





Commonwealth of Massachusetts Department of Early Education and Care
Effective Date: 12/3/2007

3.5.2. Other Eligibility Criteria

A parent/guardian may also be eligible for EEC financial assistance if he/she or his/her
child meets one of the following criteria:

e A parent with a documented special need who is unable, due to the special need, to
care for the child during the time for which early education and care financial
assistance is being requested;

e A child with a documented special need who would benefit from access to early
education and care; or

e DParent/guardian age 65 or over and retired.

3.5.2. A. Documentation: Other Eligibility Criteria

The table below lists the required documentation of other eligibility criteria.

Table 3.5.2. A
Eligibility Categoty Definition Required Documentation
Child with a A child with a documented Veerification of Special Need form
documented special special need who would benefit | (See Appendix C)
need from access to early education
and care
Parent with a A parent with a documented Veerification of Special Need form
documented special special need who is unable, due
need to the special need, to care for
the child during the time for
which early education and care
financial assistance is being
requested
Parent/guardian age A parent or guardian age 65 year | 1. Documentation of retirement
65 or over and retired | or older who is also retired income
2. Verification of age, including
birth certificate, drivet’s license,
passport, government
identification, Social Security card

3.6. ELIGIBILITY SELF-REPORTING

All families will be required to self-report changes in income and service need, and to submit
documentation to demonstrate their ongoing eligibility for EEC financial assistance.
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Families must report any change in income, work or school schedule, family size, family
composition, or any other circumstances that may impact their eligibility for EEC financial
assistance. This notification should happen as soon as the family is aware of the change, and must
happen within 10 days of the change taking place. Families who fail to report changes in their
income, work or school schedule, family size, family composition, or any other circumstances that
may impact their eligibility or co-payment or those who provide false or misleading information in
order to receive or continue receiving EEC financial assistance may have their financial assistance
terminated and may be deemed ineligible to apply for and/or receive EEC financial assistance for a
period of up to three years. In addition, families who receive EEC financial assistance as a result of
false or misleading information may have to repay the financial assistance provided to them for all
periods during which they were ineligible and may be subject to a civil fine and possible criminal
prosecution.
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CHAPTER 4
SERVICE NEED

The service need is defined as the amount of time (during which EEC early education or out-of-
school time care is available) that neither parent is available to care for the child because they are
participating in an EEC approved activity or because the parents or their child meets one of the
other eligibility criteria (See Chapter 3: Section 3.5).

4.0. FULL TIME AND PART TIME SERVICE NEED

4.0.1. Full Time Service Need

Families who participate in an EEC approved activity for at least 30 hours during the week
may be eligible for full time care for eligible children, up to a maximum of 50 hours of care
per week, in accordance with the schedule of their service activity(ies) or the schedule
required by the parent’s or child’s special need.

Note: A parent/guardian participating in 12 credit hours or more of college courses will be
eligible for a full-time service need, regardless of schedule (See Section 4.2.5 below).

4.0.2. Part Time Service Need

Families who participate in an EEC approved activity for at least 20 hours but less than 30
hours per week are eligible to receive part time care for eligible children, in accordance with
the schedule of their service need activity, up to a maximum of 30 hours of care per week.

Note: Parents with a part time service need whose work hours coincide with before or after
school program hours may receive EEC financial assistance for the before or after school
program during the academic year. During the summer, the subsidy will be provided in
accordance with the parent’s schedule, for a maximum of 30 hours per week.

4.0.3. Travel Time

All parent/guardian’s may be eligible to add up to 5 hours per week of transportation time
to and from the early education and care program to their participation hours in an EEC
approved activity (See Chapter 3) for the purpose of determining the amount of care that
they may receive.

4.1. SERVICE NEED ELIGIBILITY DISTINCTIONS

Regardless of participation in an EEC approved activity, a patent/guardian may also be eligible for
EEC financial assistance if they have a child with a documented special need, the parent/guardian
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has a documented special need, or the parent/guardian is age 65 years or older and retired, provided
the family meets EEC financial assistance income criteria (See Chapter 1).

4.1.1. Child with a Documented Special Need

A parent with a child with a documented special need may be eligible for a full time service
need, regardless of their parent’s/guardian’s participation in an EEC approved activity. In
this instance, the patent/guardian must submit a completed Verification of Special Needs form
in order to demonstrate a service need. On this form, the child’s physician or other health
professional must indicate the amount of time during which the child could benefit from
access to an early education and care program. This amount should be used to determine if
a child is eligible for full or part time care (See Section 4.0).

4.1.2. Parent/Guardian with a Documented Special Need

A patent/guardian with a documented special need must submit a completed Verification of
Special Need form in order to demonstrate a service need. On this form, the
patrent’s/guardian’s physician or other health professional must indicate the amount of time
during which the parent/guardian needs access to EEC subsidized care; this should be used
to determine service need.

4.1.3. Parent/Guardian Age 65 or Older and Retired

A patent/guardian who is age 65 or older and retired must submit documentation of:

e Retirement income (See Chapter 3, Section 3.3.2); and

e Age (birth certificate, driver’s license, passport, government identification, Social
Security card).

If the applicant is a guardian, they must also submit verification of guardian status (See
Chapter 3, Section 3.1.3).

4.2. SERVICE NEED DETERMINATIONS
4.2.1. Homeless Families
The total service need of a homeless family (as defined in Table 3.5.2) shall be determined
according to the parent’s/guardian’s schedule of participation in any combination of the

following activities:

e An EEC approved activity;
e Up to 20 hours per week of housing search activities when required by DTA, HAP,
or shelter;
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e A maximum of 5 hours per week for counseling sessions, meetings with social
workers, and assigned activities within shelter;

e A maximum of 5 hours per week of parenting workshops or training sessions;
and/or

e Up to 5 hours per week of travel between activities listed above and the eatly
education and care program or between activities and shelter, if the parent is
responsible for transportation.

4.2.2. Overnight Shifts

Parents/guardians who work during the overnight shift (e.g., 11:00 p.m. to 7:00 a.m., or 12
p.m. to 8 a.m.), and are able to arrange (unsubsidized) care for their children during the
parent(s)” work hours, are eligible to receive care to allow them to sleep during the daytime
hours when subsidized care is available. EEC financial assistance will not be provided for
care duting sleeping hours for parents/guardians who work during evening hours (for
example, 3 — 11 p.m. or 4 — 12 p.m.).

4.2.3. Rotating or Varying Schedules
In cases where the parent’s/guardian’s total number of hours of participations in an EEC
approved activity(ies) varies each week, the average number of hours from the most recent

four week period should be used to determine service need.

4.2.4. Teen Parents

The following teen parents will be eligible for a full time service need, regardless of schedule:

e Teen parents participating in a full time high school or GED program; and

e Teen parents participating in the Young Parents Program (YPP).”

Service need for other teen parents shall be determined in accordance with their schedule of
participation in an EEC approved activity (ies).

4.2.5. Service Need for Participation in College Courses

A patent/guardian participating in 12 credit hours or more of college courses will be eligible
for a full-time service need, regardless of schedule. The service need for those participating

20 The Young Parents Program (YPP) is intended to assist young parents pass the GED exam and achieve long-term
economic independence. In addition, YPP provides: parenting classes, access to ESL and GED software, vocational
training and placement, college placement, life skills, housing assistance, transportation, daycare access, counseling
access, and referrals and access to other resources. To be eligible to participate in YPP, an individual must: 1) be
between the ages of 14 and 20; 2) be patrenting or pregnant; 3) be receiving TAFDC assistance from DTA or be under
the age of 18 and living at home; and 4) not have a high school diploma.
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in fewer than 12 credit hours of college courses should be calculated as follows: each credit
hour counts as 2.5 hours of service need.

Credits for an online course may be counted when they are a part of a college student’s
official college course work.

During summer sessions, parents enrolled full time in college may continue to receive full
time care, even though they are participating in less than 12 credits because the coursework
during summer sessions is more intensive. EEC allows students enrolled in college courses
during the summer to receive full time care when they are participating in full-time
coursework as defined by the college or university they are attending, regardless of schedule.
The intake agent should confirm the definition of full time summer enrollment with the
college or university.

4.2.6. Semester Breaks for Students

College students or GED students on semester break between fall and spring semester are
considered to have a continuing service need, provided they submit evidence that they
attended the fall semester and are registered for the spring semester.

Students should continue to receive care during summer breaks, provided they are
participating in another EEC approved activity, excluding job search.

Students who do not to participate in an EEC approved activity during the summer are not
eligible for summer care and their EEC financial assistance must be terminated for the
summer; however, they should be prioritized for access to EEC financial assistance for the
fall, in accordance with the EEC continuity of care categories listed in table 2.0.1.A.

4.2.7. Parents Who Are Family Child Care Providers

Parents who are family child care providers will not be eligible to receive EEC financial
assistance to care for their own children or own foster children placed in their family child
care home. If inclusion of their own child or foster child in their family child care home
would result in the home exceeding its licensed capacity, eligible parents may be issued EEC
financial assistance for their child’s placement at another program.

4.2.8. Newly Employed Applicants

Newly employed applicants, including newly self-employed, must submit a completed
Employment Verification form (See Appendix E) in order to demonstrate a service need.

4.3. ENROLLMENT OF CHILDREN PRIOR TO THE START OF OR BETWEEN SERVICE

NEED/FAMILY ACTIVITY
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In order to optimize transitions for children and families, families receiving EEC financial assistance
may enroll their children in care up to two weeks prior to beginning a new job, school, or training
program or between activities (e.g., going from school to employment).

Note: A family who is accessing EEC financial assistance for the first time and whose service
need/family activity is seeking employment is initially eligible to receive 8 weeks of financial
assistance. Such a family would not be eligible to receive an additional 2 weeks of EEC financial
assistance prior to the beginning of an 8 week job search.
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CHAPTER 5
PARENT CO-PAYMENTS

Families receiving EEC financial assistance will be required to contribute to the cost of early
education and care services through a parent co-payment (See Section 5.0.1 for parent co-payment
exemptions for special populations).

