SERVING
DELAWARE COUNTY

HEAD START
DEVELOPMENTAL DISABILITIES
' BIG BUDDY
PARENT EDUCATION
DAY CARE
RESOURCE/REFERRAL

{Registration)
{Subsidies)
(USDA Sponsor}
{inspectlons)
HEALTHY FAMILIES

SENIOR DINING

SAFE AGAINST VIOLENCE
{Domestic Violence)
(Rape Crisis)

(Office of Victim Services)
{Child Advocacy)

JOBS WORK CREW
WORK IN PROGRESS

EMPLOYMENT AND TRAINING
COMMUNITY FOOD AND NUTRITION

WEATHERIZATION
{Serving both Delaware and
Sullivan Counties}

HOUSING ASSISTANCE AND
COMMUNITY DEVELOPMENT

{Housing Development)
(Hemeownership/Tenant Counseling)
(Rental Assistance)
{Housing Rehabilitation)

HEAP
FAMIY DEVELOPMENT

FAMILY RESIDENCES
INDEPENDENT LIVING SKILLS

wic
(Women, Infants and Children}
(Car Seat Safety}

FOOD BANK SERVICES AND
CLOTHING/HOUSEHOLD GOODS

EMERGENCY FOOD
AND SHELTER

"HOMELESS ASSISTANCE
TRANSPORTATION
YOUTH ENGAGEMENT
HOME CARE SERVICES

SUPPLIES FOR LIFE

DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

PHONE (607) 746-1600 » FAX (607) 746-1605
email: info@delop.org
website: www.delawareopportunities.org

Dear Delaware County Parent:

To apply for day care assistance, you will need to do the following:

You will need to fill out 2l the enclosed forms in the packet.
If you have any questions about the forms please call 607-
746-1620 or come in Monday thru Friday, 8:00am to 3:30pm
and we will be happy to assist you.

Child care can only be claimed when the child is physxcally in
the provider’s care and the parent is at WORK.

You must include the following copies of documents:

1. Copies of Birth Certificates for all family members.

2. Copies of Social Security cards for all family members.

3. Proof of Income, if you get paid weekly, we will need 8
weeks of current pay stubs and if you get paid bi-weekly
we will need 4. If you are newly employed and don’t have
pay stubs yet, have your employer write a letter which
needs to state the amount of hours you work per week
and your rate of pay, it should be signed and dated by
your employer with a phone number and address. If you
are self employed, please fill cut the enclosed form and
your most recent tax return.

4. Confirm your place of residency by sending a piece of
mail with your physical mailing address on if. (ex. Junk
mail or a utility bili)

5. Divorce or Separation papers

6. Custody papers

Please send all of the above to the mailing address at the above address.
Incomplete applications can only be held for 30 days before they are denied.

Failure to return all the required documents will result in the application not

being processed quickly, and the parent will be responsible fo pay the provider.
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SUPPLIES FOR LIFE

DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

PHONE (607) 746-1600 » FAX (607) 746-1605
email; info@delop.org
website: www.delawareopportunities.org

‘2623 Guidelines / Child Care Subsidies

To qualify for this program, your gross income must fall below 300%
of the Federal Poverty Level, as well as other eligibility criteria. The
following are the standards to be used effective June 1, 2023 to
determine eligibility for services provided.

Family Size 300% Poverty
2 $59,160.00
3 $74,580.00
4 $50,000.00
5 $105.420.00
6 $120,840.00
7 $136,260.00
8 $151,680.00

+ Each additional member adds $15,420.00 per person for family
size over 8.

For more information, contact the Child and Family Development
Division, Delaware Opportunities, Inc, @ (607) 746-1620.

Cc: Shelly Bartow Executive Director
Janelle Montgomery, CFD Director
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DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

PHONE (607) 746-1600 » FAX (607) 746-1605
email: info@delop.org
website: www.delawareopportunities.org

Child Care Subsidy Survey

Delaware Opportunities Inc. Child Care Subsidy Program
Strives to support the families we serve. Please fill out and return the
survey form to give us feedback on our performance.

