete



Osage Nationw Child Cawre A ssistonce Progrowmm
1301 Grandview Avenue Pawhuska, OK 74056
(918)287-5306

Children’s Information
(age 0-12 years only)

Child’s Name DOB Age
Tribal Affiliation CDIB esy no
SSN:

Child’s Name DOB Age
Tribal Affiliation CDIB esy no
SSN:

Child’s Name DOB Age
Tribal Affiliation CDIB esy no
SSN:

Child’s Name DOB Age
Tribal Affiliation CDIB esy no
SSN:

If you have more than 4 children, please use tlo& bathis page. All the information
contained in this application will be updated aedified every four (4) months to keep
your file current.

Provider Information

Provider Requested

Type of Facility
Day Care Center_ Day Care Home___ Family Provider In-Home
* In-Home only if six (6) or more children are néagl child care assistance.

Alternate Provider Requested

Type of Facility
Day Care Center__ Day Care Home___ Family Provider In-Home_
* In-Home only if six (6) or more children are néagl child care assistance.

Child Care Client Responsibilities
Section 1
| AGREE TO:

1. Be responsible for monthly co-payment and for ashyitional charges not
covered by the Osage Nation Child Care Assistancgr&m.



Osage Nationw Child Care Assistance Programy
1301 Grandview Avenue Poawhuska, OK 74056
(918)287-5306
Child Care Client Responsibilities-Continued

2. Be responsible for the care of my child/childrenewh am not attending work or
school.

3. If I work or attend school more than 300 hoursmpenth, | will pay the costs of
childcare in excess of 300 hours.

4. Notify both Osage Nation Child Care Assistance Paogand the Provider,
within a minimum of two (2) days of: 1) any changdacility or caretaker 2) the
participant is no longer in need of assistancegmilse you are still required to
pay the full monthly “family” co-pay for that monthat we weren’t notified that
your child did not attend. Each additional chilccere adds 1.5% onto your total
monthly co-pay amount.

5. Notify Osage Nation Child Care Assistance Progréeng change in the amount
of my family’s income or the size of my family.further agree to make this
notification within five (5) days of the change.

6. Re-pay to the Osage Nation Child Care AssistanogrBm any benefits paid out
on my behalf that are determined to be an overpayofdbenefits because of my
failure to report correct information in a timelyamnmer.

7. Notify Osage Nation Child Care Assistance Progrémng change in my address
or phone number. | further agree to make thidfication within five (5) days of
the change.

8. Be responsible for reviewing my child/children’sestdance at day care and
signing the attendance record maintained by thétfeat the end of each
month’s care. | understand that my failure toeavimy child/children’s
attendance and sign the attendance record fornresait in the Osage Nation
Child Care Assistance Program terminating paymette facility and/or the
facility discontinuing care of my child/children.

9. Be responsible to promptly pay or make arrangenternpay any co-payment to
the facility, as assessed by the Osage Nation Caleé Assistance Program.
10.Make available to the center, health informatiagareing the health assessment

of my child/children unless objected to becausestifious reasons.

11.Monitor the quality of child care provided by myosen provider.

12.1 understand that | must work at least twenty (28)rs per week and/or attend
class equivalent to twelve (12) hours per semesieqllege, or twenty (20)
hours a week for High School or Vo-Tech.

13.1 understand that | will be required to recertifyeey 4 months. This consists of
completing a recertification form (which is mailedme via US Certified Majl
and supply current proof of income. If | do notquete and submit the forms by
the deadline | may not be eligible for coverage.

14. Assistance will begin only when a complete appiaratvith all supporting
documentation has been received by the Child Ciiceo




Osage Nationw Child Cawre A ssistonce Progrowmm
1301 Grandview Avenue Pawhuska, OK 74056
(918)287-5306

Child Care Client Responsibilities
Section 2
PERMISSION TO VERIFY

| agree to provide the Osage Nation Child Carastasce Program with all the
information necessary to verify all statements miadéis document. | also understand
that if my application is not processed within 4hif30) days, | have the right to request a
fair hearing.

| affirm under penalty that the information givierthis application is complete
and the information is correct to the best of myitgtand knowledge. | understand and
agree that if any statement is false, and resultsyi receiving benefits for which I am
not eligible; | am subject to my being denied aypped from the Osage Nation Child
Care Assistance Program.

