Transmttal No: 90 LCM 45
Date: March 30, 1990

Division: Famly & Children's
Servi ces

TO Local District Comm ssioners

SUBJECT: Transitional Child Care

ATTACHVENTS: See Attachnment 1 for a list of attachnents. Listingis
avai l abl e on line.

The purpose of this LCMis to informlocal social services districts of the
requirenents of federal regulations and the Departnent's State Plan
i npl ementing the Family Support Act of 1988, Public Law 100-485, regarding
Transitional Child Care. Section 302 of this statute creates a new
entitlement programeffective April 1, 1990 which guarantees Transitiona

Child Care for twelve nonths for «certain individuals who have becone
ineligible for Ald to Famlies wth Dependent Children (AFDC) due to
i ncreased earnings, increased hours of work or |oss of the earned incone
di sregard. The Transitional Child Care Programw || provide assistance in
paying for «child care to enable famly nenbers to accept or retain
enpl oynent .

Eligibility Requi renents

Transitional Child Care nust be guaranteed for a child who is deprived
of parental support due to the death, absence or incapacity of a parent, to
the extent that such care is necessary to pernit a nenber of an AFDC famly
to accept or retain enploynent.

The child nust be under age 13; or physically or nmentally incapable of
caring for hinself or herself, based on a determ nation of a physician
or a licensed or certified psychol ogi st; or under court supervision.
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Afamly is eligible for Transitional Child Care for a period of 12
consecutive nonths provided that all of the following conditions are net:

0 The famly nmust have becone ineligible for AFDC on or after Apri
1, 1990 as a result of an increase in earned income, the |oss of
the $30+ 1/3 disregard due to the expiration of tine lints or an
increase in the nunber of hours worked by the principal wage earner
(to 100 hours or nore per nonth);

0 The famly nmust have received AFDC in at |east three of the six
nonths inmedi ately preceding the first nonth of ineligibility;

0 The fam |y requests transitional child care benefits, provides the
informati on necessary for determining eligibility and fees, and
neets appropriate application requirenments; and

0 The famly incone (determined according to Section 404.5 of
Departnment regul ati ons) does not exceed 200% of the poverty | eve
for a famly unit of that size.

Potential eligibility for Transitional Child Care begins wth the first
nonth for which the famly is ineligible for AFDC and continues for a period
of 12 consecutive nonths. Fam |lies may begin to receive child care in any
nonth during the 12 nonth period. I f an applicant establishes eligibility
retroactively at any tine during the twelve nonth period, paynent should be
nade for the prior nonths.

If the caretaker relative returns to the AFDC programduring this period,
the famly could qualify for a new 12-nonth eligibility period provided the
necessary conditions of eligibility (including the 3-of-6 nonth requirenent)
are net. If the caretaker relative loses a job with good cause, and then
finds another job wthout returning to the AFDC program the fanmly can
qualify for the remaining portion of the 12 nonth eligibility period.

Client Notification

The district nmust, at the tinme of application or redeternination, inform al
AFDC applicants and recipients, in witing and orally as appropriate, of the
availability of Transitional Child Care services. The State will include
informati on regarding Transitional Child Care Services in the publications
"What You Shoul d Know About Your Rights and Responsibilities (Wen Applying
For or Receiving Social Services)" (DSS-4148A) and "Wat You Should Know
About Soci al Services Progranms (DSS-4148B)

In addition, the district nust notify all famlies of their potentia
eligibility for Transitional Child Care services, in witing and orally as
appropriate, at the tine they becone ineligible for AFDC. The notification

nmust include information on the steps they nust take to establish
eligibility for benefits and of their rights and responsibilities under the
program

Two nodel letters to notify the client of Transitional Child Care and
Transitional Medical Assistance at the tinme of AFDC ineligibility have been
devel oped for district use. The first notification letter (Attachnent A) is
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intended to reach the target population of famlies whose AFDC cases have
been cl osed due to increased earned incone, |oss of the incone disregard, or
i ncreased hours of enploynent. This notification |letter describes in detai
Transitional benefits and applicant rights and responsibilities. These
fam lies should also receive, to facilitate the processing for benefits, a
DSS-2921: "Application for Public Assistance, Medi cal Assi stance, Food
St anps, Services" and an eligibility questionnaire (Attachnment B). The
client can return the application and questionnaire to districts through the
mail or in person.

