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Date:  
 

I want to be considered for additional loan funds for child care expenses for my dependent 

child(ren). 

 

I have attached a statement (dates between 7/1/23 – 6/30/24) on letterhead from the agency 

or individual providing child care showing the amount charged per week for my child(ren) 

listed in the chart below.   

 

AND 

 

I have completed the following chart about my dependent child(ren) in child care.  
 

 
 

Name of dependent child(ren) 
 
Age 

 
Name of child care provider 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

I am receiving assistance to help pay child care expenses.   ____ Yes  ____ No (check one) 

 

If yes, the weekly amount and the source from which I am receiving assistance: 
 

Weekly amount:  $ ______________ Source: ______________________________________  

 
 
 
Student’s signature ________________________________________ Date _____________                                  

 
 
 

Name:  
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