MODOC TRIBE OF OKLAHOMA
625 6" Ave SE
Miami, Oklahoma 74354

918-542-7890 * FAX 918-542-7878
YYgVS

DOCUMENTS INCLUDED IN THIS APPLICATION

1. DOCUMENTS INCLUDED IN THIS ARPPLICATION

2. PROGRAM INFORMATION SHEET AND PARENT CHECK LIST

3. APPLICATION FOR CHILD CARE SERVICES

4, ACKNOWLEDGMENT DOCUMENT

5. SIGNATURE PAGE

6. HOURS ATTENDING FORM - {(Hours your child will be attending daycare.)
7. PRIORITY RULES FOR SPECIAL NEEDS AND PROTECTIVE SERVICES

8. EMPLOYMENT VERIFICATION FORM - (Release of Information-One per employee and per
employer.}

9. TRIBAL ENROLLMENT CONFIRMATION {If you are waiting for your tribal card. please compiete
this document.)

10. WHAT IS UNLIMITED PARENTAL ACCESS

11. SIGNS OF EMOTIONAL AND PHYSICAL ABUSE

rou wili only be approved from the date you submit ALL correct and complete documents. Any days your child 1s m
daycare for unapproved hours must be paid by you f you do not have a signed parent agreement contract then you are not an
active and approved chent of the Modoc CCDF and may not request payment from the Modoc CCDF program. The Tribe is not

responsible for unapproved hours. 10.1.18




- Modoc Tribe of Oklahoma
Child Care and Development Fund (CCDF)
625 6" Ave SE
Miami, OK 74354

TVYY

(918) 542-7890 (P) (918) 542-7878 (F)

PROGRAM INFORMATION SHEET AND PARENT CHECK LIST

Submit the Application Using Any of the Following Methods:
*Bring or Mail it to the above address “Attention CCDF”
*Email to regina.shelton@modoctribe.com
*Fax to (918) 542-7878

The following documentation is required to maintain eligibility for child care assistance.

1. Application and supporting forms. We have 20 days to review and process your application.

2. Copy of tribal membership cards or Certificate Degree of Indian Blood (CDIB) for ALL members.
3. Copy of Children’s Birth Certificates.

4. Copy of Social Security cards for ALL household members.

5. Copy Immunizations records for all children attending day care.

__ 6. Income and Work Verification: W-2, 1099, Employer Letter - Schedule with days & hours currently working for all adult
members of the household. Yearly tax documents (1040 Form including any schedules attached). Students must submit schedule per
semester. NOTE: Self Employed persons must also submit monthly hours. Please see office for further information. Client must
work a minimum of 20 hours or attend full time higher education or PRE-approved part time. Job search must be pre-approved.

7. Proof of physical address (Current utility bill/lease/mortgage) with client name, street address, city, state, zip or, notarized
statement from landlord/homeowner.

8. Letter from your Tribe stating you are not getting CCDF service through them. At initial application.

To be eligible you must provide the complete documentation list, meet income guidelines, live within the Tribe’s CCDF service area
(which is 100 miles radius of the Tribal Office) and work 20 hours or more or attend pre-approved higher education or pre-approved
job search.

YEARLY RE-CERTIFICATION Recertification occurs once a year unless otherwise notified. Please check your contract dates and
MARK YOUR CALENDARS. Clients/providers will need to submit ALL documentation and complete the application. Courtesy
notices will be sent to both parents and providers.

Applications are accepted all year, with the exception of auditing and recertification periods or maximum capacity. Submit your
completed application to the Modoc Tribe of Oklahoma CCDF office. Do NOT submit your applications to your provider. Once we
process your application we will send you written notification of approval, denial or pending. If approved we may pay back to the
first day of the month for which you have submitted a complete application. ALL APPLICATIONS ARE PENDING FINAL
APPROVAL.

I understand that I must have all the above documentation delivered to the CCDF office and have a complete application
before I will be considered for assistance from the CCDF Program. I also have read the above and understand in its entirety.

