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® ' Thepc Family Child Care Subsidy Portal is the Office of the State of (OSSE) system for the District's
subsidized child care program. Using the My Child Care DC Family Subsidy Portal, families in the District can apply for subsidized child care
with the Department of Human Services Child Care Services Division (DHS CCSD) and authorized Level Il child development facilities.
Families receiving subsidized child care can also submit for eligibility

Click login to proceed:

PACNPT 7% apgp/m
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District of Columbia Office of the
Espaiiol Tiéng Viét State Superintendent of Education
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NHU $L29° 1NC APAPL NAPHE NADLEP LIt AT OOAPP GOV
ean/ Sign in with your social account

Sign in with your email address

JEmail Address

ﬂD/LF ﬂD¢m[ ‘ Email Address |

| I d
asswor Forgot your password?

NHU L9° aPAL NAAPT P+M P, NT° AT PLAR Po
AMEMC “ALY AP HIN” PRLADT MP PLCH:

Don't have an account?Sign up now

< Cancel
* ok ok

GOV m—

User Details

Email Address

PATLLA AR GAPT PN AT “PA9L 760, NE AR

PAQADY MP PLCF: PAY/ I768, NE ML+AMD-

PATLEA A& A BANA:

New Password

"pan/ 976k, DL PAR A APAP PAM- ATy £ PAR
P/ 768, NE.Y N"PARLZ I8k, NE" AT B-AM

Confirm New Password

Cepley teme £$8 AT "NET PZIIM" PAUAMT MP PLCT:
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?""’Lr\m"l mq) ,PE‘C?“ + Applicants are required to enter any personal information, such as their name, address, gender or work/training, as

part of the application for the child care subsidy program. The Office of the State Superintendent of Education
(OSSE) is unable to assist applicants who decline to provide the required information. Applicant’s personal
identifiable information will not be shared, sold or transferred to any third party without their prior consent, or unless
it is required by law. This does not include trusted third parties who assist 0SSE in operating the application,
conducting business or servicing applicants, so long as those parties agree to keep the information confidential. By
completing the application, applicants consent to sharing their information with OSSE. For questions, contact 0SSE

at OSSE.DELCommunications@dc.gov.
Other Sites

Consent Form

» This privacy statement extends to the DC child care subsidy program application only. If you access another entity’s
website through the child care subsidy program application, please read that entity's privacy statement to determine
their practices.

PamyA 1%

PA N+ANPAE ATANNN 199 7ChA dRIA 1% AN TMARANF 278, PN AGN AR ML INC 8L
AT8.PAN (POREMDLP@- ARAPANF NAPAMRL AL 77CHA AR PPN NPY) AT NRTTT ATRIT ATPDAY
A18.LaANE PNTAPFA: ATQ IR NAANFPM@ANFFOT (PFFOT)) UiF ATLIID7CHAT
am)NTF LFAN =

= DC Family Child Care Subsidy Portal

Applications

Click the Add New Application button to apply for a subsidy towards the cost of child care when there are changes in employment, training, schoaling, income or dependent(s) which may impact your eligibility. You can also click the Add New Application button to
complete your redetermination and to add a new child to an existing case.

No Records Found.

h8.N MaeANF OEMC

A8 MADANF ACDEADLE “h8 N ARADANF” PahAM-T MP
PECH: ABEN NEAT NA @A (ET)/ANSL(PT)F NN+ATN
O-ND NATTTF ABTT AA 24/TIRUCT ATPNPAT DA AR
ATANNN 92N 0FE AA N+AN TN, AT PIRARC DS TT 0oL B
AGR@ARC Py 3 B (PFAx AT8, 9P NTYFPM- PARLLLA NG
NP A1RTT APAPA SFAN:

click the Add New Application button to

Add New Application
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DA~ * PFE,F APNNTF PAPAN 4 PAYAPANF Asrt ALPAPPIP A5 U+ AN78E APNPTF Wil 434
NN+PL TITHNFMD-F TINT7N0F AL FHIP::