5.0. DETERMINATION OF PARENT CO-PAYEMENTS

A parent’s co-payment level is based on the family’s income and size. The Parent Co-Payment Schedule
is used to determine the parent’s co-payment once the family is determined to be eligible and is
being enrolled in an early education and care program. Instructions on how to use the Parent Co-
Payment Schedule are included in Attachment A: Parent Co-Payment Schedule. Please see Chapter
3, Section 3.3 for information regarding income sources which must be considered when
determining a family’s income level and co-payment amount.

5.0.1. Co-Payment Determination for Special Populations

5.0.1. A. Families Authorized by DTA

Fees will not be charged to parents who are authorized for care by DTA and have an
open DTA case (i.e., families with voucher placement code of 1).

5.0.1. B. Foster Parents

Fees will not be charged to foster parents authorized for care by DSS.

5.0.1. C. Temporary Guardians

Fees will not be charged to temporary guardians.

5.0.2 Determining Half Day Co-Payments

To determine the co-payment for a child who attends a program for a half day, please divide
the full day co-payment indicated in the Parent Co-Payment Schedule by two (2), with the
exclusion of school age blended co-payments

5.0.3. Discount of Co-Payments for Siblings

A discounted daily and/or weekly fee shall apply to families receiving EEC financial
assistance for more than one child. The discount will be implemented as follows:
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1. Oldest child receiving EEC financial assistance: full fee;
2. Second oldest child receiving EEC financial assistance: 2 of full fee; and
3. Each additional child receiving EEC financial assistance: 4 of full fee.

Children enrolled in EEC financial assistance on an intermittent basis should be treated as a
younger sibling for the purposes of sibling discount procedure.

5.0.4. Verification of Discount of Co-Payments for Siblings

To verify that a family is eligible to receive a discounted fee for siblings, the enrolling agency
(CCR&R, EEC contracted provider, CPC, or Head Start program) must do the following:

1. Inquire if the family has another child receiving EEC financial assistance;
Identify the provider with whom the sibling is placed;

3. Confirm the sibling’s enrollment status by contacting the identified provider directly;
and

4. Document confirmation of the sibling’s enrollment status in the family’s file.

If discrepancies or changes in family information are discovered during the verification
process, all providers and/or agencies should update their records accordingly, including
assessing a new fee as applicable, and inform other agencies from whom the parent receives
EEC financial assistance, as needed.

5.1. COLLECTION OF CO-PAYMENT

Collection of parent co-payment fees is the responsibility of the early education and care or out-of-
school time program where the child whose family is receiving EEC financial assistance is placed.

5.1.1. Payments

5.1.1. A. Schedule of Payment

Payments must be made, at a minimum, in weekly amounts based on a daily fee.

All parent co-payments are to be paid to the provider on a day determined by the
provider, but no later that the first business day of the week in which care is

provided.”!

Timely reminders of payment may be used to help parents meet their payment
schedule.

21 . .
Fees for newly employed parents ate payable upon the first date of cate, regardless of when the patent will receive
income from new employment
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5.1.1. B. Deposit and Appropriate Payment for Services

An initial deposit, equal to the amount of the parent’s weekly co-payment amount,
will be required prior to the child’s first day of care.

Parents must pay the appropriate co-payment amount for every day that care is
available to the child, including:

e approved holidays/closures of the provider (per the providet’s public
handbook and policy or as approved by EEC); and
e child absences (due to illness and/or a maximum of two weeks of vacation

per year).
Parents do not pay co-payment fees for days when care is not available due to the

provider’s illness, vacation, or other closing which is not approved in advance by
EEC.

The amount of the parent co-payment may not exceed the stated daily
reimbursement rate for subsidized care.

5.1.1. C. Collection of Co-Payment by Program Staff

Programs should designate a trained staff person or persons to be responsible for the
collection of parent fees. Parents and other staff should be informed as to who is
responsible for proper fee collection. Receipts must be provided to parents who pay
for fees in cash.

5.1.2. Refunds

Providers may need to issue refunds to parents in the following circumstances:

e Ifa parent gives a ten day advance notice of a planned withdrawal from the
program and pays the fee for the last week, the initial deposit shall be refunded.

e Ifa grievance determination by EEC results in a re-computation of the assessed
fee and it is determined that the family has been overcharged, a refund shall be
promptly issued by check within five days of receiving notice of EEC’s decision.

5.1.3. Late Payments

Providers shall establish their own policies to address late payments by all parents, provided
that such policies do not include suspension or exclusion of the child from child care
services or additional charges for late payment. Examples of permissible late payment
policies include termination for non-payment or establishment of an alternative payment
schedule. Providers must provide parents with a copy of their late payment policy at the time
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of enrollment, or two weeks prior to any effective date of a policy change. The provider
must retain an acknowledgement of the parent’s receipt of the policy with the parent’s
original signature in the parent’s file. The provider’s late payment policy must be
implemented consistently with all parents.

For termination of services as a result of late payment or unpaid payment of parent co-
payment fees, see Chapter 7.

5.2. ADDITIONAL FEES

Providers shall not charge parents, for whom they are receiving EEC financial assistance funding,
any additional “registration,” application, field trip, special activity, food for special events, or
materials fees for participation in their program, or surcharges for late payments of parent fees.

Providers may not collect fees from parents receiving EEC financial assistance to supplement their
approved EEC reimbursement daily rate.

Additional fees may be charged for services not offered to every child as part of the regular early
education or out-of-school time program, such as transportation, when not paid by EEC. Only
providers who have signed a transportation addendum as part of their provider agreement or who
hold a transportation contract with EEC are allowed to provide transportation with EEC funding.
At their discretion, parents may enter into agreements with vendors for services that are made
available through the program, and parents will be expected to pay for such optional services.

Providers may charge parents for the care of children who remain in care beyond program hours

due to late pick-up by parents, and for bank fees resulting from checks deposited against overdrawn
accounts (e.g., bounced checks).

EEC Financial Assistance Policy Guide Chapter 5: Parent Co-Payments

Questions regarding policy implementation should be emailed to bulletinquestions@massmail.state.ma.us



Commonwealth of Massachusetts Department of Early Education and Care
Effective Date: 12/3/2007

CHAPTER 6
REASSESSMENT

6.0. ELIGIBILITY REASSESSMENT

A family’s documentation of income, activity (service need), family size, and residence must be
updated upon each reassessment. When possible, this communication should occur through phone,
mail, or fax to facilitate access for families. Parent co-payments must be updated upon reassessment
to reflect any family income changes.

Upon reassessment, families must demonstrate that their income does not exceed 85% SMI (or
100% SMI for a parent or child who continues to have a document special need).

6.1. REASSESSMENT PERIOD

A 12 month reassessment period applies to the following families:

e Families originally receiving EEC financial assistance through a DTA authorization who are
transitional (i.e., families coded as 2) or post-transitional (i.e., families coded as 3A); and

e All families receiving EEC financial assistance through an income eligible contract or
voucher except for those participating in the following activities:

e Job search: Families are eligible for 8 weeks of job search; however, families already
receiving EEC financial assistance (i.e., existing families) may be authorized to receive an
additional 4 weeks of job in extraordinary circumstances.

e Maternity (parental) leave: A parent or guardian who has been receiving EEC financial
assistance may take up to 12 weeks of maternity (parental) leave from paid employment
and continue to receive financial assistance. *

o Self-employed: Newly self-employed parents/guardians must be initially reassessed
within 12 weeks; each additional reassessment should occur on April 30™ or within 12
months of the previous reassessment, whichever comes first.

e Newly employed: Newly employed parents/guardians must be initially reassessed
within 8 weeks; each additional reassessment should occur every 12 months.

Note: Families receiving EEC financial assistance for supportive child care (i.e., referred for care by
DSS) and families receiving EEC financial assistance through a DTA authorization whose DTA case
is open (i.e., families with a code of 1) will continue to be reassessed according to the length of
authorization provided by DSS and DTA respectively.

22 A parent/guardian returning from maternity leave may continue to be eligible for EEC financial assistance provided
they return to any EEC approved activity except for job search.
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6.1.1. Reassessment for Applicants With an Activity Shorter than 12 Months

Parents/guardians whose eligible activity is scheduled to end prior to the 12 month
reassessment period must be contacted prior to the end of the activity’s known end date in
order to verify their continued eligibility for EEC financial assistance. These activities
include:

e Newly self-employed (12 weeks);

e College (documented end of school year);

e High school (documented end of school year);

e GED and training programs (documented end date of program);
e Temporary special need (documented end date of special need);
e Job search (8 weeks); and

e Maternity leave (up to 12 weeks, based on employer allowance).

Parents/guardians must submit documentation of continued eligibility for EEC financial
assistance prior to the end date of their eligible activity. When possible, CCR&Rs,
contracted providers, and CPC programs should communicate with parents/guardians by
phone, mail, or fax to facilitate the reassessment process for families.

Parents/guardians who do not submit the documentation required to determine their
continued eligibility for EEC financial assistance shall have their assistance terminated. (See
Chapter 7, Terminations and Reductions)

Summary of Length of Reassessment Period by Service Need
Table 6.1.

Activity Length of Reassessment
DTA Authorization: coded as 1 (voucher) | AAs authorized by DTA
Transitional DTA: coded as 2 (voucher) 12 months, or as authorized by DTA
Post Transitional DTA: coded as 3 12 months
(voucher)

DSS Supportive Referral (contract and As authorized by DSS
supportive expansion vouchers)

Child in Foster Care (voucher) 12 months

Teen Parent 12 months
12 months; newly employed must be initially

Income Eligible: Working reassessed within 8 weeks; each additional
reassessment should occur every 12 months.

Income Eligible: Education/Training 12 months

Income Eligible: Homeless 12 months

Income Eligible: Guardian over 65 and 12 months

retired
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Activity Length of Reassessment

12 months; parents/guardians with a temporary

Income Eligible: Parent with a Special special need must be reassessed prior to the

Need documented end date of the special need

12 months; parents/guardians with a child who has
Income Eligible: Child with a Special a temporary special need must be reassessed prior
Need to the documented end date of the child’s special

need

. Up to 12 weeks, based on employer allowance
Maternity (Parental) Leave

Newly self-employed parents/guardians must be
initially reassessed within 12 weeks; each additional
Self Employed reassessment should occur on April 30" or within
12 months of the previous reassessment, whichever
comes first.