1. The staff were knowledgeable and able to answer questions [ had.
1. Strongly agree 2- agree 3. Neither agree or disagree
4. Disagree 5. Strongly disagree

2. The service I received satisfied the needs that I had when coming to
Delaware Opportunities.
1. Strongly agree 2- agree 3. Neither agree or disagree
4. Disagree 5. Strongly disagree

3. I would recommend Delaware Opportunities to other individuals in
need of services.
1. Strongly agree 2- agree 3. Neither agree or disagree
4, Disagree 5. Strongly disagree

4. T was treated with dignity and respect at all times while receiving
services. 1. Strongly agree 2- agree 3. Neither agree or disagree
4. Disagree 5. Strongly disagree

5. What could be done to improve upon the services you received?
( short answer )
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Date

Dear Delaware County Parent:

Day Care Assistance can only be applied to care used during
Working hours or while traveling to and from work. To help us
assess the nurnber of hours you will be utilizing day care, please fill
in the information below.

WORK SCHEDULE: (PLEASE SPECIFY AM or PM)
i

Monday: '
Tuesday:
Wednesday:
Thursday:
Friday:
Saturday:
Sunday:

Days and times vary: (please explain)

Form of Transportation: (please check one)
Car
Walking
Other Please explain:_

Howurs traveling to and from work:
To work:
From work:

My legal Day Care Provider’s Name is

Place of employment:

Mother:
Father:

Signature:
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My legal Day Care Provider’s Name is

DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782
PHONE (607) 746-1600 » FAX (607) 746-1605

email: info@delop.org
website: www.delawareopporiunities.org

Date

Dear Delaware County Parent:

Day Care Assistance can only be applied to care used during
Working hours or while traveling to and from work. To help us
assess the number of hours you will be ufilizing day care, please fill
in the information below. '

WORK SCHEDULE: (PLEASE SPECIFY AM or PM)
i

Monday: '
Tuesday:
Wednesday:
Thursday:
Friday:
Satarday:
Sunday:

Days and times vary: (please explain)

Form of Transportation: @lease check one)

Car
Walking
Other Please explain:_

Hours traveling to and from work:

To work:
From work:;

Place of employment:

Mother:
Father:

Signatare:
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REGISTERED FAMILY DAVYCARE/DAYCARE CENTER
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Date
‘Pare‘nt Name
Child’s Name / Age
Does this child have any special needs? Yes - No
If yes, please explain:
The child care provider I have chosen is:
Name
Address
County
Telephone ( )
Social Security #/ Tax ID #
Provider’s Charge: Weekly Hours Child in Care
Daily
Part Day
Hourly
Date Child began or will begin child care
Parent Signature Provider Signature



CHILD CARE : CLIENT RIGHTS & RESPONSIBILITIES

RIGHTS:
At the time that you apply for child care services; the county department of social
services is advising you:

e About the various child care programs available and the requirements of the child
care program for which you may be eligible;

e That for most child care programs, you have the right to arrange care with any
regnlated or informal child care provider you select or to use a child care provider
with which Delaware Opportunities Child & Family Development Division has
arrangements to provide care;

¢ That if you are funded by the Child Care and Development Block Grant you have
theright to elect to use a provider who contracts with the county department of
social services or to request a child care certificate which will assist you in
arranging child care with any eligible provider you choose;

¢ That you may select a child care provider located in any county;

e  Whether you will need to pay a fee for child care services, when it must be paid,
and where to pay it;

e About factors to consider in selecting a child care provider;

e What documents or other information you must submit in order for Delaware
Opportunities’ Child & Family Development Division to determine whether you
are eligible for child care subsidy;

e That any investigation needed in order to determine eligibility will be undertaken;

o That you have the right to have child care services provided without
discrimination on the basis of race, religion, national origin, sex, handicapping
condition or political belief; and :

» That you have the right to change childcare providers for any reason.

If you need more information about any of the above it is your responsibility to
contact Delaware Opportunities Inc.