DIEHALUI L Ul A ppLILan valwc

DISCLA™" """ This is not an entitlement program without obligation. Client/Provider approval is not a guarantec of payment.
Payment win oe based on eligibility at time of payment submission and pending client /provider has met program obligations.
Payment will also be pending sutficient federal funds. In the event that either the program obligations have not been met or the
program no longer has sufficient funds payment arrangements will need to be made directly between the client and the provider. The
Modoc Tribe of Oklahoma is not responsible for un-approved payment requests when obligations by either the client or the provider
have not been met. The Modoc Tribe of Ok is not responsible for lost or misdirected mail, PLEASE KEEP A COPY OF THIS
DOCUMENT FOR YOUR RECORDS AND REFERALS.

10.1.2018



MODOC TRIBE OF O""" \AHOMA
625 6" Ave SE
Miami, Oklahoma 74354
918-542-7890 * FAX 918-542-7878

Yypv
Application for Child Care Assistance

Date:
Applicant Name:
Mailing Address:
Physical Address:
City: County: St: Zip:
Day Phone: Evening: Cell:

e-mail address:

Do you prefer we contact you by phone or e-mail?
Do you live within 100 milec of Miami OK? Yec No

Household members — including applicant

Name Sex DOB SS# List Tribe
1. - _ _
2.
3.
4,
5.
6.
7.
8.
Household Income
Name Source Net Documentation
1.
2.
3.
4.
Total Net Income $

Expenses and Deduction — please see the program admin to see if you qualify for expenses and deductions.
Health Insurance or Medical expense, work expense, retirement etc., MIGHT be allowable deductions.

N Expense Documentation
1. $
2. $
3. .
Total Expenses $

The M. - Tr OK is not responsi: ~ ‘or lost or misdirected mail. 10/1/2018



Have you or any member of your household received child care services from other source before? Yes No
(list source and dates below)

Source of service Date
Source of service o Date
Source of service Date
Source of service Date
Have you or any member of your household previously been on probation or suspension with another Tribal CCDF? Ye: Tlo__

If yes please submit written explanation and detailed information.

By signing this form I verify that all the information is true and correct and that I will cooperate
with tribal and Federal officials should my application or information become part of a quality
control audit review. I understand that the CCDF child care program is federally funded and that
penalty for providing false information shall not be more than $10,000.00 fine or not more than 4
years imprisonment or both. I hereby authorize tribal representatives to make any necessary
investigation of my financial conditions and the times submitted on this form or other information
regarding my eligibility. 1 understand that I have a right to a fair hearing if I am not satisfied with
the decision, action or any unreasonable delay in a decision notification.

Signature of Applicant Date

Please initial that you have read the disclaimer on attached page.

The M :Tribe of OK is not responsible for lost or misdirected mail. 10/1/2018



Signature Page

Please provide your legal signature as you would sign the daycare claim form followed
by your printed name.

m -Parent 1 Date
Printed Name - Parent 1 Date
Signature - Parent 2 Date
Printed Name - Parent 2 Date

Child Care Provider Fraud is a third-degree felony. If you are found unlawfully and
knowingly filing or assisting in filing claims for fraudulent reimbursement of child care
you could face up to five years in prison and a $5,000.00 fine and will lose state licensing
and/or client approval status.



— Modoc Tribe of Oklahoma
Child Care and Development Fund (- __ _,
625 6™ Ave SE
Miami, OK 74354
A (918) 542-7890 (P) (918) 542-7878 (F)

Acknowledgement Document

DISCLAIMER initial
This is not an entitlement program without obligation. Client/Provider approval is not a
guarantee of payment. Payment will be based on eligibility at time of payment submission and
pending client /provider has met program obligations. Payment will also be pending sufficient
federal funds. In the event that either the program obligations have not been met or the
program no longer has sufficient funds, payment arrangements will need to be made directly
between the client and the provider. The Modoc Tribe of Oklahoma is not responsible for un-
approved payment requests, when obligations by either the client or the provider have not been
met.

ELIGIBLITY initial
To be eligible, the client (or provider when applicable) must provide the complete
documentation list, meet income guidelines, live within the Tribe’s CCDF service area (which is
100 miles radius of the Tribal Office) and work 20 hours or more or attend pre-approved higher
education, Or job search AND other obligations which may not be listed but will be required as
needed.