POAE/PANET HLHLT

maPANFO-Y PARAD- +M P, PAS ATANNN ACSF PTLARANT MAB(PF)/ANST(PF) Y
AANF: NOAB/ANLT, HOHETF REA @-AMT ATPPYT AR LAPT AT PRAR @PCPT LI P4 aBLEPFT
PAINA

Parent/Guardian Details ()

Complete this application to apply for financial assistance through the DC Child Care Subsidy Program for your children younger than 1 old, o inger than 19 years old if they have a disability. You may use one apy o0 apply for ALL your eligible
children. Eligibility is needs-based and determ ned by household income, DC residency and other criteria. For male information, refer to |he DC Child Cale Subsidy Program FAQ for Families. You may also call OSSE at (202) 727 3557 for support. Be sure to
complete all required sections accurately and upload all required documents to avoid delays in processing.

Please select the purpose for this application: *

New Application - Relationship to Child: *
Email Address: *

First Name: * Last Name: * Phone: * alejandralondono@live.com
Address: Apt/Suite: Quadrant: ~  Ward: City:* State: *
Zip Code: * DOB: * [a] Gender: * A SSN:

MM/DDAYYY
Race:* - Ethnicity: * - Marital Status: * - Military Status: =
Primary Language: * - What is your current living situation (select all that apply): * = Do you work in a child development facility licensed by th... =

_pD

UAIR ANEAT @ANT NHMTPR NBA P "ANPTOD" RAG NI PP BUPTA: ALTTPT ATINPRM
NALTS TS NFA NBA "ANPTOR" PTUADT MP PECH: AALTE DL NFd PTREATD- ALE (MTPP
PANPIPD fiHd MP ALLT PTRFd MEIP N9 PP LUPTA:
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N+01 NP PA UA+F5 DAL/ 4087/ PFEL 3L5 a°LE (PR aRANT hiF))

NUFATED MAB/ANST AL a8 AAINT PANPT ATE O MAE AT ALTE AL PN+AN AYE hUF NF
1@ PNEAN AYE AT ATANNN PARPNLATD- AL AT NHARAAL T B-ND PAYF4 MAST ML e
ANSLPTF MAT 10 MAET NCABNAT PATELT PRELF METR UIP ANSLPTY AT AT8TE 1H NDAE
goth (92N MAF) NMAEYF P9 TeAP FANNTFT A PhF+ BFAA: PA9RT MALT AL AE NAE AT
NN+HAN ATATAFTF AETIA, (CFSA) NTFA PAE ATANNN £799 A8 ZIAT AGRAR
CFSA.Childcare@dc.gov “3737C AANTF@D-x:

Information of SECOND parent/ ian/spouse in the h hold (if i

Who is the OTHER parent/guardian/spouse?

Relationship to Child: *

First Name: * Last Name: * Phone: * Email Address: *

Address:+ Apt/Suite: Quadrant v Ward: City: State:*

Zip Code: * DOB:* a] Gender: * - SSN:

MMIDO/YYY

Race:* - Ethnicity: * - Marital Status: = - Military Status: *

Primary Language: * - Do you work in a child development facility licensed by th.. ~

PAEF HCHETF

NN+HAN BN N18 3@+ NFF AP AET Uk A28 aAMTF AANPT ATE PAS AThNNN
AT PNLAIFD NF ALLATC: ATHD- NF @A A+PaOMy. PARLY ABT a0/ B K PNtk

AZ ATINAT “A8 ANA” PARADT MP PR

Children Details ()

Tell us about all your child(ren) (required). Provide details about ALL your dependent children younger than age 18, whether or not you are seeking child care for the child

___ .
No Records Found.

"AZ ANA" PARAMT NARZ M- NBAT N18 90PF NFF ALY AALTB TS A AB/ZB PR 2U N&EA NN
ANLAL N&EAT Ait:-
e NEA1:-NA AL AOAZFP B (ATPAAT NIPT PFMAL 77 PARUNLP PATT €MC [SSN] AT
HC)::
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Ne7+ APDAT PR, LI D PRPFY N+APAN+ aOLE::

e N&A

3:- NA AS. MAE /5 RU NEA MTPP PANT AT AE N"UA+ED- POAE/AAS1Y,

HCHCT" h&A N NTHZHGT DAS MLID AABT PHAP MAE MLID AN8T AFLM NF 10

h&d1

h&d 2

h&d 3

AL1FEPY AMAPMH NAPLTISIS. AP NBA "ANPIom"