The second notification letter (Attachment C) is intended for the renaining
AFDC i nel i gi bl e popul ati on whose cases are closed for other reasons but who
nmay be eligible. This letter describes Transitional Child Care only and
suggests the famly contact the district if they feel they may be eligible
and woul d like information on how to apply for benefits.

Appl i cation Process

The famly nmust conplete and sign the "Application for Public Assistance,
Medi cal Assistance, Food Stanps, Services" (DSS-2921) in order to receive
Transitional Child Care services and nust provide appropriate information
and docunentation necessary to determne financial and programati c
eligibility. The DSS-2921 is processed in the Services conponent of the
Wel fare Managenent System and eligibility is determned by the worker
according to the factors outlined above.

Once a determination has been nade the district must send a notice which
informs the applicant of their eligibility or ineligibility for transitiona
child care benefits, rights and responsibilities, steps the applicant nust

take to establish eligibility, the anmount of parent fee and their
responsibility to notify the district of any changes that would affect
eligibility or fees. The district nmust also informthe applicant of the

opportunity for a fair hearing. A determ nation notice will be provided for
district use. Attachment Dis a checklist that nay be used by the worker to
aid in the determination of eligibility for this program

Providers of Transitional Child Care

Transitional Child Care can be provided through:

0 A day care center holding a valid permit to operate; a famly day
care home holding a valid permt or certificate to operate; a group
famly day care hone holding a valid pernit to operate; a schoo

age child care program holding a valid permt or certificate of
registration to operate.

0 A public school district through a contract with a social services
district.
0 Approved child care which is care provided to one or two

children outside the child's own home in a home which is the
resi dence of a provider who has been approved by a social services
district as neeting the standards for famly day care hones as
contained in Part 417 of Departnent regul ations. Such approved
provider is to be known as an approved child care fam |y hone.
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o] Informal child care which includes:

a) Child care for one or tw children provided outside the
child's own hone in the residence of a caregiver who is at
| east 18 years of age, or who is less than 18 years of age and
neets the requirenents for the enploynment of mnors as set
forth in Article 4 of the New York State Labor Law, has not
been convicted of any crine against children, and is chosen
and nonitored by the caretaker relative; or

b) Child care for nore than two children provided outside the
child's own hone in the residence of a caregiver who is at
| east 18 years of age, or who is less than 18 years of age and
neets the requirenents for the enploynment of mnors as set
forth in Article 4 of the New York State Labor Law, has not
been convicted of any crine against children, who provides
such care for less than five hours per week and is chosen and
nonitored by the caretaker relative; or

c) Informal in-home child care furnished by a provider who is
chosen and nonitored by the caretaker relative and who is at
| east 18 years of age, or who is less than 18 years of age and
neets the requirements for the enploynent of minors as set
forth in Article 4 of the New York State Labor Law, has not
been convicted of any crinme against children, provided that
such providers who furnish informal in honme child care for
nore than four hours a day and nore than four days a week nust
be paid by the caretaker relative at least the mninmm wage
set forth in Article 4 of the New York State Labor Law and
nmust receive Social Security and Wor ker s Conpensati on
coverage; or

d) Child care provided by an aunt, wuncle, grandparent or great
grandparent, of the <child or «children except where such
relative is a person legally responsible for such child or
chil dren.

In order to receive reinbursenent, the district nust initially ensure and
redetermne at Jleast every 6 nonths that an unlicensed provider of
Transitional Child Care is not an illegal provider. Aformwll be
devel oped for district use. This formnust be conpleted by the provider and
returned to the district.

The district nust assist in arranging for child care if requested by the
famly. In arranging for child care, the individual needs of the child,
including the reasonable accessibility of the care to the child's honme or
school or the caretaker's place of enploynment, and the appropriateness of
the care for the age and special needs of the child nust be taken into
account . If nore than one type of child care is available, the caretaker
relative nust be provided an opportunity to choose the provider as |long as
the provider is a legal provider (definitions of legal providers are found
in Departnment Regulation 415.1 which is being anended to include infornal
child care).
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Paynment for Transitional Child Care

Transitional Child Care can be paid:

0 through a purchase of service contract, or letter of intent with an
informal child care caregiver or with a licensed day care facility.