Initial: 8 weeks; existing families may receive up to
Job Search 4 additional weeks in extraordinary circumstances

6.2. NOTIFICATION OF REASSESSMENT

Parents/guardians must be notified in writing 45 days prior to reassessment in order to provide both
the family and the intake agent sufficient time to schedule an appointment, if necessary, or to mail or
fax the required documentation to demonstrate their continued eligibility for EEC financial
assistance.

Notification of reassessment should inform patents/guardians that failure to submit the

documentation required to determine their continued eligibility for EEC financial assistance shall
result in their financial assistance being terminated. (See Chapter 7, Terminations and Reductions.)

6.3. CONTINUATION OF EEC FINANCIAL ASSISTANCE UPON REASSESSMENT

Continuity of Care refers to the continuation of EEC financial assistance services for a child who is
already receiving EEC financial assistance in the form of an EEC contract, voucher, or CPC
scholarship, provided that the child remains eligible.

Families who have a change in activity, income, or family size or composition (including DTA
authorized families who lose their authorization and children who experience a change in child
custody) upon reassessment or who are reassessed due to a reported change in activity, income,
family size or composition will continue to be eligible for financial assistance, as long as they
continue to meet EEC income and activity requirements.
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Please see Section 2.0.1A (Continuity of Care) for instances in which a family should receive priority
access to EEC financial assistance in order to ensure continuity of care for the child(ren) in care.

6.3.1. Continuity of Care for Older School Age Children

Children enrolled in out-of-school time programs through EEC financial assistance shall
have continuity of care after they turn thirteen (13) or after they turn sixteen (106) if they have
a documented special need, under the following circumstances:

e A child turning age 13 (or age 16 with a documented special need) who is enrolled in
an out-of-school time program during the school year may remain in care until the
end of the school year.

e A child turning 13 (or age 16 with a documented special need) who is enrolled in a
summer camp or program which takes place during the summer may remain in the
program until the end of the summer.
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CHAPTER 7:
TERMINATION AND REDUCTIONS

EEC financial assistance must be terminated under the following circumstances:

e lack of a continuing service need;

e lack of financial eligibility;

e non-payment of fees or late payment;
e unexplained or excessive absence; or

e failure to submit required documentation at reassessment.

Similarly, if a family’s service need changes from full time to part time, or otherwise diminishes, the
amount of care funded through EEC financial assistance must be reduced accordingly.

7.0. SERVICE NEED OR INCOME CRITERIA

If reassessment indicates that the family no longer meets EEC service need or income requirements,
the child care provider or intake agency must notify the family in writing that their EEC financial
assistance will end.

The last day of EEC subsidized care will be the proposed end date on the termination notice, the
authorization end date (noted on the Child Care Application and Fee Agreement), or the
voucher/scholarship end date, whichever date is eatlier.

However, if the parent/guatrdian files with EEC a request for review (See Chapter 8) of the decision
to terminate or reduce services, the family may continue to receive subsidized care at the previous
level until the outcome of the EEC Review Process, provided that all undisputed parent fees
continue to be paid, and the child continues to attend in accordance with EEC attendance policy.

7.1. FAILURE TO PAY REQUIRED FEES

Services must be terminated if the family fails to pay the required fees.

A Notice of Termination/ Reduction of Financial Assistance for Child Care® must be mailed or handed to the
parent/guardian two weeks prior to termination of care (CCR&Rs and contracted providers should
continue to use form in its current format and CPCs should continue to use their own processes;
The form will be updated by Fall 2007 to include CPC scholarships). A Notice of

Termination/ Reduction of Financial Assistance for Child Care includes information on how and under what
circumstances the family may seek an EEC review of the termination decision if they wish to do so

» CCR&Rs and contracted providers should continue to use the Noice of Termination/ Reduction of Financial Assistance for
Child Care form in its current format and CPCs should continue to follow their own processes. A new form for use by
all EEC financial assistance programs is currently under development.
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and states that EEC financial assistance services to the family will end 14 calendar days from the
date of the notice if they do not pay the amount of overdue fees.

However, if the parent files a request for review, the family may continue to receive subsidized care
until the outcome of the EEC Review Process if all undisputed fees are paid and all subsequent
undisputed fees are paid when due. If the parent fails to pay undisputed fees assessed by the
provider, the review may still be conducted but EEC financial assistance will be terminated and will
only be reinstated if the EEC Review Officer’s decision is favorable to the parent. The review will
be limited to determining whether the amount of the fees assessed is correct.

If a Notice of Termination/ Reduction of Financial Assistance for Child Care is sent or given to a parent
because of unpaid fees, the provider may retain the parent’s initial one week deposit. The provider
may bill EEC at the appropriate rate for the second week of services prior to termination if the
provider documents efforts to collect the unpaid amount from the parent.

7.2. UNEXPLAINED OR EXCESSIVE ABSENCE

A Notice of Termination/ Reduction of Financial Assistance for Child Care shall be issued in instances of
excessive or unexplained child absences.

7.2.1. Definition of Explained Absence

Explained absences are absences due to illness, emergency, or a maximum of two weeks (ten
service days) vacation per year.

7.2.2. Definition of Excessive or Unexplained Absence

Excessive absence is defined as:

e 11 or more absences due to illness or emergency within a 30 day period, or more than 10
service days of vacation per year; OR
e three consecutive unexplained absences.

7.2.3. Action in Cases of Excessive or Unexplained Absences

The provider/intake agency must attempt to contact the family after three consecutive days
of unexplained absence. A doctor’s note which specifies why a child is ill and an expected
return date will be required for absences which exceed 10 days. If a child is anticipated to
have an extended medical absence, the provider/intake agency should terminate the child’s
subsidy and prioritize the child for re-enrollment. Please see Table 2.0.1.A for prioritizing
children removed from EEC financial assistance on the EEC centralized Waiting List.

If the parent/guardian cannot be reached, or the parent’s/guardian’s explanation indicates
that he/she may no longer meet EEC activity requirements, contracted providers may issue
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a Notice of Termination/ Reduction of Financial Assistance for Child Care directly to the
parent/guardian. Providers accepting a voucher or CPC payment must contact the CCR&R
or CPC Lead Agency to discuss whether EEC financial assistance should be terminated.

A Notice of Termination/ Reduction of Financial Assistance for Child Care may be issued by handing
it to the parent/guardian in person or by sending it to him/her through the mail. Such
notice is effective on the date that it is handed to or sent to the parent/guardian, and cate
will terminate fourteen days later. It is important that providers and intake agencies maintain
accurate records of when notices are issued.

It is important that the Notice of Termination/ Reduction of Financial Assistance for Child Care form
be used consistently with all parents and in accordance with EEC policy and the provider’s

policies, as applicable.

7.3. FAILURE TO SUBMIT REQUIRED DOCUMENTATION AT REASSESSMENT

Failure to submit the documentation required to establish the parent’s/guardian’s continuing setvice
need and income eligibility shall result in the termination of EEC financial assistance.

Parents/guardians must be notified in writing 45 days prior to their reassessment date, informing
them that reassessment is required to verify continued eligibility for EEC financial assistance (See
Section 6.2). If a parent/guardian does not submit required documentation at time of reassessment,
the provider or intake agency shall issue A Nofice of Termination/ Reduction of Financial Assistance for
Child Care.

A Notice of Termination/ Reduction of Financial Assistance for Child Care may be issued by handing
it to the parent/guardian in person or by sending it to him/her through the mail. Such
notice is effective on the date that it is handed to or sent to the parent/guardian, and care
will terminate fourteen days later. A termination shall not occur prior to the
parent/guardian’s reassessment date. It is important that providers and intake agencies
maintain accurate records of when notices are issued.

It is important that the Notice of Termination/ Reduction of Financial Assistance for Child Care form
be used consistently with all parents and in accordance with EEC policy and the provider’s

policies, as applicable.

7.4. VOLUNTARY TERMINATION

Parents/guardians are expected to notify programs at least two weceks in advance of a planned
termination. If parents/guardians provide at least ten service days notice of their intent to
discontinue service, they may choose to receive a refund of their initial deposit, or may request that
the deposit be applied to their last week’s fee. A parent need not give two weeks’ notice of intent to
withdraw the sibling of any child terminated by the program.
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CHAPTER 8
EEC FINANCIAL ASSISTANCE COMPLAINT AND
INVESTIGATION PROCESS

8.0. COMPLAINTS

A complaint is an expression of dissatisfaction or concern conveyed to a Department of Early
Education and Care (EEC) staff person that alleges a violation of EEC contracting standards, or
EEC financial assistance policy or regulations. Complaints may be filed against any EEC intake
agency or program that contracts with EEC or completes an EEC provider agreement that
authorizes them to receive reimbursement for providing early education and care or out-of-school
time services to children receiving EEC financial assistance. These programs may include:

e independent family child care providers;

e family child care homes operating through a family child care system;
e family child care systems;

e child care centers or after school programs;

e 2 Child Care Resource and Referral Agency or CPC Lead Agency; or
e anin-home (either relative or non-relative) child care provider.

Complaints may come from parents, relatives, concerned citizens, program or system staff/
administrators, CCR&RSs, CPCs or EEC staff.

The CCR&R, CPC, and subsidized providers will report any financial assistance complaints directly
to the EEC central office. Complaints should be directed to the EEC Financial Assistance Unit.

8.0.1. Request for Review

A patent/guardian may file a request for review with EEC when a contracted child care
provider, CCR&R or CPC:

e denies, terminates or reduces the parent’s EEC financial assistance;

® assesses a parent co-payment that the parent believes is not in accordance
with EEC financial assistance policy; or

e acts or fails to act in a way that the parent believes violates EEC financial
assistance policy.