Employment or educational program - 20 hours or more a week for employment or job
training or 12 credit hours of education or Pre-approved job search.

indian child - Must be enrolled or eligible for enrollment or eligible for a CDIB with a
federally recognized tribe or must be in the cultural custody or living with a person who
is eligible for enroliment or enrolled member/CDIB of a federally recognized tribe. (l.e.
step child — ward, sibling)

Indian reservation or service area - 100 mile radius of Tribal office. Excludes federally
recognized Indian reservation lands.

Roughly 75% of our service area occurs in Arkansas, Missouri and Kansas with 25% of
the service area being in NE Oklahoma.

Providers - All providers must be state/tribally licensed and Oklahoma providers must be
one star plus or above.

Continuity of Care initial
Clients will be approved for five (5) fulli  » days of continuity childcare nc  itter tl ents
work schedule. We would like to encourage infant and toddler parents to utilize the continuity
of care. Over time hours will still need to be pre-approved.

1 10-1



YEARLY RE-CERTIFICATION initial
Re-certification occurs once a year unless otherwise notified. Please check your contract dates
and MARK YOUR CALENDARS. Clients/providers will need to submit ALL documentation and
complete the application. Courtesy notices will be sent to both parent and provider.

APPROVAL PROCESS AND ERRORS initial

| understand that every effort will be made to ensure the application is processed and approved
in a timely manner but sometimes clerical errors are made. | understand that this is a
partnership and all parties are obligated to review and report mistakes or errors. | understand
that in the event a mistake or error is made on the contract which is in conflict with program
requirements, the program requirements will take precedence and | may have to reimburse the
Tribe or make payment arrangements directly with the provider/parent for the amounts in
error.

SIGNATURE REQUIRED initial
You are not an approved CCDF client unless you have a current approved signed contract
agreement. Any days your child is in daycare for unapproved hours must be paid by you. If you
do not have a signed parent agreement contract then you are not an active and approved client
of the Modoc CCDF and may not request payment from the Modoc CCDF program. CCDF is not
responsible to make payments for pending, unapproved, canceled or unsigned contracts. This
includes modified contracts that do not have signature approvals as well as ending temporary
contracts and contracts that are waiting provider signature or information. In the absence of a
notice it is the client’s/provider’s responsibility to make sure their own contracts are current.
Please refer to your own signed contract and applications for details. The Tribe is not
responsible for unapproved hours.

UNLIMITED ACCESS initial

1. Itis the parents right to make an informed choice and to monitor the quality of childcare
provided by the chosen provider.

2. Itis the parental responsibility to determine the appropriateness of the chosen child care
provider.

3. lunderstand that custodial parents have the right to open and unlimited access to the
childcare facility at all times and may enter freely of the childcare facility at any given time
to check on the health and welfare of children. Court orders take precedence.

4. The Modoc Tribe reserves the right to make unannounced visits to the provider.

CONTRACTUAL initial

1. The Modoc Tribe of Oklahoma reserves the right to cancel services with either the parent or
the center in the event of violations.

2. lag :to hold the Modoc Tribe blameless from any liability, claims, or damages that may
result from the provider or the parental performance of this obligation including failure to

i ¢ it ¢ tlob IS.

3. lunderstand the Modoc Tribe will only pay provider services for state/tribally licensed
center-based facilities and home facilities.

4. 1understand that services will be paid directly to the provider.

5. Claim forms must be submitted between the 1% and the 20™" of the month following the
service dates. Turn your claim forms in monthly as the Modoc Tribe will NOT pay for

2 10-1-2018



10.

multiple months. Usually checks are processed within 30 days of receipt of the claim forms
in this office as long as there are no errors or problems.

I understand that parents will not be held financially liable for errors on the provider’s
behalf, i.e. the provider forgets to submit claim forms for six months and is denied payment
through the Tribe.

| agree to provide written notice to the Modoc Tribe within ten working days of changes to
my status. Changes to my schedules, address and employment must be reported within ten
business days. Changes outside the guideline may cause me to be permanently suspended
from the program.

