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DO YOU NEED HELP PAYING FOR CHILDCARE?

Childcare Resources of Indian River is a private nonprofit organization offering childcare tuition
assistance to qualifying families in Indian River County.

Each adult in the household must:

* Work full time, attend school full time, or a combination of the two equaling full time
* Livein Indian River County
* Meet the income eligibility requirements

Children are placed at one of 7 high quality, nationally accredited childcare centers in Indian
River County. We place children aged infant through pre-kindergarten.

Our goal is to help those who fall just over the income eligibility limits for federal and state
childcare assistance programs. If your income is within the figures on the chart below, we may
be able to offer you some help with childcare expenses.

Total Number of People in | Household Yearly Pay (all Approximate Hourly
Household sources of income Income (all sources
combined) combined)
2 $20,535 - $27,380 $9.87 -$13.16
3 $25,755 - $34,340 , $12.38 - $16.51
4 $30,975 - $41,300 ‘ $14.89 - §19.86
5 $36,195 - $48,260 $17.40 - $23.20
6 $41,415 - $55,220 $19.91 - $26.55

Please call 567-3202 or email rmoshman(@childcareresourcesir.org for more information or stop
by our office at 1801 24" Street in downtown Vero Beach. You can also apply online at
www.childcareresourcesir.org. We are currently accepting applications for the 2007/2008 year,
which starts in August.
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I CHILDCARE RESOURCES OF INDIAN RIVER ENROLLMENT APPLICATION

‘ Are you a resident of Indian River County? oYes oNo

| [f married, are both you and your spouse employed 30 or more hours weekly or full-time students?
' oYes oNo Number of Dependents in Your Family

f It single, are you employed 30 or more hours weekly or a full-time student? oYes oNo

1. Child’s full name
. First Middle Last
\ Child’s Birthdate: Age Sex: oM oF
Child resides with: oMother oFather oBoth Parents  Other
2. Child’s full name
[ First Middle Last
| Child’s Birthdate: Age Sex: oM aF
Child resides with: oMother oFather oBoth Parents  Other
‘ Mother’s Name OMarried oSingle
f First Middle Last
| Home Phone Work Phone
Email address: Cell Phone
- Address City Zip

' Wages earned per week $

‘ How often are you paid? o Each Week
Employer’s Name:
____Child support/alimony you receive per month $

o0Once a month

Hours worked per week Annual Wages §
a Every two weeks o Twice a Month

[f student: =Full time oPart time

Farher’s Name cMarried  cSingle
i First Middle Last
‘ Home Phone Work Phone
. Email address:
| Cell Phone
| Address City Zip
! Wages earned per week $ Hours worked per week Annual Wages §

| How often are you paid? o Each Week
Employer’s Name:
| Child support/alimony vou receive per month S

20nce a month

T Every two weeks o Twice a Month

[f student: =Full time =Part time




