MISSISSIPPI MISSISSIPPI DEPARTMENT OF HUMAN SERVICES 300.01
Form MDHS-OCY-43-6 OFFICE FOR CHILDREN AND YOUTH (Front)
Revised 10-01-05 CHILD CARE SERVICES APPLICATION __ DaycCare
Before/After School
We will consider this application without regard to race, color, Summer
age, sex, handicap, religion, national origin, or political benefit.
1. PARENT/LEGALLY RESPONSIBLE PERSON INFORMATION COUNTY OF RESIDENCE
NAME PHONE (Home)
(Work)
MAILING ADDRESS
SINGLE MARRIED SEPARATED DIVORCED ___
CITY ZIP PLACE OF EMPLOYMENT
Phone #
PHYSICAL ADDRESS, IF DIFFERENT THAN MAILING ADDRESS
SPOUSE PLACE OF EMPLOYMENT
Phone #
Are you a teen parent? Are you currently deployed (military)?
2. PLEASE LIST ALL PERSONS LIVING IN THE HOME (Use reverse side if necessary)
BIRTH RELATION FATHER IN MOTHER SOCIAL SECURITY
NAME (LIST YOURSELF FIRST) SEX DATE TO YOU HOME? IN HOME? NO.
1. SELF N/A N/A
2.
3.
4.
5.

3. PLEASE LIST CHILDREN NEEDING CHILD CARE AND PROVIDE CHILD CARE PROVIDER INFORMATION (Use reverse side if necessary)

Will Child be in NAME, ADDRESS AND PHONE
Headstart or If so, what is NUMBER OF YOUR CHILD CARE
SPECIAL NEEDS Kindergarten or approximate PROVIDER (DAY CARE CENTER
CHILD'S NAME CHILD? school? start date? OR INDIVIDUAL)
1. Yes No Yes No
2. Yes No Yes No
3. Yes No Yes No
4. Yes No Yes No
5. Yes No Yes No
6. Yes No Yes No
4. PLEASE LIST ALL SOURCES OF INCOME FOR YOUR HOUSEHOLD
SOURCE OF INCOME PERSON RECEIVING GROSS AMOUNT HOW OFTEN PAID | AM WORKING:
Employment Yes No SELF Attach check stubs O Day Shift
O Night Shift
Employment Yes No SPOUSE Attach check stubs 8 Swing Shift
— — O Not Working
Self-employment Yes No Attach documentation 0 Clinical or Field
_ J— Placement
SSI Yes No $
Social Security or Other Yes No $ | Am
Child Support/Alimony Yes No $ O In High school

DO YOU RECEIVE: (Yes or No)

Housing Assistance

Other Assistance

Food Stamp Assistance
(Including educational grants, loans, and scholarships)

O In College




300.01
(Back)

PARENT(S) RIGHTS

2. Continued

3. Continued

As a recipient of Child Care services, you have the rights which you should know about. These are:

The information you share with your provider is confidential. This means that what you tell your service provider cannot be shared with
anyone other than the Office for Children and Youth (OCY), Mississippi Department of Human Services (MDHS), and the child care
provider, without your permission, except State or federal program review or fiscal agents.

You have the right to see your case file, unless this is prohibited by federal or State law or regulation.

If, | provide false information during the application process, my child care slot (s) will be terminated and | will not be eligible to apply for
services until one year from the date of termination. If | provide false information again after being re-approved for services, | will be
disqualified from the slots program permanently.

You have the right not to be discriminated against because of your political affiliation, religion, race, color, sex, handicap, national origin,
or age. If you think you have been discriminated against, you should discuss this with the Subgrantee. If you are not satisfied, you may call
OCY at 1-800-877-7882 (this is a toll-free call).

FRAUD: Any person applying for or receiving public assistance by using false statements, and any person assisting that person to receive
such public assistance, with knowledge of those false statements, will be subject to criminal prosecution. This prosecution will be
for a misdemeanor when the amount received or requested is below $500, or a felony if the amount received is above $500.

Dispute concerning a question of fact under this application/agreement which is not disposed of by agreement of the parties hereto shall
be by the Director of the Office for Children and Youth. In the review by the OCY Director the parent/provider shall be afforded an opportunity
to be heard and offer evidence in support of the questioned decision under review. This decision shall be reduced to writing and a copy
thereof mailed or furnished to the parent/provider and shall be final. Unless, within thirty (30) days from the date of the decision, the
parent/provider mails or furnishes the Executive Director or his designee, the OCY Subgrantee will proceed in accordance with the decision
of the Director of the Office for Children and Youth.

Client's Name (Please Print) Date

Client’s Signature (Sign your name; do not print)