0 through cash paynents in advance or through cash rei nbursenents to
the parent or caretaker relative for infornal care or care in a
licensed day care facility.

Payment will be made for child care that is related to the hours of
enpl oynent of the parent or caretaker relative and tine for the delivery and
pick up of the child. The district nmust establish at |east one nethod by

whi ch sel f-arranged care can be paid.

Fee Requi renent

The district nmust require each famly receiving transitional child care to
contribute toward the paynment for such care based on the famly's ability to

pay.

The district should apply the fee schedule currently in place for day care

to the Transitional Child Care Program If a fee schedule is not in place,
the district should establish a fee schedul e, with the approval of the
Depart nment.

The district nust assess the famly a mninum fee of $1.00 per week.
Districts may elect to collect the fee directly fromthe famly or have the
provider collect the fee. Districts nust docunent in the case record the
anmount of the fee and ensure that fees have been paid by the famly.

I ndi viduals who fail to cooperate in paying required fees will, subject to
appropriate notice and hearings requirenents, lose eligibility for benefits
for so long as back fees are owed, unless satisfactory arrangenents are nade
to nake full paynent. (See Regul ation 404.6).

Redeterm nation of Eligibility

In order to receive reinbursenent, programmatic and financial eligibility
for Transitional Child Care benefits nust be redetermined at |east every 6
nmont hs. The district must obtain information and documentation fromthe
famly in order to redetermne eligibility. A nodel questionnaire to be
sent to the fam |y has been devel oped for district use (Attachnment E)

If the fam |y continues to neet all eligibility requirenents, the child care

fee nmust be recalculated based upon current incone. The district nust
notify the famly regarding any changes in fees required. Notification nust
detail information on the reasons for change in fees. A notice of change or

termnation in benefits will be provided for district use.
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Termination of Eligibility

The famly is no longer eligible for paynent of Transitional Child Care
benefits if the parent or caretaker relative:

0 Term nates enploynent without good cause (see 78 ADM11 for
clarification of good cause), or

0 Fails to cooperate in establishing paynents and enforcing child
support obligations, or

0 Refuses to utilize a legal child care provider, or
0 Ref uses to cooperate in paying the required fee, or
0 Fails to provide information or docunentation necessary to

determne continued eligibility.
If a Fair Hearing is requested on the foregoing issues, Transitional Child
Care cannot be suspended, reduced, di scontinued or termnated until a
hearing decision is rendered.
Timely notice nmust be provided when the 12-nonth eligibility period expires
and benefits cease, when the famly loses eligibility for any of the above
reasons, or when the anmount of benefits or fees has changed.
Rat es

Information on the rates for transitional child care will be nmade avail abl e
in the near future.

Low I ncone Day Care

The State funded Low Income Day Care Programwi |l continue to be available
to families if they have recently becone ineligible for public assistance
due to earned income and do not neet the federal requirements for
Transitional Child Care for any of the follow ng reasons:

0 the fam |y becane ineligible for AFDC prior to April 1, 1990, or

0 the famly was in receipt of HR or

0 the fam |y does not neet the 3 of 6 nonths requirenents.
Addi tionally, participants in the Wrk Suppl enentation Program (TEAP) who
neet the financial eligibility requirements of the Low Income Day Care
Programare eligible for the State funded Transitional Child Care Program
Food St anps
Transitional Child Care paynents or reinbursenents are not counted as incone
for purposes of determining eligibility or benefit level for food stanps,
provi ded that the paynents do not exceed the actual unreinbursed cost of the

dependent care. The Transitional Child Care paynents are excluded as incone
whet her purchased, paid as an advance or paid as a reinbursenent by the
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district. |If the Transitional Child Care paynent is provided as an advance,
verification of the need for the dependent care, the anount of the expenses,
the nane and address of the provider, and the hours of service nust be
obtained prior to issuing the allowance.

Dependent care costs which are net by a Transitional Child Care paynent or
rei mbursenment cannot also be allowed as a food stanp dependent care
deducti on. However, if actual dependent care costs exceed the anount the
househol d receives as a Transitional Child Care paynent, the household can
recei ve a dependent care deduction. The way it works is as follows: if a
househol d gets a Transitional Child Care paynent/rei nbursenment, the anount
of the paynent/reinbursement is excluded as incone. Actual costs which
exceed the paynent/rei nbursenent anmpbunt can be allowed as a deduction up to
$160 per dependent.