A parent may not challenge the legality of state or federal law or EEC policy in the review
process. The scope of the review shall be limited to determining whether the intake agency
or contracted provider acted in accordance with EEC financial assistance regulations and
policy.
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8.1. INVESTIGATIONS

8.0.1.A. Filing a Request for Review

The parent shall submit to EEC a written, signed, and dated request for
review form within 30 days of:

e notice that their child care is being terminated or their access being
reduced; or

e anaction or determination by the provider or intake agency that the
parent has violated EEC financial assistance regulations or policy.

The parent may submit evidence in support of his/her request, such as
documents or receipts. In order to make such evidence a part of the record,
the parent must submit such evidence within 14 days of submitting the
request for review.

The form that parents/guardians may use to request a review may be found
on the EEC website.” For more information regarding the review process,
please see 606 CMR 10.13: Review Process.

EEC fully expects that all families receiving EEC financial assistance comply with all relevant EEC
financial assistance policies. If an intake agency or provider suspects that a recipient of EEC
financial assistance is providing false or misleading information, thereby impacting their eligibility
for EEC financial assistance, they should report the incident to the Financial Assistance Unit in the
EEC central office for further investigation.

** A new request for review form for use by all EEC financial assistance programs is currently under development.
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ANH FEALE
COMMISSIONER

Commonwealth of hMassachusetts

Department of Early Education and Care (EEC)

EEC FINANCIAL ASSISTANCE

INCOME ELIGIBILITY TABLE

The Income Fligibility Levels table must be used to determine if a family's income meets EEC's income eligibility eriteria.

In order to meet mcome elighility recquurements, all families accessing EEC financial assistance must have an mncome at or below 5076 of the State Median Income (SMI) upon sutial assessment and may remamn mcome eligible if their

micome remams at or below 8570 SMI, provaded they contunie to meet EEC activaty requurements.

Families with a child or pagent with a docmnented special need may have an mcome at or below 85

need

2% SMT upon wutial assessment and may remain meome eligible up to 10004 SMIL provided they contune to have a dooumnented special

Step 1: Use This Form to Determine Family Eligiblity

Fund the cohunn with the fuly's size watten at the top

Read dowm the cohunn untl you come to the correct meome (erther anmual or monthly)

1
a
3 Then read diceetly across to the left to determune "Pereent State Mecian Income "
4

Please refer to "Current Income Ebglulity by Program"” (below ) to detenmue the fanuly's eligbliry

Community Pastnership for Children, Contract, and Voucher

Parent or Child with Documented Special Need:

Standard Income Eligibility:
»Bntxy: S0%SMI or below
Bt 85%5MI

-+Entry: 85%SMI or below
+«Ear 100%5MI

Financial Assistance Policy Guide

%, of State Medlan Family Family Family Family Family Family
i (SMI) of Two of Three of Four of Five of Six of Seven
A | M ly* A | Monthly Annual Monthly Annual Monthly A | M ly | Monthly
50% SMI
$29,043 $2,420 $35,876 $2,990 $42,710 $3,559 $49,544 $4,129 $56,377 $4,698 $57,659 $4,805
85% SMI
$49,372 $4.114 $60,990 $5,083 $72,607 $6,051 $84,224 $7,012 $95,841 $7,987 $98,019 $8,168
100% SMI
§58,086 $4,841 $71,753 $5,979 $85,420 $7.118 $99,087 $8,257 $112,754 $9,396 $115,317 $9,610
Family Family Family Family Family
#%:of Stete Median of Eight of Nine of Ten of Eleven of Twelve
Income (SMI) ; : T
Annual Monthly Annual Monthly Annual Monthly Annual Monthly Annual Menthly
50% SMI ! |
$58,940 $4,912 $60,221 §5,018 $61,503 $5,125 $82,784 $5,232 $64,065 $5,339
B5% SMI |
$100,198 $8,350 $102,376 $8,531 $104,554 $8,713 $106,732 $8,894 $108,911 $9,076
100% Sm| :
$117,880 $9,823 §$120,442 $10,037 $123,005 §10,250 §125,567 $10,484 $128,130 §$10,678
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Commonwealth of Massachusetts

B |
\Qﬁl/ 7 Department of Early Education and Care (EEC)

AMMREALE

COMMSSIONER EEC FINANCIAL ASSISTANCE

PARENT CO-PAYMENT TABLE

Parent Co-Payment Schedule is used to determine the parent’s co-payment once the family is determined to be eligible and is heing enrolled in an early edncation and care
program.

Step 2: Use This Form to Determine Parent Co-Payment

1. Find the column with the family's size watten at the top.

2. Read dowmn the column until you come to the cotrect mcome bracket.

3. Then read directly acrass to the right until you aze under the “Draily Fee® column.
This arill shawr you the parent co-pay pertaining to that family size and ncome.

GROSSE MONTHLY INCOME PARENT CO-PAYMENT
Family Family Family Family Family Family Family Family Daily Weekly DailyFee || Weekly Fee L;f’:L
of Two of Three of Four of Five of Six of Seven of Eight of Wine* Fee Fee 3acce 3ACC
Blended Blended
] § ] 1
200 | $ 1000 || § 120 || § 500 2
soofs  asoofls  aeofy  om] s
4503 zzsofs 270 | % 13 50 4
ssofls  emsofls  ssfs  wes] s
503 3zsofs 300 | % 19 50 §
solls  s7sofly  asofs  eesof 7
300 (% 40.00 | § 430 | § 2400 8
ssofls 4esolls  swfy  esso o
900 (| % 45.00 || § 40 % 2700 10
1250 | $ 6250 § 7503 a7sn 11
1500 (% 75.00 | § 200 | § 45.00 12
1650 |$  s250 § 9003 4950 13
1750 (| § F7.50 | § 1050 | § 52.50 14
1900 o500 § 1140|5700 15
z050 |$  10zs0 | § 1230 | § 6150 16
2200 (¢ 11000 $ 1320 | $  &s00 17
2300 $ 11500 % 1380 | §  s900 15
sy tmowfs wwels wol w0
2500 | § 12500 § 1500 |§ 7500 20
26003 woon|s ey  woo|  a
2700 | $ 13500 § 1620 |$  s1o0 22
sonls wwls ey  saw|
2000 (| $ 14500 § 1740 | $ 8700 24
szonlls oowofs  wanly  ssw| o
3500 ) 17500 || a1.00 )| § 105.00 25
seon[s woooofs  asen|y uson| o
4100 % 20500 || % 24.60 || § 12500 28
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APPENDIX B: INCOME EXCLUDED FROM INCOME ELIGIBILITY DETERMINATION

All of the following income sources should be excluded from a family’s income when
determining whether the family meets EEC income eligibility requirements:

Government Assistance Earnings

1. Payments under the Nutrition Program for the Elderly (Title VII of the Older Americans
Act of 1965);

2. Payments from the Home Energy Assistance Program;

Department of Social Services foster care support payments;

4. The value of the coupon allotment under the Food Stamp Act of 1964, as amended, in
excess of the amount paid for coupons;

5. The value of U.S. Department of Agriculture (USDA) donated foods, the value of
supplemental food assistance under the Child Nutrition Act of 1966, and the special food
service program for children under the National School Lunch Act, as amended;

6. Subsidized adoption payments from the Commonwealth of Massachusetts;

7. Rental allowance made to any welfare recipients (TAFDC); Emergency Aid to the Elderly,
the Disabled and to Children (EAEDC); or funds from the Refugee Resettlement Program
(RRP); and

8. Payments credited to an escrow account under the Family Self-Sufficiency Program
administered by the Department of Housing and Urban Development.

(98]

Restitution Payment Earnings

9. Payments to eligible individuals of Japanese ancestry or their survivors under the Civil
liberties Act of 1988 and payments to eligible Aleuts (who were former residents of the
Aleutian and Pribilof Islands) or their survivors under the Aleutian and Pribilof Islands
Restitution Act, Public Law 100-383;

10. Payments made under the Radiation Exposure Compensation Act of 1990;

11. Payments made to individuals because of their status as victims of Nazi persecution in
accordance with Public Law 103-286;

12. Veterans Benefits Payments to a female Vietnam veteran made on behalf of a child with
birth defects or spina bifida;

13. Agent Orange Settlement Fund payments made to Vietnam veterans or their survivors in
accordance with public law 101-201, January 1, 1989;

14. Any payment received under the uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970; and

15. Payments made pursuant to the Alaska Native Claims Settlement Act to the extent such
payments are exempt from taxation under Section 21(a) of the Act.

Earnings from Legal Actions, Contracts, or Agreements

16. TAFDC cash benefits resulting from a cotrection of an underpayment or a fair housing
decision, in the month of receipt and in the following month;

17. Any portion of a Worker’s Compensation, property damage, personal injury, Compensation
to Victims of Violent Crimes Act, or death settlement or award that is spent for the purpose
for which it was originally earmarked and is not compensation for lost wages;
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18. Per capita payments to or funds held in trust for any individual in satisfaction of a judgment
of the Indian Claims Commission or the Court of Claims; and

19. Money received from the sale of property, such as stocks, bonds, a house, or a car (unless
the person was engaged in the business of selling such property, in which case the net
proceeds would be counted as income from self-employment).

Employment or Training Related Earnings

20. Training stipends including, but not limited to, payments from the Department of
Employment and Training (DET) or the Massachusetts Rehabilitation Commission (MRC).
The balance of the stipend is treated as unearned income, which is countable unless specified
as non countable under another provision of these regulations;

21. Youthbuild, Volunteers in Service to America (VISTA), or Americorps allowances, earnings,
or payments to individuals participating in those programs;

22. Additional income received by a member of the Armed Forces deployed to a combat or
hazardous duty zone, in accordance with Public Law 108-447;

23. Any grant or loan to an undergraduate student for education purposes made or insured
under any program administered by the U.S. Commission of Education;

24. Loans and grants, such as scholarships, obtained and used under conditions that preclude
their use for current living costs;

25. Military Housing Allowance;

26. Employer’s Benefit Dollars, unless the employee elects not to spend the dollars on benefits;
and

27. Travel Reimbursement.

Exempted Personal Earnings

28. Withdrawals from bank accounts;

29. Money borrowed;

30. Tax refunds and capital gains;

31. Income earned by children under the age of 21;
32. Gifts and lump sum inheritance; and

33. Lump sum insurance payments.
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DEPARTMENT OF EARLY EDUCATION AND CARE

Verification of Special Need for Children and Families

The Department of Early Education and Care (EEC) provides financial assistance for eligible families to
enroll in an early education and care program. Eligible families must meet income requirements and be
participating in an approved activity such as work, school, or training. Families may be exempt from the
activity tequitement if a parent ot child has a documented physical, health, emotional, and/or mental
disability or special need. The purpose of this form is to document the disability/special need and to
demonstrate how, based on the nature of the disability/special need, the child would benefit from
participation in an eatly education and care program. Please complete and sign one form for each
child/family with special needs.