ﬁ facebook.com/ossedc

Y @0SSEDC

Child First Name: * Child Last Name: * Child DOB: * 2 Child SSN:
MMWDDAYYYY
Gender: * ~  Child Race: * ~  Child Ethnicity: *

Child Citizenship/Immigration Status: * ~  Child Primary Language: *

Does this child need child care services? * - Name of child care provider

O Fulktime (6 hours or more/day) O Part-time (less than 6 hours/day) O Monday through Friday, 7 a.m.- 6 p.m. O Monday through Friday, 6-9 a.m.
l f l Il that : = = =
Select o Of Cae reiested] (Select ol trat api) O Monday through Friday, 3- 6 p.m. O Weekend O Other:
Does this child have a physical or mental disability? * Is this child in kinship care, foster care, or under court Is this child enrolled in Head Start, Early Head Start, or the
supervision? * QIN?*

If other parent is different from Other Parent/Guardian Details section please add details below

Other Parent First Name: Other Parent Last Name: Other Parent Address: Other Parent Apt/Suite:

Other Parent Quadrant: - Ward: Other Parent City: Other Parent State: - Other Parent Zip Code:

AAPILIL W&l PTRLATID-
avLE [\ MTPP PANPICD fitis MP A LLT PR T4 DLIP ATILP LUTA
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PAE A TN £FT9PF G PP+ TPH 7L FP TP 3L 5D-?

NN+AN @A N18 ¥+ NFF AUPF URST ARZE AT NBAT AAS AThNNN &999PF

P PADARENTT FPATLF(FT) LIRZM: AT “ANPIOR” PAYRAM-T MP PLCTF: NALTBTS. JRLN AL
+enT9e L8 ATReTH P8 A, PAS ATANNN L9199 T ¢-9° 7°A M, AR, P osse.dc.gov/subsidy
2amAn+f:

What is your reason for requesting child care subsidies (required)? ()

(Check all that apply. For more information on each category, please refer o the DC Child Care Subsidy Program Policy Manual osse.dc.gov/subsidy.)

O 1 am working. O My child has a disability.

[ Iam in a job training program. 0 My child is enrolled in Head Start, Early Head Start, or the Quality Improvement Network (QIN).
O I'am in an education program. O | am a teen parent.

[ 1 am looking for work. [ I have a physical or mental disability.

[ I am a Temporary Assistance for Needy Families (TANF) recipient or TANF payee. O 1am/my child is experiencing homelessness.

[J I am a participant in the Supplemental Nutrition Assistance Program Employment and Training (SNAP E&T) program. [J 1 am an elder guardian/caregiver.

[J My child is under protective services (child under protective supervision, a child in foster care, a child whose parent(s) arein (] | am/my child is experiencing domestic/family violence.

the custody of the DC Child and Family Services Agency [CFSA]). —
O I am participating in an addiction recovery program.

PDAE N/ PFIPYLH HEHE

PMPPAD: A& P L/CFIPUCT HCHETFPY PaRaeANF NPT aBL8 A8, LM EMEPA: PAYNGT
FIRUCT N PI,TI4 MLIR NN NAMT TCEI° @-ND P+ARHIN: NPT ACREARC “P/PFHIRUCT
HCHCFT PAN” PAUADTY R Myt (NAUF IH PTILAGT FIPYLT PAILTIE DLIP 1N NAMT
TLLTAIP PARLATE NPT LY TT Ned LHA:

Tell us about your work, education, or job training program (if applicable)

J] Add Work/Education Details

Name of Emplayer/Education Training Pragram

No Records Found.

