
 

 

Application for CCAMPIS Child Care Reimbursement Program 

Please submit this completed application as soon as possible to City Park, Building 1, Room 118E #14 or 
ksingl@dcc.edu Reimbursements are dependent on continued availability of funds from grant program 

Name __________________________  Date ___________________ 

Address ________________________ All Telephone #s_______________ 

_____________________________________________________________ 

Delgado Email Address ____________________ Student ID #_____________ 

Personal Email Address____________________________________________ 

How many semesters have you  completed successfully at Delgado?____ Other 
college(s)? ____ 

How many hours are you taking this semester?  __________     

What is your Major?  __________________    

When do you plan to graduate or complete your program? ___________________ 

Who is your academic advisor/coach and his or her phone #  ? 
____________________________________________________________   

Are you receiving Financial Aid?   Yes   No      Pell grant?   Yes     No 

What is your family income monthly? ________________   

mailto:ksingl@dcc.edu


CCAMPIS Grant Child Care Stipend Application 

     

Name of child in care:  ________________    Date of Birth ________________ 

Relationship to you _____________________ 

Name of Child Care Center _______________________________________ 

Address of Child Care Center _____________________________________ 

Name of Director ___________________ Telephone Number ______________ 

Is the center star rated?  Yes   No    

How many stars does the center currently have? _____________________ 

Have you applied for Child Care Assistance from the State?  Yes   No 

Are you receiving Child Care Assistance from the State ?  Yes   No    

If yes, how much does Child Care Assistance pay per month _______________ 

Weekly Tuition for child care that you pay:  __________________ 

 

 

Attach   

- Copy of child/ren birth certificate/ documentation of legal guardianship 

- Copy of child care assistance award or denial letter 

 

  



CCAMPIS Grant Child Care Stipend Application 

     

 

 

 

Please explain anything else about your circumstances you would like for us to know 
and take into consideration when reviewing your application 
______________________________________________________________ 

______________________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________ 

 

 

Often students face challenges in attending school regularly and completing their goals or course of 
study.  In addition to finding affordable quality child care what challenges are you facing or 
anticipate facing that would prevent you from achieving your academic goals?  Please list them in 
order of importance, 1 being the greatest challenge.  You can use NA if the issue is not a challenge 
now and you don’t anticipate it becoming a challenge during your academic career at Delgado 
Community College.   

______ Child Care     ______ Academic 

______ Transportation    ______        Finances 

______ Health related concerns 

______ Disability 

______ Family Responsibilities 

______ Work related Issues 

Other: ________________________________________________________ 