RESPONSIBILITIES:

If you are accepted for childcare services you must notify Delaware Opportunities in
writing within 10 day of any changes in the following:

e Notify Delaware Opportunities immediately of any change in family income,
work schedule, household composition (i.e., birth of a 1 child, etc.) living
arrangements, written verification of new employment, child care arrangements or
other changes which may affect your continued eligibility;

o Pay any fee as required by Delaware Opportunities to your provider on a regular
basis; and

e Notify Delaware Opportunities BEFORE changing child care providers;



s Ifyouapply to receive PA, please note receipt of PA makes an individual
meligible for child care benefits;

e Day Care Assistance funds are not available to pay for care when parents are not
at work, for example: sickness, disability, shopping, any personal appointments,
etc. Amangements for payments must be made between the parent and provider
for additional care done by the Day Care Provider.

o Child care can only be claimed when the child is physically in the providers care
and the parent is at WORK.

* Parents should sign aftendance voucher at the end of the month. Your signature
verifies that the recorded days and howrs are accurate account of your work
schedule. (Blank vouchers should not be signed in advance).

= Vouchers must be received i the Day Care office by the fourth day of each
month.

e Delaware Opportunities’ Day Care Development and Assistance staff hopes you
find'this program beneficial. If you need further information or have any
questions, please call us at (607) 746 — 1620.

* Ihave read, understood and agree with the rights and responsibilities of the Day
Care Assistance Program. ’

Signature Date

FAILURE TO MEET THESE RESPONSIBILITIES MAY RESULT IN THE
TERMINATION OF YOUR CHILD CARE ASSISTANCE



SERVING
DELAWARE COUNTY

HEAD START
DEVELOPMENTAL DISABILITIES
BiG BUDDY
PARENT EDUCATION
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CLOTHING/HOUSEHOLD GOODS

EMERGENCY FOOB
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HOMELESS ASSISTANCE
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DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

PHONE (607) 746-1600 « FAX (607) 746-1605
email: info@delop.org
website: www.delawareopportunities.org

CHILD SUPPORT FORM

TO BE APPROVED FOR THE DAYCARE SUBSIDY
PROGRAM YOU MUST BE DOING ONE OF THE

FOLLOWING ! COURT DOCUMENTATION MUST BE
SENT IN WITH THIS FORM.
. Child(1))$  per- Week bi-weekly, monthly. (please circle one)

Child (2) § per- week, bi-weekly, monthly. (please circle one)
Child(3) § per- week, bi-weekly, monthly. (please circle one)
Child(4) $ per- week, bi-weekly, monthly. (please circle one)
Child (5) § per- week, bi-weekly, monthly. (please circle one)
Please submit proof of legal docnmentation.

Signature: Date:
I have private legal representation to pursue child support.
Please submit proof of legal documentation.

' Signature: Date

2. I am cwrently working with the Department of Social Services
Child Support Collection Unit. Please submit proof of documentation.

Signature: Date:

4. If you are not receiving or pursuing child support, please give a
brief description / reason why? Submit proof of documentation -

Signature : Date :

* T hereby authorize Delaware Opportunities to release or
recefve confidential information from the Department of Social Services.

Signature : Date :

“IMPORTANT NEW STATE REGULATION”
Please Submit Documentation as proof you are working with the
Department of Social Services Sapport Collection Unit: or Private Legal
Representation and Submit a copy of the court order of the decision with the
amount of Child Support to be paid ;Or have Good Cause not to pursue
Child Support.
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PHONE (607) 746-1600 « FAX (607) 746-1605
email: info@delop.org
website: www.delawareopportunities.org

LANDLORD FORM

If this form is completely filled out by your landlord, it can establish
your address and the persons living with you. If the home is owned
by you, this form can be signed by two friends or neighbors. If
you are unable to obtain your landlords signature you may also have
two friends or neighbors sign the form.

1. Name of occupant:

Location /address:

- Address is in: County

Tenant begin occupancy:

2. List below all persons living in this unit:

(I am unable to verify this | )

This form is for verification purposes only and does not imply
any obligation on the part of this agency.

Landlord / (2) friends / neighbors ~ Date

Return this form to: Delaware Opportunities Inec.