NARLE P GT PRIRUCT MLIR PAUAMS TEALIPP AL PAk: FPHINP NFTF NAD- &CICT DN
AT8.MHIN HCHEEY NN N3A “ANSTRR” PARAG-T MP LECH: NCHF INFTT TAN+F SFAN:

Tell us about your work, education, or job training program (if applicable)

Work/Education: * ~  Nameof i g Program: * Alemployed -
Address: Apt/Suite: Quadrant - Werd City:* State: * -
Zip Code: Phone: *
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PAASD DAL Nt/ PFIPUCTF HOCHETF

NA A+E DAE aoZ 8 Ntk AURATE D DAE P ¢-/PHIRUCT HCHEFT TN+F AANPF: AdREanC
“PN&-/PTHIRUCT HCHETY PAN” PALADT M PECH:

Tell us about the SECOND parent/spouse’s work/education living in your household (if applicable)

S

No Records Found.

NA LATT 0 @AE PALFT PAVGT PHIPUCT MEIR PAYAMS TELIP ABLE PRk

Tell us about the SECOND parent/ 's work/ed ion living in your household (if applicable)
Work/Education: * v Employer/School Name: * Self-employed
Address: * Apt/Suite: Quadrant: hd Ward: City: * State: *
Zip Code: * Phone: *

— Cancel

FOHINP NFTF NAD- &CICT B-ND ATEIPHIN HCHEET DA NBA “ANPIOD” PARAD-T MP PECH:
N&CACTH N Nt FPHINT AFEPF BFAA:

PR+ 70 AT 34 PTF

NA A BIP PFIRUCE TEALIF A28 N NBAT AA NhAN N, TBLE AT8.PNA BMP P

N N+AT AL CHT AL +APACHD PAS ATANNN £199 PO ME® N+HANTF LUTT AOZE APAMFT
ARMNPNF@-I2:- AB. NN A1ATAET NC 10T PF87 MAST AF 101 N+ AANTT APIMARD- j0-1
NHead Start/Early Head Start/Pm¢é-F @AARL Ad-FZa0/ (Quality Improvement Network, QIN) =M
+@HINAT NNF AP et NTLLANT NN N 10 MLIR ANA F8+F MAT(PTF)/ANEL(PT)
ARt AdT HANT NA™A “PCRAAN TN ARA” PTRAD-T N&A ARa™AT AANTFD-x

Tell us about your family income and assets (required) (O

The following information is NOT needed when a child in need of child care services is under protective services, the child of teen parents, experiencing homelessness,
enrolled in Head Start/Early Head Start/QIN, in a family experiencing domestic violence, or has a parent(s)/guardian(s) with a disability.

— Add Household's Income

Type of Income Employment Period Frequency of Pay Periods Gross Pay per Pay Period
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NNAANP O-ND ATLEC ARLTS TS ARANT PN, AOLE PPCMT RUIR PINMT ARTTHT PAVL THTYT
PRSP LHPTFT £999°R AT NATE PA&P TH AMPAL A®MTTF PhtFAx

Type of Income: * - Employment Period: * -

Frequency of Pay Periods: * - Gross Amount Per Pay Period: *

— Save Cancel |

NH.P9® PNA+AN TNLFFT PAHAN TEILTTF aPNA AT TPTI° 6T M, AATI T T3 0768,7
N+aeANnt +e D PRPTT AT8MAMN MPPA: NS MAPT NAL TNLT PAFD: NHANT (ATRAAT
P2 DT PNTH LANTF) N&A, PAE ATANNN 2999 TC-9° N PAE ATANNN ACSF AT+ N
AL EATP: AMPRPE APAN NAM- NBA "ANPTCD" PAUADT MP PO CH:

Does your household have assets (i.e. real estate, bank accounts) in excess of one million dollars ($1,000,000)? Select*

Do you or anyone in your family receive the following:  Select

If you did not input income in this section, do you certify that your family is not receiving income from any source? Select