SECTION I: SPECIAL NEEDS VERIFICATION (to be completed by the

professional)

(Parent/Guardian must complete and sign Section II before any medical release information is
provided)

1) Professional role (check one — only professionals in roles listed below may complete this verification form):
[J Physician [J Psychiatrist [J Psychologist
U Nurse Practitioner [ Psychiatric Nurse U Certified Physician's Assistant
[ Licensed Independent Clinical Social Worker (LICSW)
[J Early Intervention Program Director (child must have a current IFSP)

) Special Education Staff Person (child must have a current IEP or 504 plan)

2) Diagnosed individual:
Provide information about only the individual named in the medical records release above.

3) I see this individual [] daily [ weekly [ monthly [ other (specify frequency)

4) This individual is a:
] CHILD WITH SPECIAL NEED(S)/DISABILITY (answer question 5a, skip question 5b)

] PARENT/GUARDIAN WITH SPECIAL NEED(S)/DISABILITY (skip question 5a, answer question
5b)

The parent/ guardian’s special need may include caring full time for a child with a special need, thus necessitating care
for one of their other children.

5a) Nature of CHILD’S special need(s)/disability (check all that apply):

[J Autism [ Emotional Impairment U Developmental Delay
[J Physical Impairment ] Cognitive Impairment ) Specific Learning Disability
[J Sensory Impairment [J Health Impairment [J Communication Impairment

[J Neurological Impairment
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and based on the nature of the child’s disability, how will the child benefit from enrollment in an
early education and care program (check all that apply)?

[ Increased socialization ) Specialized instruction [J Age appropriate activities
(1 Other

5b) Nature of PARENT’S/GUARDIAN’S special need(s)/disability (check all that apply):

U Parental depression  [J Substance abuse [ Terminal illness [J Mental illness
[J Chronic illness [J Disability

1 Other child in family with a special need/disability requires full time cate by parent during the day

and how does the parent’s/guardian’s special needs impact his or her ability to care for the child
needing access to a early education and care program?

[J Parent is in treatment during the day

1 Due to special need/disability patent is not able to care for child duting the day

1 Other child’s special need/disability requires full time care by parent during the day
[J Other

6) a. What amount of time (in hours/day) of eatly education and care do you recommend for the child?

O Part day (<6 hours/ day) ) Full day (6 bours/ day or more) [ Other: hours/day
b.  What amount of time (in days/week) of eatly education and care do you recommend for the child?
[l Five days/week 1 Other: days/week

7) What is the expected duration of the disability/special needs?

In the case of a parent with a child with a special need/ disability requiring full time care by the parent during the day, please
indicate the duration of the parent’s need to care for this child during the day.

[J Less than 6 months  [J Permanent  [] 6 months to 1 year

U Unknown UJ Longer than one year, not permanent

8) Required documentation attached to this verification form:

For a parent with a special need, only 8a. is required.
In the case where care is requested because the “other child has a special need/ disability” and the parent is
caring for this child, verification of this child’s special need/ disability must be documented as described in 8b

and the child needing access to an early education and care program must be documented as outlined in 8a..

For a child with a special need, 8a. or 8b.are required.

a. [l Aletter on official letterhead of the professional completing this form providing specific information
about the special needs (child and/ or parent) that establishes the relationship between the nature of the
special needs, the amount of time recommended in child care, and how the child will benefit from being
enrolled in an early education and care program.

b. [JA current Individualized Education Programs (IEP) [ /A current Individualized Family Service Plan
(IFSP) [ /A current Section 504 plan

9) a) Return original verification form and required documentation (as indicated in #8a.) attachment to:
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(adhere mailing label here)

b) Return one copy of this verification form and required documentation (as indicated in #8) to
parent/guardian.

Signature of professional:

Date:

Please print
Name:

Title:

Address:

Phone:

SECTION II: MEDICAL RECORDS RELEASE (to be completed by the
parent/guardian)

I am requesting financial assistance for child care based on my (crle one) child’s / family’s special need(s). I
authorize the professional listed in Section I to release the information requested on this form for this
following individual: , and I also authorize the professional to
share medical records or other information about the disability and/or special needs listed in Section I with
the Child Care Resource and Referral agency (CCR&R), Community Partnerships for Children Program
(CPC), child care provider, and/or Department of Early Education and Care (EEC) in order to determine
eligibility for financial assistance for child care. I further authorize the CCR&R, CPC, child care provider
and/ot EEC to contact the professional listed in Section I to verify the information provided on this form
and to discuss his/her diagnosis of a disability and/or special needs as it applies to the need for early
education and care services.

This form authorizes the professional to release 705t medical or health information with the following
exceptions. The professional listed in Section I cannot disclose certain medical or health information unless
such disclosure is authorized. Please check the box next to the each item below if you specifically authorize
the professional listed in Section I to share the information desctibed therein.

1 T authorize the professional listed in Section I to share information about AIDS/HIV status.

[J I authorize the professional listed in Section I to share information about drug or alcohol use.

[J I oauthorize the professional listed in Section I to share information about
psychological /psychiatric

disorders.

I understand that this medical records release is valid for one year from the date signed below, unless I have
cancelled the release in writing prior to its expiration.
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I understand that I may cancel this medical records release at any time by sending a letter to the professional
listed in Section L.

I also understand that, even if I cancel this release, the professional listed in Section I cannot take back any
information that he/she has shared with the CCR&R, CPC, child cate providet, and/or EEC when he/she
had the authorization to do so.

Furthermore, I understand that my decision to authorize the professional listed in Section I to share medical
information with the CCR&R, CPC, child care provider, and/or EEC is voluntary. However, I understand
that if I do not authorize the professional listed in Section I to share medical information with the CCR&R,
CPC, child care provider, and/or EEC, the CCR&R, CPC, child care provider, and/or EEC will not be able
to make a determination regarding a disability or special needs, and the decision about eligibility for financial
assistance for child care will be made without consideration of the disability or special needs claimed.

Parent’s/Guardian’s Signature:

Date:

(Please Print Below)

Parent’s/Guardian’s Name:

Child’s Name & Age:

Address:

Phone:
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Self-Employment Information Packet

Dear Self-Employed Parent:

The Department of FEarly Education and Care (EEC) provides financial assistance for early
education and care to Massachusetts families who meet specific eligibility requirements. Those
requirements include income criteria and a documented service need, i.e. reason for needing care.
Your eligibility for EEC financial assistance cannot be determined unless you provide sufficient
information to verify both your income and service need.

In order to help you understand EEC’s policies regarding self-employment income and the
information that you will need to provide to determine your eligibility for EEC financial assistance,
EEC has prepared this self-employment information packet. This packet includes a copy of the
following documents:

o EEC Report of Self-Employment Earnings form;

o EEC Verification of Employment form;

o[RS Form 4506-T, Request for Transcript of Tax Return; and

e Summary Table of Documentation Requirements for Self Employed Families, which lists of
the documentation that you must provide to determine your eligibility for EEC financial
assistance.

Please note that in addition to providing information about income, self-employed parents, like all
parents applying for EEC financial assistance, must also document their service need, or reason for
needing care. The attached EEC Report of Self-Employment Earnings form includes a section that asks
you to provide information about your work schedule and the number of hours per week that you
work. If your self-employment can be verified by another party (e.g., clients, customers, suppliers),
you will also be required to complete and submit the attached EEC Verification of Employment form.
The purpose of this form is to document your self-employment, the number of hours per week that
you work, and the amount of income that you receive for these hours of work.

Please be advised that EEC will keep your personal information confidential and will share this
information with outside persons or entities only to the extent necessary to determine and verify
your eligibility for EEC financial assistance.

We hope the attached information is helpful and makes the process of applying for EEC financial
assistance easier for you. If you have questions or need additional information, please contact EEC

at <insert EEC contact phone number or e-mail address> .

Sincerely,
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APPENDIX F: DEPARTMENT OF EARLY EDUCATION AND CARE
REPORT OF SELF-EMPLOYMENT EARNINGS FORM

Section I: Family Information

1. Name of Parent/Guardian:

2. Address:

3. Telephone:

4. Social Security Number:

Section II: Information About Self-Employed Family Member (if different from above)

1. Name of Self-Employed Family Member:

2. Address:

3. Telephone:

4. Social Security Number:

Section I11: Information about Business

1. Name of Business:

2. Address of Business:

3. Business Telephone:

4. Employer Identification Number (EIN)*:

5. Nature of Business:

6. Corporate Status of Business (Please check one of the following):

Sole Proprietorship Partnership Corporation S-Corporation

7. Number of Hours Worked Per Week*:

(e.g., 30 hours)

* If your work schedule varies, please list the minimum and maximum hours per week that you may work. For
example, between 20-25 hours per week.

8. Days and Times of the Week Worked**:

(e.g., Monday, Wednesday, and Friday from 9:00 a.m.-3p.m.)