Questi ons regarding Food Stanp treatnent of Transitional Child Care
paynents/rei nbursements can be directed to vyour f ood stanp county
representative at 1-800-342-3715, extension 4-9225.

Syst ens

Instructions for WVB processing will be issued at a | ater date.

C ai ns

Instructions for submtting clains under this programwill be issued at a
| ater date.

Addi tional Information:

An ADM is being devel oped that will provide additional information on this

program Regul ations are being filed on an energency basis and should be
avai |l abl e shortly. Model notices as well as a worker checklist and client
questionnaire are provided for district use. Federal rules require that

these notices contain information about the applicant's rights and
responsibilities under the federal Transitional Child Care Program
Districts may el ect to devel op | ocal equival ents of these nodels. However,
districts nust have departnent approval of any |ocal equivalent prior toits
use.

Cont act Person

I f you have any questions regarding information contained in this LCM
pl ease contact the Bureau of Child Care at (518) 474-9454.

Joseph Seni dei
Deputy Comm ssioner, Division of
Fam |y & Children Services
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Attachnent 1

LI ST OF ATTACHVENTS

Notice of Potential Eligibility for Transitional Benefits
Appl i cant Questionnaire

Notice of Potential Eligibility for Transitional Child Care
Benefits

Eligibility Checklist for Transitional Child Care

Questionnaire for Redeterm nation of Eligibility for
Transitional Child Care Benefits



ATTACHVENT A

Notice of Potential Eligibility for Transitional Benefits

Dear

This letter contains inportant infornmation about transitional child care
and medi cal assistance benefits you nay be entitled to receive.

Transitional Child Care

A new Transitional Child Care Programis available to help famlies in
purchasing child care (babysitting/day care) for children under 13 years of
age (and older <children physically or nmentally incapable of caring for
t hensel ves) . This program hel ps forner recipients of Aid to Fanilies wth
Dependent Children (AFDC) to pay for child care if care is needed to
allow a fam |y nenber to accept or retain enploynent.

If you are determined eligible, you are entitled to receive child care
benefits for a period of up to 12 nonths.

Who Is Eligible For Transitional Child Care?

Transitional Child Care is available for up to 12 nonths to fanmlies who
becone ineligible for AFDC on or after April 1, 1990, due to increased
hours of enpl oynent, i ncreased earnings fromenpl oynent, or |oss of the
i nconme disregard.

In order to be eligible for Transitional Child Care benefits, your
famly nust have received AFDC in at least 3 of the 6 nonths before you
becane ineligible for AFDC. In addition, your famly's inconme nust not

exceed certain limts.

Potential eligibility begins the first nonth you are ineligible for AFDC
and continues for 12 nonths. If you are eligible for child care benefits
prior to the date of your application, you may receive paynent for these
prior nonths.

How to Apply for Transitional Child Care

In order to receive benefits, you must conplete an application.
You nust provide the following information at the tinme of application:

0 Current pay stub or other verification of the anount of incone
recei ved by your famly

0 Dates of birth of your child or children.
0 If you have a child aged 13 or older who is unable to care for
himherself you wll need to provide verification from a

physi ci an or psychol ogi st.
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0 I nformation regardi ng the person or child care programthat will
be providing care for your child.

What Are Your Responsibilities Under Transitional Child Care?

In order to continue to receive child care benefits you nust:

0 Notify your caseworker of any change in fam |y incone, household
conposition or circunstances (i.e., birth of a child, etc.),
child care arrangenents or term nation of enploynent.

0 Conplete and return to your caseworker a questionnaire that wll
be used to determine your continued eligibility.

0 Pay the fee required by your local departnent of socia
servi ces.
0 Cooperate in establishing paternity and enforcenent of child

support obligations.

When WII| Benefits End?

Your Transitional Child Care benefits will be term nated when:

0 The twelve nonth eligibility period ends

0 You quit your job w thout good cause

0 You fail to pay your child care fee

0 The illness of a parent ends

0 An absent parent returns to the househol d

0 You change child care providers from a legal provider to an

illegal provider.

0 Child care is no longer needed to allow a famly nenber to
accept or retain enpl oynent

0 Your incone exceeds the maxi mum all owed for your fanmly size

You are entitled to a fair hearing if you feel you were incorrectly
deni ed Transitional Child Care benefits.

