
 
CHILD CARE ASSISTANCE APPLICATION 

NC COMMUNITY COLLEGE SYSTEM 

 

Student Name: ___________________________________________  Telephone: ___________________________  

Address: _______________________________________________  S.S. #: ______________________________  

City/State/Zip: ___________________________________________  Major: _______________________________  
 
ENROLLMENT STATUS:     � Day Classes  � Evening Classes 

� Full-time (12+ credit hours)  � Three-quarter time (9 to 11 credit hours) 

� Half-time (6 to 8 credit hours) � Below half-time (1 to 5 credit hours) 
 
Child care services for student parents in community college are appropriated by the North Carolina General Assembly. 
This program provides eligible students attending Mitchell Community College counseling services and child care. 
 

1. How did you find out about the child care assistance program at MCC? Please check one: 

 � Student Services staff  � Flyer  � Instructor  � Student  � Other 

2. Have you discussed your program at MCC and the employment opportunities with a counselor? � Yes � No 
 

ELIGIBILITY STATUS 
 
Marital Status (Check only one) 
� I am not married. (I am single, widowed, or divorced.) 
� I am married. 
� I am separated from my spouse. 
 
In addition, students receiving assistance from this program must meet the following requirements: 

1. Must have a demonstrated need for financial assistance as determined by the filing of the Free Application for Federal 

Student Aid. 

Date application was mailed: _________________________________________________________________________  

2. Must be enrolled in a program of study at Mitchell Community College. 

 
Child care expenses for the time that the student is in class will be paid according to the program guidelines. All child 
care must be provided by a licensed day care center or licensed home. Direct reimbursement will be made to the 
child care provider ONLY, according to the Financial Services Office check write dates. A notice of the payment schedule 
will be sent to the child care provider each semester.  
 
List the child/children for whom you have custody or joint custody and for whom you need assistance with day care: 
 
Name         Age    Custody/Joint Custody   Child Care Provider 

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  



Child Care Facility: _________________________________________________________________________________  

Name of Contact Person: ___________________________________________________________________________  

Address: ________________________________________________________________________________________  

City/State/Zip: ____________________________________________________________________________________  

Telephone: _______________________________________________________________________________________  

Total Cost Per Week: _______________________________________________________________________________  

NOTE: MCC Child Care Assistance Fee may be prorated according to student enrollment status and program 
guidelines.  
 
EMPLOYMENT: 
Are you employed? � Yes  � No � Full-time � Part-time 
Employer: ______________________________ Hourly wage__________ Hours/week_________ 
Spouse’s Employer: ______________________________ Hourly wage__________ Hours/week_________ 
 
FINANCIAL ELIGIBILITY: (Please check one) 
I am receiving: 
� AFDC  � Reduced lunches (for school children) 
� Food Stamps � Public Housing 
� JTPA  � WIC 
� SSI  � Pell Grant 
Do you receive any other assistance that helps to pay your child care provider? If so, from whom and how much?  
 
________________________________________________________________________________________________  

 
All MCC students are required to obtain a statement/voucher from the Department of Social Services regarding eligibility 
for child care assistance through their program and turn it in to the Financial Aid Office. 
 
I understand that I must report any changes in my marital status or the living arrangements for my child/children to the 
Financial Aid Office within five (5) days of such change. I understand I must also report any additional assistance I receive 
for day care. I give the Financial Aid Office permission to verify all of the above information, and I will provide whatever 
documentation is needed. 
 
If I am approved for this assistance, I give the Financial Aid Office permission to check my daily class attendance. Also, I 
understand that the day care provider must provide Mitchell Community College with the weekly charges incurred, that all 
payments will be made directly to the day care provider, and that it is my responsibility to turn in my Attendance Sheet and 
Child Care Invoice by 1:00 p.m. each Monday for the previous week. I realize, too, that Mitchell Community College will 
not be responsible for child care payments for invoices turned in more than two weeks late. 
 
I give Mitchell Community College permission to discuss payment status, as it relates to child care, with my child care 
provider and that I am required to report any changes in enrollment status to the Financial Aid Office at Mitchell 
Community College. If applicable, the amount of day care assistance I am eligible for will be pro-rated accordingly.  
 
I certify that I understand and agree to the terms of this contract, and that all information I have provided is true and 
correct. 
 
___________________________________________________________ ______________________________ 
           Student Signature         Date 
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