
 

 

 

 

 

2009-2010 Child Care Grant Application 
 

 
Child care awards are made each year based on this application and the availability of funds. You will be notified by RCC 

whether or not you are awarded funds from this grant for the 2009-2010 Academic year.  This application and grant are 

separate from other awards made by the Financial Aid office.  Return this form to the Financial Aid office. 

 

 

NAME:  ________________________________________ SOCIAL SECURITY NO. _______________________________ 

 

ADDRESS:  ___________________________________________________________________________________________ 

 

 ___________________________________________________________________________________________ 

 

PHONE:  (HOME) ____________________________________ (WORK) _________________________________________ 

 

MAJOR:  _________________________________________________ 

 

HAVE YOU PREVIOUSLY RECEIVED THE CHILD CARE GRANT?  Y   N 

 

SEMESTER(S) FOR WHICH ASSISTANCE IS REQUESTED: __________________________________________________ 

 

In order to be considered for the child care grant you must apply for child care assistance through DSS. 

 

Are you currently receiving any child care assistance from any of these public assistance agencies:  Vocational Rehabilitation, 

Department of Social Services, Housing Authority, Workforce Investment Act, Regional Consolidated Services, or the 

Employment Security Commission?           YES           NO        (circle one) 

 

If YES, please list the agency or agencies, your contact there, and the monthly amount paid on your behalf for child care: 

Agency Name: _________________________ Case Worker & Number: ___________________________   $______________ 

 

If you are receiving child care assistance from any source not listed above, please identify the source, your contact, and amount: 

 

Agency Name: __________________________ Contact:  _______________________________________ $_______________ 

 

Children (name and age) for whom you need child care during your academic schedule hours at RCC: 

 

Name: ______________________________ Age: _____ Name: ________________________________  Age: ______ 

 

Name: ______________________________ Age: ______ Name: ________________________________   Age: ______ 

 

 

Provider’s Name: ______________________________ Fee Charged for child care: $_________________ 

 

 

My signature certifies that the information on this form is accurate and authorizes the release of information to Randolph 

Community College Financial Aid Office in reference to my need for child care assistance for the above-named children. 

 

 

 

__________________________________________________________       ____________________________ 

   Signature       Date 

 Week 

 Day 

 Month 



NOTICE TO RCC FINANCIAL AID RECIPIENTS 

 

CHILD CARE GRANT 
 

If you are the parent of a child who will need child care so that you can attend a curriculum program at Randolph 

Community College during the 2009-2010 academic year, you may be eligible to receive a grant that will help cover 

the cost of your child care.  

 

      WHO IS ELIGIBLE? 

Any student with a completed financial aid file at Randolph Community College is eligible to apply. Students 

must be enrolled in an RCC curriculum program. Students who are enrolled exclusively in Continuing 

Education Programs are not eligible. Because funds are limited, each year the College will select students 

according to the date of their application, the students current Satisfactory Academic Progress, and those with the 

greatest need as shown by financial aid records. Students who received these funds in the past must reapply in order 

to be ranked again but consideration to returning recipients will be given.  

 

      HOW DO I APPLY? 

Interested students can pick up applications from the Financial Aid Office or Online. Forms must be returned 

to the Financial Aid Office. 

 

              WHAT ELSE DO I NEED TO KNOW? 

1. Applying for the child care grant does not guarantee that you will be awarded. 

2. Students must complete their FAFSA application prior to applying for the child care grant. 

3. Students must apply for child care assistance through DSS before being awarded the child care grant and will be 

required to provide proof from DSS that this has been completed. 

4. Students will receive child care funds only to cover child care needs that correspond with the student’s 

academic schedule. (Example: students enrolled in a day program will not be allotted child care grant funds 

for child care during the evening.) 

5. Payments from the grant are made directly to the care providers. Students assume responsibility for the validity of 

payment requests. Under the terms of the grant, no payment for care will be made in advance. .  

6. Anyone who has an obligation to care for the child will not receive payment from this grant.  A relative of the 

child may be the care provider, but a child’s parent or stepparent will not be paid under this grant.  

7. The contract for services is between the student and the provider. The College makes no contract with the 

care providers. 

FOR MORE INFORMATION, CONTACT BRENT KIDD IN THE FINANCIAL AID OFFICE AT (336) 

633-0205. 

Note:   The RCC Financial Aid Office reserves the right to limit the amount of award to any recipient 

based on the availability of funding.  



 

    THIS SECTION IS FOR OFFICE USE ONLY 

 

Current GPA: ___________________ 

 

On financial aid probation: ________ 

 

Hours Currently Enrolled: _________ 

 

Pell: ____________ 

 

SEOG: __________ 

 

Other awards: __________________ 

 

Unmet Need: ___________________ 

 

Date Verified Information: _____________ 

 

 

 

Estimated budget completed? ________   

 

Paperwork mailed? ________________ 

Date mailed: _____________________ 

Date received back: _______________ 

 

Application Return Date: 

 

 

 

 

 

FA Representative: _____________ 

 

 

Is student receiving assistance with child care? 

 ____________________________________ 

 

Has child care cost been verified with provider?  

Yes      No 

 

Name of Contact: _____________________ 

 

Cost per day: _______________     

 

Cost per week: _______________ 

 

Amount of child care charges student is responsible 

for paying: ___________________________ 

 

 

 

 

Application Denied for fall: ____________ 

Reason: ____________________________ 

___________________________________ 

___________________________________ 

 

Application Denied for spring: __________ 

Reason:  ____________________________ 

___________________________________ 

___________________________________ 

 

 