MmET

N@@ANFP AL +ehT9¢ DIFFT MN+F LFAA: DIFTF NA+HANP AP N1THN £18 NACAP AL
M1E PUF MTFD-I° NPT §FD-= £U NHARAAL ARGA PAUTE 11C 7Y PACHP DI1PTF PALE DEIP

UIR 7Tt PATARHINATFDT ALT MLIR N+HARANL AL EA PTYTE 11C 1Y PACNP 18T PAU

APLPFT APNTFIR: MI5T ATINAT “DITT AL PTRAD-T ME PLCTH=

Do you have any other dependents living in your household not listed above (if applicable)?
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AL NIP: PFHArAL 7 AT NACAP IC PAD HIREF PARAAN PRIFMRT Po7A ABZE PRk
«ANPIRMy PAOAD-Y MP PLCTF: ANLATL NPT NChF MITPTFY 9NA LFAA:

Full name of dependent: Date of Birth: o] Relationship:

MM/DDAYYYY

PR+ @D ATA1NNN

PRF NP ATANNN APMPE NPTE NA PRF @A +TNNNN®- A28 MPZN AANPTF: DA PAF @D
ATANNN +enT9¢ a°LE AT TF AHU MP PECTF= N My Child Care DCAL N+HZHSF PAS ATANNN
+£T @-NP ATANNN APMPR NUT 2UTT N&A RHAA: P+HThNNND-T aoZ8 A NBA "hhbTm”

In-Home Caregiver Information (if requesting in-home services only)

Full Legal Name: Date of Birth: B Phone: Address +
MM/DD/YYYY

Apt/Suite: Quadrant: - Ward: City: * State: * v Zip Code: *

POYAMT MP PLCF:

PEsF TPH T PFRTF T ATCAMF £94 (12T

NM@@ANFP N P+N++0-T LG AT N1&FT ARAPA EMNPNPFA: WAINT PANPF N1E
N@@AnFa- “ PAL ATANNN £999 ACPMPP TPATLFP JOILT 102 PARLAD- N&A @D N+aDMD-
PAE ATANNN E1MPF (ATPAAT PNERIT TPNTPFTF) AR PHARW+ 10 BU PAE ATANNN 07 0T
PAORANTE NRIT &ATTID 6p=9°C T0-:

PAS ATANNN 2999 AC®MP& N/ MTF FPNTLF AL NARARN/F PHEFRT £.94 A1AT TSN ATSANPT
ATMSP ATH AT+ AHU MP L&CF:

N@aANFP N BAINF LANPET UATTR ATRTF NANAM NBAT PAQL.ARANFFOT PNRYT
AL CHF agRsm AT ATRET ATE NATE PAPA AANPT: 4LAF ATL a.pdff .doct .docx? .zip? .bmp?
.png? .jpg MLI® jpeg APA AT N1 2N NFTF UPT AANFO-:
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Nt$ALe N PHED-T PNRIF TPRTLF ARl ATEANPT ATIDS P, PNLAT N12TT ATIDSP
NeI& N1AF NC PADT AT RaPANE: AP1878. PIPNT LT IRCeR, +PNLIF PATFDT ATRT PALAR

+$NLTT PAD NTERTE PR APAPA LFAN =

Supporting Documents for Eligibility Factors ()
You are required to upload supporting documentation for each eligibility factor that applies to your reason for child care. If one document meets more than one requirement, you can upload it for each applicable eligibility factor.

ding documents for each eligibility factor listed below:

Documents Required [status

identity Not Uploaded|
'L‘hrlds Age |Wot Uploaded|
Legal Relationship

For each required document type listed above, follow these steps:
1. Select the eligibility factor from the drop-down menu.
2. Upload the appropriate supporting documentation.
3. Click "Save” after uploading each document

4. Repeat these steps for all required eligibility factors.

1o the next section.

Impor

Eligibility Factor:

AT87 ATPNPA “4.24 FoLM” PARADT MP PLCTF 187 NNTTRHCP ATRIRCM: EMP P
PHaRZMa- A78 N"4LA LM RA& AMTN 30T AANT:

Eligibility Factor: Acceptable documents include one of the following:
dentity - 1. Governr i d ID;
2. Documentation, such as public benefits award letters, medical records, school records, or other documents that reasonably verify identity issued

within the last 12 months; or
h 3. When documentation cannot be provided, the applicant can sign a written statement to self-verify their identity.

