
  CARE Program Intake Application 

EOP&S 
 

(An EOP&S application, student responsibility contract, BOGG, and an educational plan must 
be on file in EOP&S folder before receiving CARE assistance.) 
 
Name:           SS/ID #   
   
 
Address:          State     Zip  
   
          
Phone #        Cell Phone#      
   
 

Date of Birth:     Marital Status:   Single   Divorced   Separated   

Widowed   Married 

Are you a single parent?   Yes  No  
 
(The term “single parent” means an individual who is unmarried or legally separated from a 
spouse and has a minor child or children for whom the parent has either custody or joint 
custody.) 

Are you or your dependents currently receiving cash aid assistance from TANF?  Yes 

 No  

Are you registered in Cal-Works Program:    Yes        No    If yes, what services you are 
receiving: 

Child Care     Books           Transportation   
Other  

Cal Works case number?   Yes  No    Case #       
   
 
Household Size:      Number of children under the age of 14 years:   
   
 
Number of children requiring childcare during school hours:   Monthly childcare costs: $ 
   

Enrolled in:  Child Development Center  Yes   No 



Source of Transportation:   (please check)  Own car   Bus  Carpool 

  Other  

Do you need help with bus passes or a parking permit?  Yes   No  
 
If employed, type of employment:  (please check) 
 
______ Cal-Works 
______ Federal work-study 
 
 
 _______________________________________________ 
 ________________________________ 
Applicant’s Signature       DATE 
 
_______________________________________________ 
 ________________________________ 
CARE Coordinator/Designee Signature    DATE 
 
 
 
fn 1/3/06 
CHILD CARE PROVIDER/S: 
 
__________ Licensed day care facility 
 
__________ Licensed home care 
 
__________ Baby-sitter 

__________ Other :     Family   Friend  Please specify    
   
 
If you did not list a childcare provider, have you applied at 4 C’s (Child Care 

Coordinating Council)?  Yes   No  
 
 
……………………………………………………………………………………………………. 
FOR OFFICE USE ONLY 
 

Total Child Care Cost Monthly 
 
 

 
Total 
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Date Interviewed:       
 
CARE Coordinator/Designee Signature:         
   
 
 
Application Accepted for: 
 

CARE     Yes   No  

Child Care Funds   Yes  No  

Services Only    Yes  No  

Book/Supplies   Yes   No  

Meal Tickets    Yes   No  

Conference/workshop fees   Yes   No  

Transportation   Yes   No  
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