Section 3
DISCLAIMER ON LIABILITY OF CHILD/CHILDREN IN CENTER

| agree to hold the Osage Nation Child Care Ags# Program harmless from
any and all liability, claims or damages that magult from the child care Providers
performance of its obligations under the termshaf agreement.

| UNDERSTAND BY SIGNING THIS FORM THAT | AGREE TO A NY AND
ALL TERMS OF THIS CONTRACT

Client’s Signature Date

The Osage Nation Child Care Assistance Prograneagdoepay the provider, after the
client’s co-payment and/or additional charges papraved by the Osage Nation Child
Care Assistance Program has been paid. This evitldme in a timely manner and for the
period that the client is certified through the @s&lation Child Care Assistance
Program.

Osage Nation Child Care Assistance Program Staff ateD
Signature



Section 4

Osage Nationw Child Cawre A ssistonce Progrowmm
1301 Grandview Avenue Pawhuska, OK 74056
(918)287-5306

WORK/SCHOOL SCHEDULE

APPLICANT:

| certify that | work/attend school the followinggs and times each month:

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Week#1

Week#2

Week#3

Week#4

How long does it take you to drive to work/school?

Miles 1-way:

SPOUSE/PARTNER:
| certify that my spouse/partner works/attends sthwe following days and times each

month:

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Week#1

Week#2

Week#3

Week#4

How long does it take your partner to drive to weckool?
Miles 1-way:

| HEREBY CERTIFY THAT THE ABOVE SCHEDULE IS ACCURAR AS OF THE

DATE SIGNED.
Clent’s Signature Date
Spouse/Partner’s Signature Date




Osage Tribal Programs aond Services
Administrative Offices
1301 Grandview Avenue
Powhusko, OK 74056
(918)287-5306

RELEASE OF INFORMATION

| hereby give permission for the Osage Tribal Paogand Services and other entities to
release client information within Osage Tribal Reog and Services and other entities to
be used to benefit and to assist in determiningehgybility for services within them.

(For example: If WIC or Housing has a copy of dhbaertificate in your file with them
that we need, this form gives us the authorityldtam it on your behalf OR If WIC or
Housing needs a copy of a social security card ave In your file, this authorizes us to
release it to them.)

Catifile Yes / No

Household Member

Catifile Yes / No

Household Member

Catifile Yes / No

Household Member

Catifile Yes / No

Household Member

Client’s Signature Date

“Confidential” is for a child in protective senas (e.g. foster child, etc.)

“Yes” is if you agree to another Tribal prograhasng records with us or
us with them, such as giving us copies of socieligty cards or
CDIB, etc.

“No” is if you do not agree to other Tribal pragns sharing records



Osage Tribal Programs and Services

This signature form states that you have been rma@dee of the Notice of Privacy
Practices of the Osage Tribal Programs and Serwitbsr HIPAA Guidelines.

l, ve,reaeived this information
in pamphlet form and understand the Notice of RyvRractices of the Osage Tribal
Programs and Services.

Client's Signature Date

Witness'’s Signature Date



Osage Nationw Child Care Assistance Programy
1301 Grandview Avenue
Powhusko, OK 74056
(918)287-5306

Client Name Date

Dear Child Care Assistance Applicant;

In order to process your application, the ChildeCassistance Program must have the
documents listed below from you so that we mayfyéehie information on your recent
application. This helps the office to determine ryeligibility for assistance. No
application will be processed until all items ageaived in this office.

1.

2.

N

Your child/children’s and/or your CDIB card (s), ather proof of your Tribal
membership.

If you are not the custodial caretaker of the ¢hhddren who needs
assistance, please bring court records statinghasaustody. If you are
divorced, please bring your divorce decree andh lwettificate(s) or hospital
record(s) for each child who will be using the $ezs.

Proof of residence, this may be a current utilitiydr rent receipt with your
name and current address on it.

Current pay stubs for all working members of thaifg with their gross
(before taxes) wages on it, or bring a signed stateé on employer letterhead
with the days, time wages and how often you gel.pai

Current class schedule for any adults that areditig school or training.
The class schedule must have the days and hoatteaflance on the school
letterhead.

Social Security cards for all members of the family

Birth Certificates for all children in home.

Additional Information:

Osage Nation Child Care Assistance Program Stgficiure

Date