**|f your work schedule varies, please list the days that you may work and hours each day that you may work.

25 Also known as a Federal Identification Number
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9. Required Business Documentation Attached (Please check and attach a copy of one of the following):

_____Doing Business As (DBA) Certificate

____Articles of Incorporation on file with Secretary of the Commonwealth
___ Certificate of Registration issued by the Secretary of the Commonwealth
___ Professional License

Other documentation indicating establishment of business (Please explain):

Section IV: Monthly Self-Employment Income and Expenses

Please report your self-employment income and expenses for each of the last three months using the Monthly
Self-Employment Earnings Worksheets attached. Please note that although most business expenses may be
deducted from the income you receive from self-employment, some expenses may not be deducted. For the
purposes of determining your eligibility for EEC financial assistance, certain business expenses, such as
depreciation and meals and entertainment, are not allowable.

Examples of allowable business expenses include:

Amounts paid for any items necessary for the business, such as materials and supplies,
advertising costs, repairs, legal and professional services;

Amounts paid for employee salaries and taxes on those salaries as well as any employee benefit
plans (i.e. health insurance or retirement plans for your employees);

Amounts paid for equipment, machinery, and other capital assets and durable goods (i.e., items
used in the business that are expected to last a long time such as a delivery van, an office
building, etc.);

Amounts paid for ownership or rental of commercial property (e.g., monthly mortgage or rent
for office building, office space, workshop, or other place of business);

Amounts paid for business insurance (if your home is used for business purposes, you may
deduct amounts paid only for commercial property insurance, but not for homeowner’s or
renter’s insurance);

If the home is used for business purposes, only the business portion of residential expenses may
be deducted (e.g. separate business phone line and any extra utility costs that can be attributed
to the business);

If a personal car or truck is used for business purposes, only the business portion of these costs
may be deducted; and

Mileage expenses between business sites, but not including the mileage from home to the first
business site and from the last business site to home.

Examples of business expenses that are not allowable and should not be listed include:

= Personal expenses, such as health insurance premiums, life insurance premiums, or retirement benefits;
= Taxes that you pay on your net income, including Social Security, Federal, and State taxes;

=  Monthly mortgage or rental payment for your home;

* Depreciation; and

» Business losses from prior months/years.
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MONTHLY SELF-EMPLOYMENT EARNINGS WORKSHEET

Parent’s/Guardian’s Name:

Name of Self-Employed Family Member Whose Earnings are Listed on this Worksheet (if different from above):

Month:

List month and year (e.g., January 2007)

Number of hours worked per week this month:

Total number of hours worked this month:

(e.g., 30 hours)

A. Monthly Gross Receipts or Sales

(e.g., 30 hours)

(including all tips) $
Monthly Business Expenses
1. Cost of goods sold 8. Interest paid on mortgage owed banks $
2. Advertising 9. Other interest payment (specify) $
3. Automobile Expenses: 10. Legal and Professional Services $
Gas 11. Office Expenses $
Insurance 12. Pension or Profit-Sharing Plan $
Maintenance 13. Rent for Leased Vehicles, Machinery, or $
Equipment
Registration 14. Rent for Other Business Property (e.g. $
office space)
Total Automobile Expenses 15. Repairs and Maintenance $
4. Commissions and Fees 16. Supplies $
5. Contract Labor 17. Taxes and Licenses $
6. Employee Benefit Programs (e.g., 18. Utilities $
health, accident, life insurance
and dependent care assistance 19. Employee Wages and Salaries $

program

7. Insurance (e.g. commercial
liability, fire insurance, etc.)

B. Total Monthly Business Expenses

C. Net Monthly Business Income

Financial Assistance Policy Guide

(Add together lines 1 through 19) $

(Subtract line B from line A) $
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MONTHLY SELF-EMPLOYMENT EARNINGS WORKSHEET

Parent’s/Guardian’s Name:

Name of Self-Employed Family Member Whose Earnings are Listed on this Worksheet (if different from above):

Month:

List month and year (e.g., January 2007)

Number of hours worked per week this month:

Total number of hours worked this month:

(e.g., 30 hours)

A. Monthly Gross Receipts or Sales

(e.g., 30 hours)

(including all tips) $
Monthly Business Expenses
1. Cost of goods sold 8. Interest paid on mortgage owed banks $
2. Advertising 9. Other interest payment (specify) $
3. Automobile Expenses: 10. Legal and Professional Services $
Gas 11. Office Expenses $
Insurance 12. Pension or Profit-Sharing Plan $
Maintenance 13. Rent for Leased Vehicles, Machinery, or $
Equipment
Registration 14. Rent for Other Business Property (e.g. $
office space)
Total Automobile Expenses 15. Repairs and Maintenance $
4. Commissions and Fees 16. Supplies $
5. Contract Labor 17. Taxes and Licenses $
6. Employee Benefit Programs (e.g., 18. Utilities $
health, accident, life insurance
and dependent care assistance 19. Employee Wages and Salaries $

program

7. Insurance (e.g. commercial
liability, fire insurance, etc.)

B. Total Monthly Business Expenses

C. Net Monthly Business Income

Financial Assistance Policy Guide

(Add together lines 1 through 19) $

(Subtract line B from line A) $
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MONTHLY SELF-EMPLOYMENT EARNINGS WORKSHEET

Parent’s/Guardian’s Name:

Name of Self-Employed Family Member Whose Earnings are Listed on this Worksheet (if different from above):

Month:

List month and year (e.g., January 2007)

Number of hours worked per week this month:

Total number of hours worked this month:

(e.g., 30 hours)

A. Monthly Gross Receipts or Sales

(e.g., 30 hours)

(including all tips) $
Monthly Business Expenses
1. Cost of goods sold 8. Interest paid on mortgage owed banks $
2. Advertising 9. Other interest payment (specify) $
3. Automobile Expenses: 10. Legal and Professional Services $
Gas 11. Office Expenses $
Insurance 12. Pension or Profit-Sharing Plan $
Maintenance 13. Rent for Leased Vehicles, Machinery, or $
Equipment
Registration 14. Rent for Other Business Property (e.g. $
office space)
Total Automobile Expenses 15. Repairs and Maintenance $
4. Commissions and Fees 16. Supplies $
5. Contract Labor 17. Taxes and Licenses $
6. Employee Benefit Programs (e.g., 18. Utilities $
health, accident, life insurance
and dependent care assistance 19. Employee Wages and Salaries $

program

7. Insurance (e.g. commercial
liability, fire insurance, etc.)

B. Total Monthly Business Expenses

C. Net Monthly Business Income

Financial Assistance Policy Guide

(Add together lines 1 through 19) $

(Subtract line B from line A) $
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Section V: Certification

I certify that I have receipts or other verification for all of the income and expenses reported on this form. I
agree to provide copies of these receipts or other documentation to verify any of the information reported on
this form to EEC, a Child Care Resource and Referral Agency, Community Partnerships for Children
program, or contracted child care provider upon request.

I certify that the information provided on this form is, to the best of my knowledge and belief, true and
accurate.

I understand that providing false or misleading information in connection with my application for EEC
financial assistance, receiving EEC financial assistance as a result of any false or misleading information,
and/or failing to report within ten days any change in my work or school schedule, my family size or family
income, or any other circumstances that might change my eligibility or fee level may:

e result in the termination of my EEC financial assistance;

e make me ineligible to apply for and/or receive EEC financial assistance for a time period of up to
three years;
result in me having to repay the costs of child care; and/or

e make me subject to a civil fine and possible criminal prosecution.

Parent’s/Guardian’s Signature:

Date:

Signature of Self-Employed Family Member (if different from above):

Date:
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Commonwealth of Massachusetts Department of Early Education and Care
Effective Date: 12/3/2007

DEPARTMENT OF EARLY EDUCATION AND CARE

EMPLOYMENT VERIFICATION FORM

The Department of Early Education and Care (EEC) provides financial assistance for early education and care to eligible
Massachusetts families. In order to be eligible, families must meet EEC’s income guidelines and must demonstrate a service
need. Service need is defined as the reason child care is needed. Activities that establish a service need include employment,
education, and training.

This form must be completed by the following applicants:
e A newly employed applicant who can not yet provide pay stubs which document his/her income for one month
(four weeks within the most recent six week period).
e A self-employed applicant, including independent contractors/contract workers.
e An applicant who is paid in cash, regardless of whether he/she is employed by or working as an independent
contractor/contract worker for an individual or business.

The purpose of this form is to verify:
v an applicant’s employment status;
v' the number of hours per week that he/she works; and
v’ the amount of income that he/she receives for those hours of work.

This information helps EEC determine whether a parent/guardian is eligible for EEC financial assistance and, if found eligible,
the amount of child care that he/she may receive.

INSTRUCTIONS FOR COMPLETING THIS FORM

Note: A person’s eligibility for EEC financial assistance cannot be determined unless all sections of this form are completed in
their entirety and returned to the Child Care Resource and Referral agency (CCR&R), Community Partnerships for Children
program (CPC), or contracted child care provider. It is important that the form be completed and returned in a timely manner.

Instructions for EEC Financial Assistance Applicant (Parent/Guardian):
1. Please complete Sections I, II, and III of this form.

2. Ifyou are self-employed and provide services for more than one client, you must also complete Appendix A: Monthly
Work Schedule Worksheet. After completing these Sections and, if necessary, Appendix A, you should make and
retain a copy of this form for your records and then give the form to the person verifying your employment.

e Ifyou are a new employee of a business or are an existing employee of a business who is paid in cash, you must give
this form to your employer to complete Section IV and send to the CCR&R, CPC, or contracted child care provider.

e Ifyou are an independent contractor/contract worker, you must give this form to the person/business with whom you
contract to complete Section IV and send to the CCR&R, CPC, or contracted child care provider.

e Ifyou are self-employed, you must give this form to one of your customers/clients or suppliers to complete Section
IV and send to the CCR&R, CPC, or contracted child care provider.

3. The person verifying your employment must complete Section IV and must send this form to the CCR&R, CPC, or
contracted child care provider listed on page 6 of this form.

Instructions for Person Verifying Employment:
Please complete Section IV of this form. Please make and retain a copy of the form for your records and send the original along
with any supporting documentation to the CCR&R, CPC, or contracted child care provider listed on page 6 of this form.
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SECTION I: EMPLOYMENT INFORMATION (To be completed by the EEC financial
assistance applicant)

1. Name of Applicant (Parent/Guardian):

2. Type of Employment

a. Please check the statement that best describes the nature of your employment.
(1 I am a new employee of the business listed below. Please complete b and e below and skip ¢ and d.