(=23
Drag file to upload
(or)

Choose File h

APAD NtMTPP NTA "ANPIER" PARAD-Y MP L& CF:

A12F ATE TH hten’r NBA- NECICT BN PR R UG A=
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UATIR ANEAL N1&F ARAPAPT LI M PMé N1&TF PRHANPT MARANF AT PN&IF @A 99799
PH L /b

AL PAE ATANNN 2999 TCL9P PALE CRNLCPFT N+ANT 69 a8 AR T+ AHU M@
PeCF:

a3/, 776k, PTF

NE@ANF @ LA ALT NPFPT AT JALIFTPT ATL+LS PTR P2 Mr 10 ARIARPTT
am7g9e9R AT AD-$T AAMT EMNPNPFA: NAT RAABPT NN+1¢ PAD- AT AL TPART LT
N3AT NRANTCLA YL 24 L™ AT TARANFO-T ¢ PAPTO M-

“ANTN” PTUAD AHEC ATIPP NALY 2U AT NARaRANF @ @M PA918:A A28 AA T9AT 10
UAge PR AT APANT ARGRAFF MY AT ANKAT N12TF ARAPATFDT ATHZ I PARARANFO-F UATIP
A&AT £7909a0: PA+AY & NEAT NAEA NI AMTIN L PPA AIT TRART LT LFPA: AaRAN F -
AMTPPT “ANTN" PTUAD- RAG ATH PP LUPTA=

CeﬂIﬁcuﬁon. =

By signing this certification section, | affirm that | understand the rights and responsibilities below

| will complete the eligibility process including the and providing to confirm the reported above within the required timeframes.
| authorize eligibility workers to obtain any verification necessary to determine and review financial eligibility and child care needs. This authorization includes the release of information regarding my employment or education/job training program, income,
and residence.

1 understand that | am responsible for making all co-payments directly to the child care provider for the entire time the child is enrolled, even on days the child is absent
1 have been informed of the absence policy and understand that | must provide documentation of excused absences to the child care provider.

| understand | am required to have an eligibility review completed every 12 months (unless otherwise noted) to determine if the child(ren) is still eligible to receive subsidized child care.

1 will report to my eligibility worker any changes to information submitted within 10 calendar days of any change in residency outside of DC; any wporary change in in work, ed , or training, as defined program policy; or if my
household income exceeds 85 percent of the State Median Income (SMI) for longer than 90 days.

1 will notify the child care provider in writing of plans for my child(ren) to no longer attend the facility.
1 understand that | must report to DHS or OSSE within three days when my child no longer attends a facility.

| certify that the information in this application is correct to the best of my knowledge.

1 am aware that knowingly making a false or on this may result in a fine of up to $1,000, imprisonment of up to 180 days, or both

Date
Applying Parent/Guardian Signature: * |
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https://osse.dc.gov/publication/subsidy-eligibility-qualifying-need-and-supporting-documentation
https://osse.dc.gov/publication/subsidy-eligibility-qualifying-need-and-supporting-documentation
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= DC Family Child Care Subsidy Portal

Applications

Click the Add New Application button to apply for a subsidy towards the cost of child care when there are changes in employment, training, schoaling, income or dependent(s) which may impact your eligibility. You can also click the Add New Application button to
complete your redetermination and to add a new child to an existing case.

