
EFC:______ 
2009-2010 

ROWAN-CABARRUS COMMUNITY COLLEGE 
CHILD CARE ASSISTANCE APPLICATION 

 
 
STUDENT’S NAME_____________________________________________________ 
                                   LAST                                 FIRST                                MIDDLE 
 
MAILING ADDRESS____________________________________________________ 
 
CITY______________________________STATE_____________ZIP_____________ 
 
EMAIL ADDRESS______________________________________________________ 
 
SOC SEC /ID #________________________________COUNTY_________________ 
 
HOME TELEPHONE#________________________CELL#______________________ 
 

 
ALL CHILDREN NEEDING CHILD CARE SERVICES 

(You must have custody of the child listed below) 
 
FULL NAME       AGE   BIRTHDATE 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
MARITAL STATUS 

 
____MARRIED ____UNMARRIED (SINGLE, DIVORCED, WIDOWED, SEPARATED) 

 
ENROLLMENT STATUS 

 
ACCEPTED MAJOR_____________________________________________________ 
 
SEMESTERS ENROLLED: _____FALL 2009 _____SPRING 2010 

(Child Care Assistance is NOT available during the Summer Semester or the 
break between fall and spring semesters) 

 
DAY_____  EVENING_____  NORTH_____ SOUTH_____ 
 
ARE YOU A:  _____NEW STUDENT  _____CONTINUING STUDENT 
    
 
HAVE YOU COMPLETED A 2009-2010 FEDERAL STUDENT AID APPLICATION? 
_____YES _____NO  (REQUIRED FOR CHILD CARE ASSISTANCE) 
 
DO YOU RECEIVE ASSISTANCE FOR CHILD CARE PRESENTLY FROM ANY 
OTHER SOURCE?       _____YES   _____NO 

 



REGISTERED/LICENSED CHILD CARE PROVIDER INFORMATION 
 
 

NAME OF CHILD CARE FACILITY_________________________________________ 
 
DIRECTOR OF CHILD CARE FACILITY_____________________________________ 
 
ADDRESS OF CHILD CARE FACILITY______________________________________ 
 
_____________________________________________________________________ 
 
TELEPHONE_____________________COST________________________________ 
               (Specify the weekly or monthly total) 
 
I agree to promptly complete all necessary forms for my child in order to maintain child care. 
 
I CERTIFY ALL INFORMATION IS CORRECT.  I UNDERSTAND I MUST BE 
ENROLLED  AT LEAST 12 CREDIT HOURS AND a 2.0 or higher Grade Point Average 
IN ORDER TO RECEIVE CHILD CARE ASSISTANCE.  I UNDERSTAND THAT IT IS 
MY RESPONSIBILITY TO NOTIFY THE FINANCIAL AID OFFICE IMMEDIATELY IF 
CREDIT HOURS DROP BELOW FULL-TIME (12 CREDIT HOURS).  APPLICATIONS 
FOR ASSISTANCE MUST BE FILLED OUT YEARLY.  
 I  UNDERSTAND THAT SHOULD I WITHDRAW OR STOP ATTENDING CLASSES, 
ALL ASSISTANCE WILL TERMINATE. 
 
 
___________________________________________DATE_____________________S
IGNATURE  
 
 

 
 
 
 

 

FOR OFFICE USE ONLY 
 

 Approved___            ___Denied 
               
 Major:________________________GPA_________________ 
   
 Reason for Denial: 
   
 ___EFC ___Not Enrolled ___Less than 12 credit hours 
 ___Incomplete Application ___No Pell Grant on file 
 ___Other___________________________________________ 