[ Tam an existing employee of the business listed below. Please complete b and e below and skip ¢ and d.

[1  Twork as an independent contractor/contract worker for the business listed below. Please complete b, c, d
and e below.

[1 Tam self-employed. Please list the name and address of your business, if applicable, below in b, then
complete ¢ and d, and skip e.

b. Name of Business:

Address:

Telephone:

c. Ifyou are an independent contractor/contract worker or are self-employed, please describe the type of work that
you perform or the nature of your business. For example, | drive a taxi cab.

d. Ifyou are an independent contractor/contract worker or are self-employed, do you perform work for or provide
services to multiple clients?

0 Yes
If you answered yes, you must complete and attach Appendix A: Monthly Work Schedule Worksheet.
[1 No

e. Ifyou are an employee or independent contractor/contract worker, are you paid in cash by the business listed
above in b? O Yes O No

3. Please list the start date of your employment, the date you began work as an independent contractor/contract worker,
or the date you began your self-employment?

For example, January 15, 2007.

4. How many hours per week do you work? hours If your work schedule varies, please list the
minimum and maximum hours per week that you may work. For example, between 20-25 hours per week.

5. How much income, including tips, do you receive per week for these hours of work?
If your income varies, please list the average amount of income that you receive per week.
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6. What is your work schedule each week? For example, 8:00 a.m. to 4:00 p.m. on Mondays, Wednesdays, and Fridays.

SECTION Il: AUTHORIZATION FOR RELEASE OF INFORMATION
(To be completed by the EEC financial assistance applicant)

I am requesting financial assistance for child care from the Department of Early Education and Care. I authorize:

e The individual listed in Section IV to release information requested on this form about me;

e The individual listed in Section IV to share relating to my employment status, work schedule, and income with
the child care resource and referral agency (CCR&R), Community Partnerships for Children program (CPC),
child care provider, and/or EEC in order to determine my eligibility for financial assistance; and

e The CCR&R, CPC, child care provider and/or EEC to contact the individual listed in Section IV to verify the
information provided on this form.

I understand that my decision to authorize the individual listed in Section IV to share information about my employment
status, work schedule, and income with the CCR&R, CPC, child care provider, and/or EEC is voluntary. However, |
understand that if I do not authorize the individual listed in Section IV to share this information with the CCR&R, CPC,
child care provider, and/or EEC, the CCR&R, CPC, child care provider, and/or EEC will not be able to make a
determination about my eligibility for financial assistance for child care.

Parent’s/Guardian’s Signature: Date:

Please print
Parent’s/Guardian’s Name:

Address:

Telephone:

SECTION I1l: CERTIFICATION (To be completed by the EEC financial
assistance applicant)

I certify that the information provided in Sections I and II of this form is, to the best of my knowledge and belief, true and
accurate.

I understand that providing false or misleading information in connection with my application for EEC financial
assistance, receiving EEC financial assistance as a result of any false or misleading information, and/or failing to report
within ten days any change in my work or school schedule, my family size or family income, or any other circumstances
that might change my eligibility or fee level may:

e result in the termination of my EEC financial assistance;
e make me ineligible to apply for and/or receive EEC financial assistance for a time period of up to three years;
e result in me having to repay the costs of child care; and/or
e make me subject to a civil fine and possible criminal prosecution.
Parent’s/Guardian’s Signature: Date:
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SECTION IV: VERIFICATION OF EMPLOYMENT BY THIRD PARTY
(To be completed by the person verifying the employment of the EEC financial assistance applicant)

1. Please check the box below that best describes your business relationship to the applicant.

71 Iam the applicant’s employer. If you checked this box, please complete Parts A and C below and skip Part
B.

71 The applicant is an independent contractor/contract worker with whom I contract. If you checked this box,
please complete Parts A and C below and skip Part B.

7 Iam a customer/client of the applicant. If you checked this box, please skip Part A below and complete only
Parts B and C.

T Isupply goods or services to the applicant as part of his/her business. If you checked this box, please skip Part
A below and complete only Parts B and C.

2. Please list below the applicant’s start date of employment or, if the applicant is an independent contractor/contract
worker with whom you contract, please list the date that he/she first began working for you.

Part A: To be completed by applicant’s employer, or if the applicant is an independent contractor/contract
worker, by the person/business who contracts with the applicant.

Al. Please describe the type of work performed by the EEC financial assistance applicant, the number of hours that
he/she works per week, including weekly schedule, and the amount of income that he/she receives for those hours of
work. For example, | employ John/Jane Doe as a contract employee to drive a taxi cab on Mondays, Tuesdays, and
Fridays from 8:00 a.m. to 6:00 p.m. John/Jane Doe works 30 hours per week and is paid $300 per week plus tips.

Please provide the following information about your business.

A2. Name of Business:

A3. Address of Business:

A4. Business Telephone:

AS5. Nature of Business:
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A6. Social Security Number: OR Employer Identification Number (EIN)*:

A7. Corporate Status of Business: (Please check one of the following)

Sole Proprietorship Partnership Corporation S-Corporation
A8. Doing Business As (DBA) Certificate Number: (If applicable)
A9. City/Town Where DBA Was Filed: (If applicable)

PART B: To be completed by a customer/client or supplier verifying the employment of the EEC financial
assistance applicant.

B1. Please check the box below that best describes your business relationship to applicant.

[l Tam a customer/client of this applicant.
00 Isupply goods or services to this applicant as part of his/her business.

B2. How long have you been a customer/client/supplier of the applicant?

B3. Please describe the type of work performed by the applicant, including the nature of the goods/services provided.
For example, John/Jane Doe has his/her own landscaping business and does landscaping and gardening work.

B4a. Ifyou are a customer/client of the applicant, how often do you purchase goods/services from this individual? For
example, John/Jane Doe takes care of my lawn and garden twice a month during the months of April-November.

B4b. If you supply goods or services to the applicant, how often do you supply goods or services to this individual? For
example, I deliver office supplies to John/Jane Doe once a month.

B5a. Do you know how many hours per week the applicant works and/or his/her hours of operation?

O Yes O No

%6 Also known as a Federal Identification Number
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B5b. If you answered yes to question 5a , please list below the weekly work hours and/or hours of operation of the
applicant. For example, John/Jane Doe’s restaurant is open 6 days per week from 8:00 a.m. to 6:00 p.m.

Part C: To be completed by all persons verifying employment

I certify that the information provided in Section I'V of this form is, to the best of my knowledge and belief, true and
accurate.

Signature of Person Verifying Employment: Date:

Please print
Verifier’s name:

Address:

Telephone:

Instructions for Person Verifying Employment of EEC financial assistance applicant: Please make a copy of this
form for your records and return original verification form and any supporting documentation to:

(Enter CCR&R, CPC, or Contracted Provider address below or affix mailing label)
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MONTHLY WORK SCHEDULE WORKSHEET
(To be completed by self-employed persons who provide services for more than one client)

Name of Parent/Guardian:

Month:

List month and year (e.g., July 2007)

Week #1 |M

|

Th

Sat.

Sun.

Week #2 |M

=

Th

Sat.

Sun.

Week #3 |M
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Th

Sat.

Sun.

Week #4

M

T

W

Th

F

Sat.

Sun.

Total: days worked this

month

Total:

houts

worked this month

Total: clients
served this month
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CERTIFICATION

I certify that the information provided on this form is, to the best of my knowledge and belief, true and accurate.

I understand that providing false or misleading information in connection with my application for EEC financial assistance, receiving EEC financial
assistance as a result of any false or misleading information, and/or failing to report within ten days any change in my work or school schedule, my family
size or family income, or any other circumstances that might change my eligibility or fee level may:

e result in the termination of my EEC financial assistance;
e make me ineligible to apply for and/or receive EEC financial assistance for a time period of up to three years;
e result in me having to repay the costs of child care; and/or
e make me subject to a civil fine and possible criminal prosecution.
Parent’s/Guardian’s Signature: Date:
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APPENDIXF
SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

The table below summarizes the definition, income and activity requirements, activity documentation, and reassessment period for income eligible families.

Standard Income Requirement: All families receiving EEC financial assistance must have an income at or below 50% of the State Median Income (SMI) upon
initial assessment and will continue to meet EEC income requirements as long as their income remains at or below 85% SMI.

Standard Activity Requirement: A parent or guardian (where applicable) must be participating in an approved EEC activity for at least 20 hours per week to
be eligible for part time care and 30 hours per week to be eligible for full time care, up to a maximum of 50 hours of care per week. In two parent families, both
parents must be participating in one or more EEC approved activities for, at minimum, the amounts of time previously stated.

Table: D.1.

Eligibility Definition Income Activity Requi Bt Parent Reassessment
Catego Requirement | Requirement equired Documentation Fee Length
gory q q gt

Existing Parent/guardian is engaged in Standard Standard 1. Copies of pay stubs for one month (four weeks Yes 12 months

Employment: paid employment for at least 4 within the most recent six week period)
weeks. This categoty includes
post-transitional families
pteviously authorized by DTA
who are employed.