You may request a fair hearing by calling

Medi cal Assi stance

If you becone ineligible for Ald to Dependent Children because your
earned incone increased or because your hours of enploynent increased or
because of |oss of earned incone disregard, you may be eligible for extended
Medi cai d cover age.
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Continued Medicaid coverage will be available for up to 6 nonths if you
neet ALL of the follow ng requirenents:

1) Your fam |y received cash assistance during 3 of the past 6 nonths.
2) A child of yours under the age of 21 nust be living with you.
3) You or your spouse are working or recently enpl oyed.

You nay eligible to receive Medicaid for up to 6 nore nonths after
the first 6 nonths of extended Medicaid has ended if your earned
incone remains below certain |evels. You nmust conplete the
information on the reports we send to you every 3 nonths starting
in the third nonth of your extended Medicaid period. This includes
mailing us paystubs with the reports by the 7th day of the nonth
after you receive the report. The information you provide us in
the report wll be used to deternmine your eligibility for the
additional 6 nmonths of Medicaid benefits.

W have enclosed for your convenience an Application for Public
Assi stance, Medical Assistance, Food Stanps, and ot her Social Services. You

nmay conplete the application and mail it in or you nmay apply in person at
the departnment of social services. If you apply by nmail be sure to encl ose
copi es of docunents (i.e., birth certificates, pay stubs, etc.) verifying

t he above infornation.

Also enclosed is instructions entitled, How To Conpl ete the Socia
Servi ces Application Forn. Please note that in order to apply for
transitional child care you only need to conplete Sections 1, 4, 5, 6, 8 &9
and sign the | ast page of the application. (The department of socia
services will automatically determine vyour eligibility for extended
Medi cai d.)

I f you need assistance in conpleting the application, you may call the
departnent of social services for assistance or go in person to apply.



Determ nati on Notice
Transitional Child Care

Dear

We have reviewed your application for Transitional Child Care Benefits
and find that you are:

() Eligible to receive benefits in the anbunt of $ per
week based upon vyour income of $ . You will be
required to pay to a fee of $ per week
for these benefits. Refer to State Departnment of Socia

Servi ces Regul ati ons(DR) Sections 404.5 and 415. 8.
In order to continue to receive child care benefits you nust:

0 Notify your caseworker of any change in famly inconeg, househol d
conposition or circunstances (i.e., birth of a child, etc.), child
care arrangenents or term nation of enploynent.

0 Conplete and return to your caseworker a quarterly questionnaire
that will be used to determ ne your continued eligibility.

0 Pay the fee required by your |ocal department of social services.

0 Cooperate in establishing paternity and enforcenment of child support
obl i gati ons.

() Ineligible to receive benefits(refer to DR Sections 404.5 and
415.8) for the foll ow ng reasons:

() Your inconme of $ is over the allowed anmount of
$

() You have not provided us with sufficient information to
docunent your eligibility.

() You did not receive AFDCin at least 3 of the 6 nonths
bef ore you becane ineligible for AFDC

() You did not becone ineligible for AFDC because of
i ncreased hours of enploynent, i ncreased incone from
enpl oynent or the loss of incone disregards.

() Oher

If you are dissatisfied with the determination of ineligibility or
change in benefits, you may cont act
at for a review of this decision. You may
al so request a Fair Hearing which will be conducted by the State Departnent
of Social Services by calling 1-800-342-3715, a toll free number, and asking
the operator for extension 4-8781. O you nay wite to: Fair Hearing




Section, New York State Departnment of Social Services, 40 North Pearl
Street, Al bany, New York 12243. You nust request the Fair Hearing within 10
days of the tine that you receive this notice.

Si ncerely,

Commi ssi oner



Noti ce of Change or Term nation
Transitional Child Care Benefits

A determnati on has been nade that your eligibility for Transitiona
Child Care Benefits has changed in the foll owi ng way:

() You are no longer eligible effective
() Your benefits will be reduced to $ effective
() Your benefits will be increased to $ effective

This determination is based on findings that:

() Your incone is over the anount all owed.

() Your incone has increased.

() Your incone has decreased.

() You have not provided us with sufficient inconme verification

() Q her

() You have not paid your child care fee.

