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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
APPLICATION FOR THE EXPANSION OF THE CHILD CARE
ASSISTANCE PROGRAM
ATTACHMENT A
October 1, 2019, through September 30, 2021
I. APPLICANT INFORMATION
	[bookmark: Text1][bookmark: _GoBack]NAME OF DISTRICT:      

	NAME OF DISTRICT CONTACT PERSON: 
[bookmark: Text2]     
	CONTACT INFORMATION PHONE:
[bookmark: Text3]      
	CONTACT INFORMATION EMAIL:
[bookmark: Text4]     


II. CONFIRM ELIGIBILITY
[bookmark: Check2]|_| Our district does not have sufficient funds to open cases for all eligible families pursuant to 18 NYCRR 415.
III. BUDGET CAP CATEGORY
· New York City – Up to $5,000,000 will be available to New York City.

· High Child Population Districts (more than 125,000 children ages 0-14) – up to $2,000,000 per district in this category – Erie, Monroe, Nassau, Suffolk, Westchester

· Medium Child Population Districts (25,000 – 125,000 children ages 0-14) – up to $1,000,000 per district in this category – Albany, Broome, Dutchess, Niagara, Oneida, Onondaga, Orange, Rensselaer, Rockland, Saratoga, Schenectady, Ulster

· Small Child Population Districts (fewer than 25,000 children ages 0-14) – up to $500,000 per district in this category – Allegany, Cattaraugus, Cayuga, Chautauqua, Chemung, Chenango, Clinton, Columbia, Cortland, Delaware, Essex, Franklin, Fulton, Genesee, Greene, Hamilton, Herkimer, Jefferson, Lewis, Livingston, Madison, Montgomery, Ontario, Orleans, Oswego, Otsego, Putnam, Schoharie, Schuyler, Seneca, St. Lawrence, Steuben, Sullivan, Tioga, Tompkins, Warren, Washington, Wayne, Wyoming, Yates
[bookmark: Text14]IV.  AMOUNT REQUESTED $       
Note: The amount requested cannot exceed the cap amount of your district’s budget category listed above.
IV. [bookmark: Text11]      County Department of Social Services certifies that it will NOT use the funds to supplant other state, federal, or local funds for child care subsidies. 
V. CERTIFICATION AND APPROVAL OF LOCAL SOCIAL SERVICES DISTRICT COMMISSIONER
As commissioner of the applicant district named above, I certify that I approve this application for the Expansion of the Child Care Assistance Program.
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