Newly Employed: Parent/guatdian is newly Standard Standard 1. Employment VVerification form Yes Initial: 8 weeks;
employed, for less than 4 thereafter, once
weeks. This category includes 2. After parent has engaged in paid employment for 4 employment is
post-transitional families weeks or more, copies of four (4) of the six (6) most established,
previously authorized by DTA recent pay stubs additional
who are newly emploved. reassessment should

occur every 12
months

Existing Self- Parent/guardian is self- Standard Standard 1. Employment VVerification form Yes Every April 30t or

Employment: employed and self-employment within six months
income is reflected in most 2. Report of Self-Employment Earnings form (See Appendix of the previous
recent federal tax returns. D) reassessment,

3. Copies of business registration with the \gr}:tchever comes
Massachusetts Department of Revenue, Doing

Business As (DBA) certificate, required licenses,

certificate of incorporation, or other documentation

verifying the self-employment business

4. Copies of most recent federal tax returns, including

Financial Assistance Policy Guide
Effective Date: 7/17/2007
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APPENDIXF
SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

Eligibility Definition Income Activity Requi s Parent Reassessment
Catego Requirement | Requirement equired Documentation Fee Length
gory q q gt
all applicable schedules
5. Tax return transcript' for most recent federal tax
returns (available on EEC website)
Newly Self- Parent/guardian is newly self- Standard Standard 1. Employment VVerification form Yes Every April 30t or
Employed: employed and his/her self- within six months
employment income is not 2. Report of Self-Employment Earnings form of the previous
reflected in most recent federal . . ) . . reassessment,
tax returns. 3. Copies of business registration with the . whichever comes
Massachusetts Department of Revenue, Doing first
Business As (DBA) certificate, required licenses,
certificate of incorporation, or other documentation
verifying the self-employment business
4. Copies of federal tax returns for the first year of
self-employment, including all applicable schedules,
must be submitted upon reassessment.
5. Tax return transcript for federal tax returns for first
year of self-employment must be submitted upon
reassessment. (Tax transcript form is available on EEC
website.)
Note: Reassessment must take place no later than
April 30% or within 12 months of the last assessment,
whichever comes first.
Newly Self- Parent/guardian has been self- Standard Standard 1. Employment Verification form Yes Initial: 12 weeks;
Employed For Less | employed for less than three thereafter, provided
than 3 Months: months. 2. Report of Self-Employment Earnings form, without the the parent/guardian

Monthly Self-Employment Worksheets

Note: Upon expiration of initial 12 week eligibility
period, an updated Repor? of Self-Employment Earnings
form including completed Monthly Self-Employment
Earnings Worksheets for the previous three months must
be submitted.

3. Copies of business registration with the
Massachusetts Department of Revenue, Doing
Business As (DBA) certificate, required licenses,

remains eligible,
every April 30% or
within 12 months,
whichever comes
first

Financial Assistance Policy Guide
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APPENDIXF
SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

Eligibility Definition Income Activity Requi s Parent Reassessment
Catego Requirement | Requirement equired Documentation Fee Length
gory q q gt
certificate of incorporation, or other documentation
verifying the self-employment business
4. Copies of federal tax returns for the first year of
self-employment, including all applicable schedules,
must be submitted at reassessment.
5. Tax return transcript for federal tax returns' for the
first year of self-employment must be submitted at
reassessment. (Tax transcript form is available on EEC
website.)
Note: If available, tax returns and the tax transcript
must be submitted at the reassessment which follows
the initial 12 week eligibility period (See Section
3.3.1.A.-5). If the tax return and the tax transcript are
not yet available at that time, they must be submitted at
the next reassessment, which shall occur within 12
months of the reassessment which follows the initial
12 week eligibility period, or no later that April 30,
whichever comes first.
Education & A parent enrolled in: Standard Standard 1. If applicant is enrolled in college or university 12 months;
Training e full time high schools coursework, a written statement from the reassessment to
program administration of the college/university program to verify continuation
e 2 high school equivalency verify enrollm?nt, specifically .noting the number of of required activity
program (such as GED) credits for which the student is enrolled zhlcfulq occEr
¢ avocation Fram@g program If the applicant is participating in a training program or Yes d(())c(l)l\rvricrilr%;deend of
* col}ege/ university, not high school, a written statement from the school or activity (e.g,, end of
1nclu.d1ng graduate school, training program to vetify enrollment, including the school year,
medical school or law school duration and schedule of program semester)
(work study, practicum, clinical
experience or internship is 2. Documentation of family income
considered employment)
Guardianship A child who is in the legal Exempt Standard A court order granting temporary or permanent 12 months
(Temporary or temporary or permanent custody No
Permanent) custody of a grandparent or
other adult
Housing Search A family is currently residing in Standard Standard 1. Referral from Housing Authority Program, shelter, Yes 12 months
a shelter. (including or DTA
Financial Assistance Policy Guide Appendix F: Summary of Eligibility, Requirements, Parent Co-Payments, and Reassessment Length
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APPENDIXF
SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

Eligibility Definition Income Activity Requi s Parent Reassessment
Catego Requirement | Requirement equired Documentation Fee Length
gory q q gt
housing search)
2. Documentation of family income, if any
Job Search Parent is experiencing Standard Standard 1. Aletter from former employer documenting Initial: 8 weeks;
unemployment and is in the termination (voluntary or involuntary) existing clients may
process of seeking paid receive up to 4
employment. If a letter cannot be obtained, the intake agent may additional weeks in
verify termination via phone. The date and name of extraordinary
the intake agency employee and the name of the staff circumstances
person at the former employer who confirmed the approved by EEC
termination must be documented and maintained in Yes
the family’s file.
Note: Families applying for EEC financial assistance
for the first time need not submit evidence of initial
job search.
2. Documentation of family income
Maternity (Parental) | Parent is on parental leave from Standard Exempt Letter from the employer indicating the allowance of Up to 12 weeks,
Leave previously approved EEC (Documented | maternity (Parental) leave, with verification of any based on employee
activity. leave meets salary the parent may receive during leave and the Yes allowance.
activity duration of the leave
requirement)
Military Service Parent/guardian is serving in Standard (with Standard 1. A copy of military orders 12 months
the U.S. military, including the exclusion of Note: In a two parent family, the second parent must
National Guard, deployed or combat or provide documentation that he/she is patticipating in
activated to a combat zone, hazardous duty an EEC approved activity for at least the minimum
hazardous duty zone, or venue pay) required amount of time (20 hours for part time care
for preparation for deployment and 30 hours for full time care). In a single parent
to a combat or hazardous duty family or in a two parent family where both parents are
zone. members of the U.S. military, the person responsible
for the care of the child in the absence of the parent(s) Yes

must provide documentation that he/she is
participating in an EEC approved activity for at least
the minimum required amount of time.

2. Documentation of family income

Note: When determining the income earned by a
patent who is employed as a member of the U.S.
military or National Guard, hazard or combat
compensation should be deducted from the parent’s

Financial Assistance Policy Guide
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APPENDIX F

SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

Eligibility Definition Income Activity Requi s Parent Reassessment
Catego Requirement | Requirement equired Documentation Fee Length
gory q q gt
included earnings.
* All sources of income should be included in both income eligibility and parent co-payment determination.
Special Populations Table D.2.
Eligibility Category Definition Re:;ll:i::;lrfent Re‘::;;ll'zlr;yent Required Documentation* P;f:t Reassessment Length
Child in Foster Care A child receiving temporary Exempt:: child Standard 1. DSS referral 12 months
substitute parental care under considered No
the auspices of the Department family of 1 2. Documentation of foster parent’s
of Social Services (DSS) participation in an EEC approved activity
DSS Adoptive Family Family participating in formal 1. Documentation of family income
DSS adoption process At or below
pronp 85% SMI Standard 2. Documentation of adoptive parent’s Yes 12 months
participation in an EEC approved activity
Guardianship A child who is in the legal Standard Exempt 1. A court order granting temporary or No 12 months
(Temporaty ot temporaty or permanent permanent custody
Permanent) in which custody of a grandparent or
guardian is over age 65 | other adult 2. Documentation of retirement income
and retired
3. Verification of age, including birth
certificate, driver’s license, passport,
government identification, social security card)
Special Need: Child A child with a documented Entry up to Exempt 1. Veertfication of Special Need Form Yes 12 montbhs;
special need who would benefit | 85% SMI; Exit parents/guardians with a
from access to carly education at 100% SMI 2. Documentation of family income child who has a
and care temporary special need
must be reassessed prior
to the documented end
date of the child’s special
need
Special Need: Parent A parent with a documented Entry up to Exempt 1. Veertfication of Special Need Form Yes 12 months;
special need who is unable, due | 85% SMI; Exit patents/guatdians with a
to the special need, to care for at 100% SMI 2. Documentation of family income temporary special need
the child during the time for must be reassessed prior
which eartly education and care to the documented end
financial assistance is being date of the special need
requested
Teen Parent A parent who is younger than Standard Standard 1. Copy of their birth certificate, driver’s Yes, Up to 12 months
20 years of age license, or other government issued unless
they are
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APPENDIX F

SUMMARY OF ELIGIBILITY, REQUIREMENTS, PARENT CO-PAYMENTS AND REASSESSMENT LENGTH

Eligibility Categoty Definition Inc.ome Achlty T Do Parent | Reassessment Length
Requirement | Requirement Fee
identification (state identification card, military referred
dependent’s card, passport) which notes of by DTA
date of birth or TLP referral or DSS
OR their
2. Documentation of family income fneome
places
. them in
3. Documentation of teen parent’s fee level
participation in an EEC approved activity where no
fee is
assessed

* All sources of income should be included in both income eligibility and parent co-payment determination.

Authorized Populations

The chart below summarizes the definition, income documentation, and reassessment period for DSS and DTA authorized families. These families are

currently only served by the CCR&R or particular EEC contracted providers, where applicable.

Table D.3.
Eligibility Category Definition Required Documentation Parent Fee Reassessment Period
DTA Authorization Families receiving TAFDC 1. DTA Authorization; and As authorized by DTA
benefits and for whom DTA
has authorized access to EEC | 2. Documentation of identity to vertify recipient of No
financial assistance authorization.
No other documentation is required.
DTA Transitional Families transitioning from 1. DTA Authorization; 12 months, as authorized
Authorization TAFDC support and for by DTA or until case
whom DTA has authorized 2. Documentation of identity to verify recipient of closure, whichever
access to EEC financial authorization; and Ves comes first
assistance.
3. Documentation of family income.
No other documentation is required.
DSS Supportive Child/family involved with 1. DSS Authorization; and As authorized by DSS
Authorization DSS for whom DSS has No

authorized access to EEC
supportive care.

2. Documentation of identity to verify recipient of
authorization.
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No other documentation is required.

Financial Assistance Policy Guide Appendix F: Summary of Eligibility, Requirements, Parent Co-Payments, and Reassessment Length
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