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Child Care Development Fund
Program Application

The Child Care Development Fund is a federally funded program operated by the Sitka Tribe of
Alaska to provide child care assistance to Tribal citizens living in the Tribe’s service area. The
purpose of the program is to help parents who are working or in training with the cost of child care.
Please talk with our staff about other child care assistance programs you might be eligible for.

To determine eligibility, please submit a complete application with all supporting documents. The
application must be filled out completely for your file to be considered. Your application will be

dated as complete only when all documents are received. The required documents are listed below.

Form A: Program application & explanation of need
Form B: Parent/guardian information

Form C: Parent/guardian responsibilities

Form D: Signed and dated release of information
Form E: Child care provider form

Copies of birth certificates for each child in the family

Copies of Tribal enrollment cards for each enrolled member of the family
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If you have questions or need assistance related to this application or program, please contact us at
the numbers below:

Intake Specialist (assistance with application): 907-747-7293
Child Care Coordinator (assistance with recertification & payments): 907-966-9664
Department Director (appeals and complaints) 907-747-7221

For staff use only
Intake date Date letter sent File completed date
Approved Denied Date
Recertification Date Staff signature

For staff use only

Date application completed:

Expiration date:
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Form A: Program Application & Explanation of Need

Applicant name(s) Today’s date
Relationship to child for whom assistance is requested: Parent(s) Legal Guardian(s)

Full name(s) of parent(s)/legal guardian(s):

Mailing address of parent(s) or guardian(s)

Physical address (if different from mailing address)

Phone number(s)

Email address(es)

I /we are requesting childcare assistance for the following children:

Full name of child Date of Last 4 Requested | Requested | Requested days/hours
birth digits SSN | startdate | enddate | (eg., MWF, 9am —3pm)
Does child/do children have health insurance? Yes No

Please provide a detailed explanation of your need for child care assistance; attach extra pages if

necessary
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Please list all members of your household. Children for whom assistance is requested must have a

Tribal ID number. Parents/legal guardians may call 907-747-3207 to request Tribal ID numbers.

Full name

Relationship Date of birth
(for children)

Tribal ID#

Self

By filing this application, I/we certify that we understand my/our responsibility to:

1. Request child care assistance by completely filling out and submitting this application, and

all required documents and applications for child care.

2. Notify the Sitka Tribe of Alaska of any changes that may affect my/our need for child care as

soon as possible and follow up in writing.

3. Pay child care fees charged by my/our provider.

I /we certify that this information is correct. I/we have been informed and understand that I/we can

be prosecuted for fraud if I/we knowingly provide false, incorrect, or incomplete information in

order to obtain child care assistance.

Applicant 1 Signature Date
Applicant 2 Signature Date
Child care provider signature Date
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Form B: Parent/Guardian Information

Parent #1 (or legal guardian, if not a parent)

Full name Relationship to child
Mailing Address
Email Address

Physical address (if different)
Home Phone Cell Phone Work Phone

Currently employed? Yes No Full-time Part-time Seasonal

Name of employer

Parent/Legal guardian #2 (fill out this section whether or not parent #2 lives in the household)

Does parent #2 live in household with the child? Yes No
Full name Relationship to child
Mailing Address
Email Address

Physical address (if different)
Home Phone Cell Phone Work Phone

Currently employed? Yes No Full-time Part-time Seasonal

Name of employer

Who has legal custody of the child/children that child care assistance is requested for? (check
all that apply) Parent1 Parent 2

Other (fillin name(s))

Marital status of parent(s)  Single Married  Divorced  Separated/divorce pending

Who does child/children live with? Parent1 Parent 2 Both parents, together
Both parents, separately
Other (fill in name(s))
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Form C: Parent/Guardian Responsibilities

As parent(s)/legal guardians participating in the Child Care Assistance Program, I/we agree to

adhere to the following program requirements. Please read and initial each one.

1. I/we will secure a provider who will accept my/our children on attendance or scheduled
enrollment basis, and I/we will have a valid authorization agreement before childcare costs are incurred

under the program.

2. I/we will notify Sitka Tribe of Alaska and the child care provider within five days if l/we will not

use the benefits authorized.

3. I/we will give the provider at least 14 days' notice of my/our intention to terminate childcare

services, except in the case of sudden program ineligibility, or upon mutual agreement with provider.

4. I/we will notify Sitka Tribe of Alaska within 5 days of receiving written notice that I/we am/are

eligible to apply for Child Care Assistance.

5. I/we will renew my/our authorization agreement by completing a recertification application
early enough to continue child care. Authorization cannot be backdated. Any child care received outside

of the effective dates is my/our responsibility.

6. I/we will sign the provider's monthly billing statement at the end of the billing period to verify
that care was billed only for the times of eligible activity, and that I/we have paid my/our share of the

authorized child care costs, or made mutual acceptable arrangements to pay the provider.

7. I/we will pay for my/our child care costs not paid on my/our behalf by the program. I/we

am/are responsible for paying the provider for any costs above the maximum authorized subsidy.

8. I/we will pay for authorized child care costs if [/we refuse an alternative provider arranged by

my/our provider during an unscheduled facility closure.

9. I/we will provide all requested documentation necessary to verify income, parent, or child

eligibility, and parents’ eligible activities.
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10. I/we may use more than one provider, however, any costs incurred exceeding the authorized

amount or the monthly maximum subsidy is my/our responsibility.

11. I/we have the right to appeal any decision made by the program administrator regarding my

eligibility, subsidy, or times for which care is authorized. Appeal must be made in writing.

12. I/we understand that if l/we do not comply with these responsibilities, my/our participation in

the program may be terminated.

13. I/we understand that if [/we receive a grant directly, that I am/we are responsible for filing

taxes. I/we understand that it is my/our responsibility to get receipts from my/our provider for care.