If you are dissatisfied with the deternmnation of ineligibility, you may

cont act at for a
review of this decision. You nmay al so request a Fair Hearing which will be
conducted by the State Departnent of Social Services by calling 1-800-342-
3715, a toll free nunber, and asking the operator for extension 4-8781. O

you may wite to: Fair Hearing Section, New York State Departnment of Socia
Services, 40 North Pearl Street, Al bany, New York 12243. You nust request
the Fair Hearing wthin 10 days of the tinme that you receive this notice.
No change will be nade in your benefits until a deternmination is nade as a
result of the Fair Hearing except for cases where ineligibility resulted
fromthe application or change in State or Federal Law.

Si ncerely,

Commi ssi oner



Approval of Infornal Child Care Provider
In Caregiver's Hone

Note: The purpose of this certification is to establish that the child care
that you provide does not require a license or permt and is |egal under the

| aws and regul ations of the State of New York. In order to receive
rei mbursenment from the Departnent of Social Services for the care provided
you nust be able to answer all itens bel ow

| am providing care for

(Nanme of Children)

Section AL Certification Requirenents

Yes! No - | amthe relative of the child(ren) naned above.
I ndi cat e Rel ati onshi p:

- | am 18 years of age or ol der and have no physical or nenta
handi cap whi ch prevents me from provi di ng adequate care.

- | have not been convicted of any crinme against children.
- | provide care for no nore than two children in ny home (not
counting my own children and not counting children who are

over 14 years of age.

- | provide care for the child(ren) named above for 5 hours or
| ess per week.

Section B.

Yes! No - | have received all fees fromthe parent or |egal guardi an
due to me as of this date
(I'nsert Date)

- | allow the parent with |l egal custody or the | egal guardi an
of the above named child(ren) unlimted and on demand access
to such child.

The statenents nmade above are correct and true to the best of ny
know edge.

(Date)



ATTACHVENT B

Appl i cant Questionnaire
Initial Eligibility for Transitional Child Care

Your nane:

Addr ess:

Phone where you can be reached during the day:

Li st bel ow the nanme and age of your child (children) who need (or are
receiving) child care and the nunber of hours they are in care per week.

Nanme Age Hour s

Yes No

1. Do you have care arranged for your child? - -
a. |If no, do you need assistance in
arrangi ng care?

b. If yes, is care provided:
a) in your hone - -
or

b)  outside your home? L L
c. Who provides care for your child?

Nanme:

Addr ess:

Phone:

d. How rmuch does your child care provider charge for care of
your child?
s per hour/day/week (circle one)
2. Are both parents (natural or adoptive) of the children |isted above
l[iving in the honme?
Yes No

If no, list the name and address of the parents who are absent:




3. Is either parent deceased? Yes No

If yes, enter nane(s)

4. 1s either of the natural (or adoptive) parents sick? The illness
(disability) can be physical or nmental. Answer yes to this question
even if the illness is not serious but illness is expected to | ast at
| east 30 days.

Yes No
What is the illness or disability?

5. Is child care necessary in order for a famly nmenber to accept a job or
conti nue enpl oynment ?

Yes No

CONSENT

| understand that by signing this form | agree to any investigation
nmade by the Departnent of Social Services to verify or confirmthe
informati on | have given or any other investigation made by themin
connection with ny request for Transitional Child Care benefits.

| agree to informthe Departnent of Social Services pronptly of any
change in ny needs, incone, property, living arrangenent, address or child
care provider to the best of nmy know edge or belief.

Si gnature Dat e



Attachnment C

Notice of Potential Eligibility for Transitional Child Care Benefits

Dear

This letter contains inportant infornmation about transitional child care
benefits you nay be entitled to receive.

Transitional Child Care

A new Transitional Child Care Programis available to help famlies in
purchasing child care (babysitting/day care) for children under 13 years of
age (and ol der children physically or nentally incapable of caring for
t hensel ves) . This program hel ps forner recipients of Aid to Famlies with
Dependent Children (AFDC) to pay for child care if care is needed for a
fam |y nmenber to accept or retain enploynent.

If you are deternined eligible, you are entitled to receive child care
benefits for a period of up to 12 nonths.

Who Is Eligible For Transitional Child Care?

