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CENTRAL TEXAS COLLEGE 

 STUDENT SUPPORT SERVICES 
 CHILDCARE ASSISTANCE APPLICATION 
 
 
Name:  ____________________________________   SSN or Student ID#:  _________________________________________  
 
Phone #:  ___________________________________ E-mail address: ________________________________________ 
 
Address:       _____________       City/State/ZIP Code:        ___________________ 
 

I am seeking:  □ AAS Degree     □ Certificate in            _______ (Major Code) 

 

Gender: □ Male   Date of Birth: ___________________________ 
□ Female   

 

Marital Status:  □  Single Parent □  Separated  □  Divorced 
    □  Widowed  □  Married  □  Homemaker 

 
Total number of persons in your household: _________ 
 
PRINT FIRST AND LAST NAME(S) OF CHILD/CHILDREN TO BE SERVED:  
 
                                __________________   Age: _____     
 
                                __________________  Age: _____     
 
                                __________________  Age: _____     

 

Have you previously received CTC childcare assistance? □ Yes  □ No  

 
Students applying for childcare assistance must meet the following guidelines: 
 

 Apply and complete the process for financial aid with the CTC Office of Financial Aid.  
(Childcare applications cannot be processed without completing the process for financial aid) 

 
 Be enrolled in a career/technical degree or certificate program. 

 
 Provide a birth certificate or proof of legal guardianship of the child/children needing services. 

 
 Meet state income guidelines (income to be determined upon of income verification form from the CTC Office of 

Financial Aid). 
 
 
__________________________________________________     ___________________________ 
                     Signature         Date 
 
 
Central Texas College does not discriminate in admissions or access to, or treatment or employment in, its 
programs and activities on the basis of race, color, religion, national origin, gender, disability, age, or 
veteran status.  



Revised 03/2010 
 

FORM B 

Central Texas College 
Student Support Services 

 
Child Care Assistance 

Income Verification Document 
 

 
I, ____________________________________________, SSN #_________________________ 
   (Print Name)   
 
herby authorize the Financial Aid Office of Central Texas College to provide to the CTC Student 
Support Services information regarding my financial status. A copy of my tax return may also be 
furnished, if requested. 
 
 
I, ______________________________________state all information on the Student Aid  
                       (Student’s Signature) 
Report (SAR) which will be used to calculate my Child Care Assistance is complete and correct. 
 
 
****************DO NOT WRITE BELOW THIS LINE**************************** 
 
 

OFFICE OF FINANCIAL AID 
 
 
SOURCE OF INCOME     AMOUNT OF INCOME 
 
___________________________    ________________________ 
 
_______  ___________________    ________________________ 
 
___________________________    ________________________ 
 
 
Information furnished is from the student’s 20____ Student Aid Report (SAR). 
 
 
 
_______________      ______________________________ 
 Date      Annabelle L. Smith 
       Director, Office of Financial Aid 

 


