Nobles County
Emergency Child Care Subsidy Guidelines

Objective: To provide short-term assistance in paying for child care for families determined
eligible for help per the guidelines developed by the Nobles County Child Care Committee. The
purpose of this funding is to assist families who are experiencing hardship due to unexpected
financial strain.

Eligibility Criteria:

1. Residency: Applicants must be residents of Nobles County or be employed in Nobles
County.

2. Parents/Guardians: The program is available to the custodial parents or legal
guardians of children up to 12 years of age.
e Limit of one approved application per household, per calendar year.
o Household is defined as parents/guardians, step-parents, step-children
and biological children, and/or other relatives currently responsible for the
care of related children under a formal arrangement.

3. Enroliment in Child Care Program
e The child for whom aid is being applied must be attending a licensed child care
program at least 10 hours per week.
The child care program must be located in Nobles County.
Licensed family child care programs and licensed child care center programs are
eligible for this program.

4. Income: Eligibility for this program is restricted to applicants whose household income
is equal to or less than the amounts laid out in the guidelines below.

e Income guidelines shall be based on the Department of Housing and Urban
Development’'s Area Median Income rates: FY 2024 Income Limits
Documentation System -- Summary for Nobles County, Minnesota (huduser.gov)

e Families must have income levels at or below the area median income according
to family size. For a family of four, this is $80,700.

5. Children's Age: The program is available for children aged 0-12 years.

6. Situation Criteria: The family applying for assistance must meet one or more of
the following criteria.
e Experienced a large increase in unforeseen monthly expenses.
o Example: A family’s car breaks down, requiring expensive repairs.
o Example: Event requiring substantial unexpected home repairs.
e [Experienced an increase in expenses due to unplanned medical bills.
e Experienced an unforeseen loss of income or job.
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o Example: A parent is terminated or laid off from their job, a parent’s hours
or shifts at work are reduced, the parent experiences a workplace injury
or other circumstance that results in ability to work for a period of time.

e Family needs to increase the number of hours a child is in care due to parents
needing to work, attend school, college or job training, or physical or mental
health care.

7. Eligible Expenses
e Payment for child care services from a licensed child care program or after
school program in Nobles County.

Application Process:

1. Interested parents/guardians must complete an application form. The application form
is available through the Nobles County Community Services Department website or can
be obtained in person at the Community Services Office, located at 318 Ninth St.
Worthington, MN 56187

2. The application should include the following information:

m Contact information for the parent or guardian.

A statement explaining the need for funding. (include billing statements
for unexpected expenses).

Information about the child(ren) in need of care.

Proof of residency or employment in Nobles County.

Income verification — (examples listed on application).

Verification of a loss of income, if applicable.

Contact information for the child care provider or after school program
with whom the applicant’s children are enrolled.

3. Completed applications should be submitted to the Nobles County Community
Services Department by mail or in person delivery marked: Attention: Stacie G,
Nobles County Community Services, 318 9" Street, PO Box 189, Worthington MN
56187.
e Applications may also be submitted via fax to Nobles County Community
Services Department at (507) 372-5094

Review and Approval:

1. A committee will review applications for assistance on a weekly basis to determine the
awarding of funds.

2. The Nobles County Child Care Subsidy Review Committee, which will consist of
county staff and contracted staff, shall meet on a weekly basis to review applications to



the subsidy program. Each application will be reviewed based on the criteria laid out in
this document.

3. If awarded funds, applicants, their child care provider and their social worker (if
applicable) will be notified via email of their approval and the amount of the subsidy they
will receive.

Subsidy Disbursement

1. Subsidies will be paid directly to the chosen licensed child care program with which
the applicant’s children are enrolled.

2. Child Care Programs who have difficulties receiving payment should contact
childcaregrants@co.nobles.mn.us for more assistance.

Duration

1. The program will provide assistance for a maximum of one month and up to $2,000
per family, whichever is less.

Effect on Eligibility for Other Programs

Please note that receiving funding through this program may affect your eligibility for
other economic support programs. It is important to contact your eligibility worker to
check if this will occur, so that you can make the best decision for your family
regarding which programs to apply for.