Transitional Child Care is available for up to 12 nonths to fanmlies who
becone ineligible for AFDC on or after April 1, 1990, due to increased
hours of enploynent, increased earnings fromenploynent, or loss of the
AFDC i ncome di sregard.

In order to be eligible for Transitional Child Care benefits, your
fam ly nmust have received AFDC in at least 3 of the 6 nonths before you
becane ineligible for AFDC In addition, your famly's incone nust not
exceed certain limts.

Potential eligibility begins the first nonth you are ineligible for AFDC
and continues for 12 nonths. If you are eligible for child care benefits
prior to the date of your application you may receive paynent for these
prior nonths.

How to Apply for Transitional Child Care

In order to receive Transitional Child Care benefits, you nust conplete
an application at your |ocal department of social services.

You nust provide the following information at the tinme of application:

0 Current pay stub or other verification of the ampbunt of incone
recei ved by your famly

0 Dates of birth of your child or children.
0 If you have a child aged 13 or ol der who is unable to care for
himherself you wll need to provide verification from a

physi ci an or psychol ogi st.

0 I nformation regardi ng the person or child care programthat will
be providing care for your child.
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r Responsibilities Under Transitional Child Care?

In order to continue to receive child care benefits you nust:

0 Notify your caseworker of any change in fam |y incone, household
conposition or circunstances (i.e., birth of a child, etc.),
child care arrangenents or term nation of enploynent.

0 Conplete and return to your caseworker a questionnaire that wll
be used to determine your continued eligibility.

0 Pay the fee required by your local departnent of socia
servi ces.

0 Cooperate in establishing paternity and enforcenent of child
support obligations.

When WII Benefits End?

Your Transitional Child Care benefits will be term nated when:

0 The twelve nonth eligibility period ends

0 You quit your job w thout good cause

0 You fail to pay your child care fee

0 The illness of a parent ends

0 An absent parent returns to the househol d

0 You change child care providers from a legal provider to an
illegal provider.

0 Child care is no longer needed to allow a famly nenber to
accept or retain enpl oynent

0 Your incone exceeds the maxi mum all owed for your fanmly size

You are entitled to a fair hearing if you feel you were incorrectly

deni ed Transitional Child Care benefits. You nay request a fair hearing by
calling

If you think you nmay be eligible and would like to apply for

transitiona

child care benefits, <call the departnent of social services at

for nore information.




ATTACHVENT D

ELI G BI LI TY CHECKLI ST FOR
TRANSI TI ONAL CHI LD CARE

+---+ Initial Determ nation of

Case Nane: +---+ Eligibility
Case Nunber: +---+ Redetermnination of
S Eligibility
The applicant nust neet all programmatic and financial requirenents

described belowin order to be eligible for Transitional Child Care.

FAM LY FACTORS

The famly nust neet all the follow ng conditions:

1

The fam |y nust have becone ineligible for AFDC on or after Apri
1, 1990 as a result of an increase in earned income, the |oss of
the $30 + 1/3 disregard due to the expiration of time linmts or an
increase in the nunber of hours worked by the principal wage
earner (to 100 hours or nore per nonth);

YES NO

AND

The famly nmust have received AFDC in at least 3 of the 6 nonths
i medi ately preceding the first nmonth of ineligibility;

YES NO

AND

Child care is necessary to permt a nenber of the AFDC fanmily to
accept or retain enploynent.

YES NO

Docunent ati on:




CH LD FACTORS

A child (for whose child care benefits are being requested) mnust neet
one of the follow ng requirenents:

1. Child' s age is over 6 weeks and under 13 years;
YES ~  NO
OR
2. Is physically or nentally incapacitated and incapable of caring

for hinself or herself based on the determination of a physi ci an
or a licensed or certified psychol ogi st;

YES NO
oR
3. I s under court supervision.

YES NO

Docunent ati on:

PARENTAL DEPRI VATI ON

A child (for whomchild care benefits are being requested) nust be
deprived of parental support or care by one of the foll ow ng reasons:

Conti nued Absence of Parent fromthe Hone
OR

Deat h of Parent
OR

I ncapacity of Parent (physical or nental)

NOTE: The deprivation factor of continued absence or death of parent s
still valid if the custodial parent re-nmarries.

Any physical or nental problemof a parent should be exanined to
determine if the condition can be nedically verified, is expected
to last at |east 30 days, and interferes with the nornal functions
of enpl oynent or care of the child.