Child and Family Development Division
35430 State Highway 10
Hamden, NY 13782
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DELAWARE OPPORTUNITIES, INC
CONSENT FOR RELEASE OF INFORMATION

[ authorize: Delaware County Department of Social Services
and Delaware Opportunities.

To exchange and / or update information with Delaware
Opportunities Inc. for the purpose of providing sexrvices for:

Child Care Subsidy Prograny/ and all other programs at Delaware
Opportunities

(Name of person Receiving Services) -

(Client’s Signature) {Date)
(Parent Guardian Signature, if applicable) (Date)
(Delaware Opportunities, Inc. Representative) (Date}
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DELAWARE OPPORTUNITIES INC.

35430 STATE HIGHWAY 10, HAMDEN, NY 13782

TOBE COMPLETED BY APPLICANT -

PHONE (607) 746-1600 « FAX (607)746-1605

IPLICANT'S NAME (First)

Ty {Last

BUSINESS NAME ~

PLICANT'S ADDRESS (Sireel} [City) (Stale)

(Zip Code)

BUSINESS ADDRESS

PLICANT'S TELEPHONE NO.

\REA CODE

BUSINESS TELEPHONE NO.

AREA CODE

FINANCIAL STATUS (FARM OR BUSINESS)

NOTE: Depreciation, personal expenses and entertainment, personal transportation, purchase of capnai equipment
and payments 'of the principals on loans are NOT allowable deductions.
Losses from previous years are alsc NOT deductible.

I. BUSINESS INCOME

MONTH ONE

MONTH TWO

. MONTH THREE

FROM:

TO:

FROM:

TO

FROM:

TO:

GROSS INCOME

GROSS INCOME

GROSS INCOME

1. Gross Sales

2. Inventory Purchases

3. Gross Income (lise 1 minus fine 2) | 33

ly

3c

1. BUSINESS EXPENSES

DEDUCTIONS

DEDUCTIONS

DERDUCTIONS

. Telephone

. Heat / Utifities

4
5. Bupplies
&
7

. Advertising

8. Interest

9. lnsurance

10. Bank Charges

11, Hepairs

12. Business Taxes

13. Business Vehicle Expenses

4. -Business Rent

A. Property

B. Equipment

15, Other Expenses {Spacfify)

. INCOME SUMMARY

SUMMARY

SUMMARY

SUMMARY

16. TOTAL Business Expenses
flines 4 thru 15} ’

16a

16b

i16c

17. RET INCOME

{line 3 minus line 16)

17a

{3a minus T6a)

17h

(3b minus 165}

i7c

{3c minus 16c}
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PLEASE PRINT ALL AREAS NEATLY AND LEGIBLY

Please complete the front and back of this form to the best of your knowledge; all information provided is strictly
confidential and may be shared with other programs at Delaware Opportunities Inc. with your signed consent.

Applicant signature:

Staff signature if unable to obtain a signature and verbal consent was obtained:

Program: Date of visit: Service site:

Social security number: - - -

First name: Mi: Last name: DOB:

Mailing address:

House number Apt# Street City State Zip Code Town

Physical address:

House number Apt# Street City State Zip Code . Town
County:

Best way to reach you: {circle one) email mail home phone cell phone message phone/other

home phone number: cell phone number:

email address: message phone/other/social media name:

Household type, check one:

U multigenerational [] other [ single parent female [ single parent male [ single person only [ two adults
only [ltwo parent []unrelated adult [ unrelated adults with child [J unspecified

Housing situation, check one:

Ll homeless [ other ] other permanent housing ] own O own mobile home T own multifamily O rent
O temp stable 1 temp unstable
Information regarding gender, education, or disability is collected for statistical information only. This information wiil not be used to determine eligibility. Some of

this information is requested by the Federal Government in order to manitor laws prohibiting discrimination against those seeking services. You are not required to
furnish this informaticn, but you are enceuraged to do so. '

For office use only:
Initials of staff that entered data into Captain/central intake date
Initials of staff that entered data into program intake date

initials of staff that returned intake to program date
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