I/we hereby certify that I/we have read and understand my/our responsibilities under this Child Care
Assistance Program agreement. I/we understand that it is fraud to misrepresent facts in order to receive
program benefits, including but not limited to misrepresentation of income, living arrangements, or
working status. In accordance with state administrative code 19AAC 65.411, I understand that funding
not utilized in accordance with program regulations shall be reimbursed to the Sitka Tribe of Alaska, and
that additional fees and interest may apply when determining a settlement amount.

Signature parent/guardian #1 Date

Signature parent/guardian #2 Date
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Form D: Authorization for Release of Information

This form must be signed by all parent(s)/guardians with legal custody of all children for whom
Sitka Tribe of Alaska child care assistance is requested.

Name of parents(s)/guardians

I/we hereby grant permission to the Sitka Tribe of Alaska to obtain information required to
determine whether I/we are eligible to receive child care assistance for the children listed below, as
well as the amount of assistance we are eligible to receive.

Name of child Date of birth

Agencies and organizations that the Sitka Tribe of Alaska may contact include, but are not limited
to the Alaska Department of Labor, the Alaska Department of Military & Veterans Affairs, the
Alaska Department of Revenue, the Alaska Housing Finance Corporation, The US Bureau of
Citizenship and Immigration Services, The US Social Security Administration, other providers of
public assistance and their contractors, tax assessors, financial institutions, Alaska Native
Corporations, stock brokerage firms, landlords, employers, providers of child support, and child care
providers. It does not include the release of any medical information.

This release of information shall take effect when signed, and shall remain in effect while I/we are
awaiting or receiving assistance from the Sitka Tribe of Alaska Child Care Development Fund

program, and during any investigation of benefits received by the program.

Parent #1/guardian signature Date

Parent #2/guardian signature Date
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Name(s) of parent(s) or guardian(s)
Name of licensed child care facility
Physical address of facility

Mailing address of facility, if different

Facility phone number
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Form E: Child Care Provider Information

Facility email address

Provider EIN number
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Social Services Program Appeal Procedure

An applicant who is denied services or benefits, or a client who has their services or benefits
terminated or reduced has the right to appeal the denial, reduction, or termination of benefits by
following this procedure. Failure to follow the procedure shall be sufficient grounds for an appeal to
be denied.

Appeal to Department Director

An applicant or client has thirty (30) days from the date of receipt of a written decision by Social
Services program staff to submit an appeal to the Social Services Department Director. The appeal
must be in writing to the Department Director, delivered by electronic mail, US mail, or in person by
hand. Any decision not appealed within 30 days shall be final.

Upon receipt of an appeal, the Social Services Department Director may designate another qualified
STA employee with no involvement in the original decision to address the appeal if he/she/they is
unavailable or has a conflict of interest.

The Department Director or his/her/their designee shall schedule a hearing with the client to review
the decision within ten (10) business days of receipt of the written appeal. The applicant shall be
provided with a written notice of the hearing, which shall include:

e the date, time and location of the hearing, which may be held in person or virtually by
videoconference unless the applicant/client objects to a virtual hearing;

e statement of the facts and issues giving rise to the appeal;

e statement that the applicant has the right to give oral and/or written evidence during the
appeal and to confront and cross-examine any witnesses at the hearing;

e notice that the applicant or client has a right to one continuance, of not more than 10 days,
with respect to the date of the hearing;

e notice that the applicant or client may, in reasonable time before the hearing, copy or
examine all information in their file related to the proposed action being contested.
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Failure of the applicant or client to respond to the notice of hearing, or failure to appear at the
hearing or request a continuance, shall be sufficient grounds to deny the appeal.

The hearing shall be informal, orderly, and recorded. The applicant or client may have an advocate
or legal representative in attendance at the hearing at their own expense. A copy of the transcript of
the hearing will be provided to the applicant or recipient upon request within five (5) business days.

The Department Director or his/her their designee shall review information presented at the
hearing, the program regulations, policies, procedures, and information in the applicant or client’s
file in considering the appeal. The Department Director or his/her/their designee shall make a
decision on the appeal within ten (10) business days following the hearing, or within ten (10)
business days after the client has not responded to a request to schedule a meeting or failed to
appear for a scheduled hearing. The decision shall be in writing, shall state the evidence considered
and the reasons for the decision, and shall be delivered to the applicant in person, by certified mail
with return receipt, or by electronic mail.

Appeal to the Chief Executive Officer

An applicant or client has ten (10) business days from the date of receipt of a decision by the Social
Services Department Director or his/her/their designee to appeal to the Tribe’s Chief Executive
Officer. Grounds of appeal shall be limited to the following:

e Failure by the Social Services Department Director or his/her/their designee to follow the
Appeals Procedure.

e Conflict of Interest or other violation of STA Code of Conduct on the part of the Social
Services Department Director or his/her/their designee related to the decision.

The appeal must be in writing to the Chief Executive Officer, delivered by electronic mail, US mail, or
in person by hand. The Chief Executive Officer may designate another qualified STA employee with
no prior involvement in the case to address the appeal if he/she/they is unavailable or has a conflict

of interest.

Page 11 of 12 Sitka Tribe of Alaska Child Care Assistance Application Revised January 2025



204 Siginaka Way, Suite 300, Sitka, AK 99835 907-747-3207  www.sitkatribe.org

7’RIBE OF »

The Chief Executive Officer or his/her/their designee shall review the decision issued by the Social
Services Department Director or his/her/their designee and all documentation related to the
decision in the applicant or client’s file, including the transcript of the hearing, and shall make a
decision within ten (10) business days of receipt of the appeal. The decision of the Chief Executive
Officer or his/her/their designee shall be final and not subject to further appeal.
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