
PLEASE READ BEFORE APPL YlNG: 

PARENTS ELIGIBILITY: 

Department of Community&:. Cultural Affairs 

CHILD CARE & DEVELOPMENT FUND 
Caller Box 10007, Ascencion Court 

Bldg. 1347 Capitol Hill. Saipan MP 96950 
Tel.: (670) 664-2575/76 Fax: (670) 664-2547 

APPLICATION CHECKLIST 

For Subsidy Waitlist Application 

"Must be working at least 30 hours per week or is scheduled to start work in 2 weeks 
"In Job training, at least 10 hours per week 
"Attending education on a full-rime basis (12 credits for college students/ 5 classes for HS students) 
"Has a monthly gross income that does nor exceed Federal Poverty Income Guideline for a family of the same size 
"Muse be residing in the CNMI 
CHILD'S ELIGIBILITY: 
"Resides with the parent who is in an approved activity (work, school, training) 
"Be under the age of 13 
"Must be a US citizen or qualified alien as defined in PRWORA 
"Must be residing in the CNMI 

LIST OF REQUIREMENTS- (REVIEW LIST CAREFULLY, INCOMPLETE APPLICATIONS Wlll NOT BE ACCEPTED) 
C CCDF Application Form 
C Valid Pharo ID for each parent or legal guardian 
□ Map to residence (CCDF FORM)
C Developmental Screening Statement for [,1mjlies wl children ages 6 \,{leeks to 5 Years old onlv (CCDF FORM) 
□ Statement of Assets (CCDF FORM)
C Affidavit of Living Arrangement or Court Documents for single parents (does not need ro be notarized)
C Valid CWl, CW Receipt, Employment Authorization Document (EAD), or Green Card if applicable
C Court documents relating to guardianship or custody, if applicable
C Foster Care documentation, if applicable
C letter of referral from DYS, Karidar, Family Court, Nonprofit organization (Related ro homelessness)
C Child support statement, if applicable
C Child/ren Birth Certificate (All children under 18)
C Child's Individual Family Service Plan (I FSP) or Individualized Educational Plan (I EP) nor older than one year, if applicable
C Social Security Income (SSI) Statement, if applicable
C Other documents pertaining to income

WORKING PARENTS: 
□ Three (3) most recent check stubs for each parent or legal guardian (check.,rulmm"ri11dic3r,11:,n,eofro111p;u1y, /1'1/ICO(Rpplic:u1tlwursworkcd.wdlwurlyr:1tt;I
□. CCDF Employment Verification (CCDF FORM)
□ CCDF Front liner Cercilicacion, if applicable (CCDF FORM)
C Mose recent 1040 tax form for each parent or legal guardian, if Wed separately
C If Self Employed: Business muse be open for at lease 3 months
C Copy of valid Business License, most recent 6 months BGRT, TAX FORM SCHEDULE C{Starcmcntof Profit and Loss)
C Notarized Affidavit for self-employed parents (CCDF FORM)

EDUCATION OR TRAINING: 
C Job Training documents such as class schedule and/ or Letter of Acceptance from Institute (must indicate hours needed) 
C Student class schedule (Acceptance letter for new students only) 

(a) Certification from school for JR/High School students (b) Online class schedule (distance learning requirements must be met) 

Ple:,se be .1dvised that it m:,y t:1.ke 4 to 6 weeks to complete die :1pplic.1tion process before subsidized child care services c:m begin. 

FOR CCDF USE ONLY 

Applicants Name (s): Reason for Child C1re: Number of Children being 
applied fnr: 

H'ork: - School: Trai11i11g:_ 

New_ Re-Applying_ Additional Child - CASE ID#: DCCA 

Priority Criteria: __ Front Liner __ Special Needs __ Homeless __ Low Income 

Household Income:$ 
I 

Accepted by: 
I 

Date&TimeRec:d: 

Montbly Co-Payment:$ Print&Sign 
Completed· 

REGULAR FUNDING FRONTLINER REGULAR FRONTLINER COVID FUNDING 



DCCA-CCDF Subsidy Waitlist Application 
CALLER BOX 10007 SAIPAN MP, 96950 ASCENSION COURT, BLDG. 1347 TEL.: 664-2575/6 FAX: 664-2547 

PARENT/LEGAL GUARDIAN INFORMATION 

Applicant: ___________________ _ Applicant: ___________________ _ 
Last, First, M.I Last, First, M .I 

Date of Birth 
---------

Sex: Male D Female: D Date of Birth ______ _ Sex: Male D Female: D 
Ethnicity: 

----------

Ethnicity: ________ _ 
Citizenship: U.S.□ Non-U.S. □ Other: _________ _ Citizenship: U.S. D Non-U.S. D Other:

Mailing Address: 
------------------ Mailing Address: ______________ _ 

Physic a I Address: 
------------------

Physical Address: ______________ _ 
Contact Information: Contact Information: 

(Home) _______ (Cell) ________ (Worl?) ______ _ (Home) _______ (Cell) _________ (Worl?) ______ _

Email Address: ___________________ _ Email Address: ___________________ _

ChecR all that applies WorR ___ School ___ Training __ _ ChecR all that applies Wort:? ___ School ___ Training __ _ 

Other (Medical) __________ _ Other (Medical) _________ _ 
(Attach Doctor'• C.r1WkoUon) (Attoch Doctor', C.rtlflc:CJtlon) 

Employer: __________________ _ Employer: __________________ _ 

Detailed to (if applicable): __________ _  _ Detailed to (if applicable): ___________ _ 

Educational/Training Institute: __________________ _ Educational/Training Institute: __________________ _ 

SOURCES OF INCOME MARITAL ST A TUS: RACE: 

(Copies Needed) 

Child Support $ Mo. 

Social Security $ Mo. 
D Single (Affidavit) D Native American/Alasl?a Native 

□ Married ONative Hawaiian/ Pacific Islander 
Alimony$ Mo. 

D Common-Low OAsian American 
Rental Income $ Mo. 

D Separated (Affidavit) □White 
Other Sources of Income $ 

D Divorced (Court Documents) □African American 
SOCIAL SERVICES (che<h all that opplie,) 

□ Widowed (Death Ccrt�lcate) Oother. 
Ow1c □ NAP 

* Applications may be submitted in the CCDF drop box before, during or after wori:llng hours or 
in person from Monday to Friday from 8:30am to 3:30pm or 

Emailed to Eligibility Specialists: GEN GUERRERO at dccojguerrero@gmail.com or JOELLA 
ROSARIO at ccdf.jrosorio@gmail.com. 

*Please be advised That it may tol?e 4 to 6 weel?s to complete the application process before 
subsidized child care services con begin. 

*The Child Care and Development Fund Program is a Federally Funded program that has priority 
and criteria requirements. Submission of your application does not guarantee automatic approval. 

*****IMPORTANT NOTICE*****
TEMPORARY CEASING OF CCDF SUBSIDY WAITLIST
APPLICATIONS (CCDF REGULAR & FRONTLINERS)

The DCCA Child Care and Development Fund Program (CCDF) will temporarily cease
acceptance of NEW applications effective May 09, 2022 and will resume accepting

applications on September 01, 2022.□ NMHC □ MEDICAID 
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