Contact Information

Community members with questions about the subsidy program should email questions
to childcaregrants@co.nobles.mn.us.
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Nobles County Emergency Child Care Subsidy Application
Applicant Information

Full Name of Parent/Guardian:

Address:

City, State, ZIP Code:

Phone Number:

Email Address:

Reason for Needing Assistance (add additional sheets as necessary):

Household Information

Number of adults in household:
Number of children in household:
Number of children needing child care: __

Information on Child Needing Child Care

Child Name:

Child Age:

Are there any special needs or considerations for your child? (Please specify):

No
Yes:

Information on Child Needing Child Care

Child Name:

Child Age:

Are there any special needs or considerations for your child? (Please specify):



No
Yes:

Information on Child Needing Child Care

Child Name:

Child Age:

Are there any special needs or considerations for your child? (Please specify):

No
Yes:

Information on Child Needing Child Care

Child Name:

Child Age:

Are there any special needs or considerations for your child? (Please specify):

No
Yes:

Copies of Billings for Unexpected Expenses

Please attach verification of billings for unexpected expenses. In the case of home
damage due to fires, flooding or other causes, please provide photographs indicating the

damage.
Proof of Residency or Employment:
Please attach proof of your residency or employment in Nobles County.

Proof of Residency can include:
Utility bills

Paycheck or pay stub
Mortgage or lease papers
Cell phone bill

Voter registration card

Proof of Employment can include:
° Pay stubs
° Employment agreement



Income Verification:

Please provide documentation of your household income. Acceptable forms of income
verification include:
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Two recent (within two months) consecutive pay stubs.

Business Income Statements, if Self-Employed

Statements of unearned income received:

Social Security Benefits

SSI benefits

Unemployment Insurance

Cash Assistance

SNAP

Child Support

Workers Compensation Letter, if receiving benefits due to injury on-the-job.

Please attach copies.

Required Attachments

Please attach the following documents to your application.

A. Proof of Residency or Employment

B. Income Verification

C. Copies of billings for unexpected expenses
D. Signed Release Statement

Submission:

Completed applications should be submitted to the Nobles County Community Services
Department by mail or in person delivery to: Attention: Stacie G, Nobles County
Community Services, 318 9th Street, PO Box 189, Worthington MN 56187 or by fax at
(507) 372-5094.



Certification Statement

| hereby certify that the information provided in and attached to this application for the
Nobles County Emergency Child Care Subsidy Program is complete, true, and accurate
to the best of my knowledge and belief. | understand that any misrepresentation or
omission of information may result in the denial of my application or the termination of
subsidy assistance.

| further understand that this application is subject to review, and | have read and
understood the program's

eligibility criteria and emergency criteria, as outlined in the application form. | believe |
meet the requirements for

assistance based on my current situation.

| acknowledge that the approval of my application is subject to the discretion of the
program’s review committee, and | will comply with the program's guidelines.

By signing below, | affirm my understanding and agreement to the terms and conditions
of the Nobles County Emergency Child Care Subsidy Program.

Applicant’s Signature:

Date:




Parental/Guardian Consent for Release of Child Care Information

I, the undersigned, hereby authorize (Name of
Child Care Program/Provider) to provide information regarding my child(ren) to the
Nobles County Community Services Agency. This information is necessary for the
purpose of determining eligibility for the Nobles County Emergency Child Care Subsidy
Program.

Child(ren) Information:

° Name(s) of Child(ren) in Care:

° Number of Days in Care per Week:

° Weekly Cost of Care:

I understand that this information will be used solely for the purpose of assessing
eligibility for the Nobles County Emergency Child Care Subsidy Program and will be
handled with the utmost confidentiality by the Nobles County Community Services
Agency.

I acknowledge that | have the right to revoke this authorization at any time by providing
written notice to Nobles County Community Service Agency and

(Name of Child Care Program). Such revocation will not
affect any information that has already been released prior to the receipt of the
revocation.

This authorization is valid from the date signed below until one year following the date of
signature.

Parent/Guardian Signature:

° Parent/Guardian Name:

° Signature:

° Date:




To be Completed by Child Care Provider/Program Director
Please provide the information requested below:
Name:

Phone Number:
Address (Street, City, State, ZIP Code):

Type of Child Care Provider

° Licensed Family/In Home Child Care.
° Licensed Child Care Center.
° Licensed Special Family Child Care Program.

Name of Client
Number of Children in Care

Child 1

Number of Days in Care:
Cost Per Week

Cost Per Month

Child 2:

Number of Days in Care:
Cost Per Week

Cost Per Month

Child 3

Number of Days in Care:
Cost Per Week

Cost Per Month

Child 4

Number of Days in Care:
Cost Per Week

Cost Per Month




For Office Use Only:

Date Application Received:

Date Reviewed:

Eligibility Status:

° Approved
° Denied
° More Information Needed

Reason for Approval or Denial:

Name of Provider:

Provider Type:

Subsidy Amount Approved: $