Docunent ati on:




FI NANCI AL ELIG BILITY

1. The famly income (determined according to Section 404.5 of
Department regul ati ons) does not exceed 200% of the poverty |eve

for a famly unit of that size.

YES NO

| ncome $

Poverty Level $

200% Poverty Level $

Fee $

Docunent ati on:

TRANSI TI ONAL CHI LD CARE PROVI DER

In order for paynent to be nmade, the provider of Transitional Child
Care must be a | egal provider.

1. I's provider a |egal provider?

YES NO

(Refer to DR 415.8 for definitions of |egal providers)

REDETERM NATION OF ELIGBILITY

In addition to the above, the famly nust continue to neet the
foll owi ng requi renents:

1. Enpl oynent is not term nated w thout good cause.
YES NO
2. Fam |y cooperates in establishing and enforcing child support

obl i gati ons.

YES NO
3. Fam |y cooperates in paying the required transitional child care
f ee.
YES NO

Docunent ati on:




Famly 1is eligible for Transitional Child Care for the
period to

Wor ker's Signature: Dat e

Supervi sor's Si gnature: Dat e:
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Questionnaire for Redetermination of Eligibility
for Transitional Child Care Benefits

You have been receiving Transitional Child Care benefits. 1In order to be
eligible for continued benefits under the Transitional Benefits Program you
must answer all of the questions on this formand return this formbefore
the deadline |isted bel ow

I f you have any questions pl ease cal

| MPORTANT:  You nust return your conpleted report by [ [/

Ceneral Instructions:

1. Answer all questions. |If you do not fill out this formconpletely, your
Transitional Child Care benefits may be di scontinued.

2. If you answer yes to a question, you nust give nore information in the
space provided or on an extra sheet of paper.

3. Provide proof of income such as a copy of pay stubs.
4. Return this formin the enclosed business reply envel ope or in person to
the | ocal social services departnent office before the date listed

above.

5. Please nmake sure you read the Certification and Consent Notice before
signing on the |last page of this form
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1. Conplete the follow ng information.

Your Nane
Addr ess

Case Nunber
Tel ephone Nunber
(Where you can be reached during the day)

2. List all persons living in your hone.

Nane Date of Birth Rel ati onship to You

3. Are both parents (natural or adoptive) of the children |isted above
l[iving in the honme?

Yes_ No_
If no, list the nanme and address of the parents who are absent:
I's either parent deceased? Yes No

If yes, enter nane(s)

Is either of the natural (or adoptive) parents sick? The illness
(disability) can be physical or nmental. Answer yes to this question
even if the illness is not serious but illness is expected to | ast at
| east 30 days.

Yes No_
What is the illness or disability?

4. 1s your child(ren) still receiving child care?
Yes No

Nane of child(ren) receiving child care.
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5. Is child care still necessary in order for a fam |y nenber to accept a
job or continue enpl oynent?
Yes No

6. Wio is providing child care for your child(ren)?

Provi der Nanme
Addr ess

Phone Nunber
Permt Nunber

7. Did you or anyone in your household receive wages or noney from any
source (such as social security, child support, rental income or other
benefits) during the past six nonths?

Yes No

If yes, please conplete the follow ng

Nane of Sour ce of Dat es Total (Gross)
Per son Money Recei ved Amount Recei ved

Pl ease encl ose proof of earned incone from enpl oynent, such as copies of
pay stubs, or checks as well as award letters for any new source of unearned
i ncome.

8. Do you expect any changes in the anbunt of wages or nobney received by
anyone in the household during the next six nonths?
Yes No

If yes, please explain these changes bel ow.

If there is any change in income by any househol d nenber, this nust be
reported i mmedi ately to your case worker.

CERTI FI CATI ON

In signing this form | swear and affirmthat the information | have
gi ven or have been requested to give to the Departnent of Social Services
as a basis for Transitional Child Care benefits is true and correct.



CONSENT

| understand that by signing this form | agree to any investigation
nmade by the Departnent of Social Services to verify or confirmthe
informati on | have given or any other investigation nmade by themin
connection with ny request for Transitional Child Care benefits.

| agree to informthe Departnent of Social Services pronptly of any
change in ny needs, incone, property, living arrangenents, address or child
care provider to the best of nmy know edge or belief.

Si gnature Dat e