_’ Add New Application

No Records Found.
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Complete this application to apply for financial assistance throu
children. Eligibility is needs-based and determined by household

complete all required sections accurately and upload all required Complme this appllcailon to apply for financial assistance thrOUg

children. Eligibility is needs-based and determined by household i
complete all required sections accurately and upload all required

L S T S T SO

New Application

Please select the purpose for this application: *
Redetermination

] Add @ New Child -
I Add a New Child I S—
- ________________________=u . _§

ALY PAG- P8L HCHC NALM TARANF M- £9PAA: ML ”PS\;EH' HC’“C’#‘" N&A £Y8 AT RSN AP
Ak (NAL AT8+TIARM:):

UATI® ANEAT 84 N1ATT BNA AT £4.LA™T ANPTRMD PARAD-T MP LECTH AT TMAPANFO-T

Eligibility Factor: Acceptable documents include one of the following:
dentity 1. Government-issued ID;
2. Documentation, such as public benefits award letters, medical records, school records, or other documents that reasonably verify identity issued
within the last 12 months; or
l'n 3. When documentation cannot be provided, the applicant can sign a written statement to self-verify their identity.
Drag file to upload
(or)
Choose File b

ﬁ
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DC Family Child Care Subsidy Portal

Applications

Zlick the Add New Application button to apply for a subsidy towards the cost of child care when there are changes in employment, training, schooling, income or dependent(s) which may impact your eligibility. You can also click the Add New Application button to
somplete your redetermination and to add a new child to an existing case.

99 @A}
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P PNENT 7 ALPLNT PNERYF N-+EF NEIFT ATLIT ACPDAT P99 PNL AT PHARY £94 N12FT
(AFPAAT UIR 1T F1HTE o117 L9R UJP U7 (AE NF) PaRL914 N1-TT PRA, 1PL1THE AT8 U9
goen AS M, PR PALAITFMT) AOLE ADAS(PT) LIS AAASL(PT) PAD v
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= DC Family Child Care Subsidy Portal

Applications

Click the Add New Application button to apply for a subsidy towards the cost of child care when there are changes in employment, training, schaaling, income or dependent(s) which may impact your eligibility. You can also click the Add New Application button to
and d to an existing case.

complete your redetermination and to add a new child to an existing

ication
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Complete this application to apply for financial assistance throug
children. Eligibility is needs-based and determined by household i
complete all required sections accurately and upload all required

New Application

Redetermination

Add a New Child

Complete this application to apply for financial assistance throu
children. Eligibility is needs-based and determined by household
complete all required sections accurately and upload all require

Please select the purpose for this application: *

——) | Redetermination v

=

PNE+E TMAPANF AL PR 7T M MY ML ALY THAPANF PR DAL BUTA:

PALET GRCE ATITIONLE NAD+HANCPP AR HALPFT PRLTF AT NAL ATRHMPND +ARAAL RLEPT
Naeh+a ~8N NTAFY LN

panEan/ oM. AR ANF NANA PbZN NPT AT PA.A N+HATN PAE ATANNN 999 7CFAY AAREaR/ P 1H,
Paq Mmea> NPT 7CHAT NAOMPIR 89190 M-ALPT TMGTPD LFANI PFPIP 9977 P+ Paq, aDA P
MEMC AT NMMANFO AL NQ,PNLATFTF APANT UA dBZ8 aNINT LR CNPFAx

N7CFA N PEATE @A MAPANFT ATIMTPPILATI® I4 N1ATFT Len'k AT PNPIPM-T AT

Eligibility Factor: Acceptable documents include one of the following:
dentity 1. Government-issued ID;
2. Documentation, such as public benefits award letters, medical records, school records, or other documents that reasonably verify identity issued
within the last 12 months; or
-?m 3. When documentation cannot be provided, the applicant can sign a written statement to self-verify their identity.
Drag file to upload
or)
Choose File —

ﬁ facebook.com/ossedc ‘. (202) 727-6436 bt GOVERNMENT OF THE

Y @0SSEDC

R DISTRICT OF COLUMBIA
DCMURIEL BOWSER, MAYOR

osse.dc.gov/subsidy




M@MANFOT LLCr "ANTN" PARAD-T L6By 'R

DC Family Child Care Subsidy Portal

Applications

Zlick the Add New Application button to apply for a subsidy towards the cost of child care when there are changes in employment, training, schooling, income or dependent(s) which may impact your eligibility. You can also click the Add New Application button to
somplete your redetermination and to add a new child to an existing case.
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