I am aware that if the chosen provider violates regulations or laws the Modoc Tribe may
cease payment service to the provider and the parent will have the choice to stay and pay
services out of pocket or chose another approved provider.

| understand that my contract/agreement is not approved for payment unless | have a
current signec with three signatures; parent, tribe and provider.
{ understand that any false information provided by me, may or will cause me to be denied
any future funding and may or will cause me held liable to the Tribe for reimbursement or
denial of services.

SIGNATURE - Parent or Custodial Guardian DATE

Printed Name

Client Mailing Address:

City:

County: St Zip

Day Phone: Evening: Cell:

E-mail address:

Do you prefer we contact you by phone or email?

If Phone list which one.

10-1-2018



HOURS ATTENL..IG I.. ORMATION FORM

Parent must work 20 hours or more a week for employment or job training or 12 credit hours of education or Pre-approved job search.

Provider (Day Care) Name

Mailing address Street/Finding Address
City State Zip County o
Phone Fax

Email:

Children attending: Continuity of Care(Clients will be approved for five (5) full time days of continuity childcare no
matter the parents work schedule.)

Name Age D.O.B. Days Hours attending
(AM to PM)

Name Age D.O.B. Days Hours attending
(AM to PM)

Name Age D.O.B. Days Hours attending
(AM to PM)

Name Age D.O.B. Days Hours attending
(AM to PM)

Name Age D.O.B. Days Hours attending
(AM to PM)

Applicant Name

Mailing Address

Street City State Zip

Day Phone Evening Phone

;&_pl - ure Date

Comments:

P p e fyinfon oniscmt t [correct. Please comr - 10.1.2018



Priority Rules for Special Needs and Protective Services
Parent Please Complete This Form

Does any child in the home have a special needs or protective service? _ Yes ___ No
If so then please describe:

(Attach appropriate documents)

Special Needs Include Children Delayed in: (check all that apply)

. ___ Cognitive development,

. ___ Physical development,

. ___Speech and language skills,

. ___Psychosocial development, or self-help skills whose condition requires oversight or
Care,

. ___Children who receive SSI, sooner start or special education services,

. ___Medical/including documented temporary mental health leave, (Evaluate every 30 days.)

___ Other case-by-case:

Protective Services will be Available for ** ™'- ™~ ijlies: (check all that apply)

. ____ TANF Families and families at or below poverty *,
. ___Homeless, including temporarily living with a friend or family, *
. _ Teen parents, (age 19 or under)*

Single parent/guardian with documented sole custody*, (One or all parents out of the picture.)
. Foster care, respite care*,

. ____Families who have an open case with State/Tribal CPS or ICW*,

. ____Abusive situations, (detailed guardian statement)

. ___Single parent/guardian

. ____Military Family (One or both parents deployed.)

. ___ Children living with grandparents,

. ___ Pre-school age,

. ___Families in danger of having protective cases opened with DHS/ICW,

. ___Parents with temporary disabilities who need treatment in order to return to work ,
. ___Families with parents actively participating in job search,

___Other case-by-case:

Do you feel your case should be considered priority for any other reason not listed above?
___Yes ___ No Ifso then please describe:

Parent Signature Date

DO NOT WRITE BELOW THIS LINE
This case is considered a priority case? Yes No

What special considerations will be given and what basis are they given?

CCDF Signature Date

* No Co-Pay 10-1









— MODOC TRIBE OF OKLAHOMA
Child Care and Development Fund
625 6th Ave SE
Miami, Oklahoma 74354

ey 918-542-7890 * FAX 918-542-7878

Tribal Enroliment Confirmation Request

Date:

Dear Applicant:

Your application for Modoc tribal services are pending receipt of the following Information that you
must seek from your federally recognized Tribe:

e Tribal membership, or
o confirmation of completed enroliment application, and
¢ Date Tribal membership is estimated to be approved.

Please submit this request to your Tribal enroliment department and have them send or fax
confirmation to:

Modoc Tribe of Oklahoma
Children and Family Services
625 6% Ave SE

Miami, OK 74354

Phone: 918-542-7890
Fax: 918-542-7878

Client Name: (Parent) Please Print

Mailing city State Zip
Child Seeking enroliment DUB
Child Seeking enroliment DOB
“hild - ingen ‘Iment C~13
Child Seeking enroliment DOB

Parent Signature (Release of Information) Date











