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Child Name 

 
 
Child In 
School 
(k-8th 
grade) 

 
 
 
 

Grade and 
School Of 
Attendance 

Child’s Schedule: Please indicate the anticipated number of hours of care needed per day. If 
you have a non-traditional schedule, list the exact times that care is needed. This information 

is necessary, so we know how many hours you need covered by CCCAP. 
Provider License #, or Provider 
Name, Address and Phone # 

where the child is enrolled 

 
 

Mon. 

 
 

Tues. 

 
 

Wed. 

 
 

Thu
rs. 

 
 

Fri. 

 
 

Sat. 

 
 

Sun. 

 
Yes 

No 

         

 
Is this a new provider? (REQUIRED)         Yes    No  
 
If yes, has the child’s enrollment been confirmed with the provider? (REQUIRED)     Yes   No   If yes, you’re required to provide an anticipated Start Date:  /      /  

Is this child enrolled in a Head Start/Early Head Start Program?   Yes    No If yes, what is their enrollment start date and end date? Start:  /   /      End:    /     /      
 

Is this child enrolled in the Universal Preschool Program?      Yes    No  If yes, what is their enrollment start date and end date?   Start:  /    /       End:___ /    /         

 
 
 
 
 

Child Name 

 
 
Child In 
School 
(k-8th 
grade) 

 
 
 
 

Grade and 
School Of 
Attendance 

Child’s Schedule: Please indicate the anticipated number of hours of care needed per day. If 
you have a non-traditional schedule, list the exact times that care is needed. This information 

is necessary, so we know how many hours you need covered by CCCAP. 
Provider License #, or Provider 
Name, Address and Phone # 

where the child is enrolled 

 
 

Mon. 

 
 

Tues. 

 
 

Wed. 

 
 

Thu
rs. 

 
 

Fri. 

 
 

Sat. 

 
 

Sun. 

 
Yes 

No 

         

 
Is this a new provider? (REQUIRED)         Yes    No  
 
If yes, has the child’s enrollment been confirmed with the provider? (REQUIRED)     Yes   No   If yes, you’re required to provide an anticipated Start Date:  /      /  

Is this child enrolled in a Head Start/Early Head Start Program?   Yes    No If yes, what is their enrollment start date and end date? Start:  /   /      End:    /     /      
 

Is this child enrolled in the Universal Preschool Program?      Yes    No  If yes, what is their enrollment start date and end date?   Start:  /    /       End:___ /    /         
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Notice and Acknowledgement of Data Sharing 

By signing this document, I acknowledge and agree that in order to participate in and receive benefits and services through 
the Colorado Child Care Assistance Program (“CCCAP”), that my local County Department of Human Services (the “County”) 
and the Colorado Department of Early Childhood (“CDEC”) may need to share information about me with any of the entities 
listed below: 

• Any child care provider I may choose to use,
• Any other governmentally-administered assistance program – including any entity directly involved in the

administration or delivery of said governmentally-administered assistance program – including, but not limited
to, Head Start, Early Head Start, and the Colorado Universal Preschool Program.

I further acknowledge and agree that the County and CDEC may require information and documentation from the entities 
listed below to process my CCCAP application, to redetermine my eligibility, or to otherwise manage my CCCAP-related 
services. By signing this document I hereby authorize the entities listed below to release information about me to the County 
and CDEC in order to participate in and receive benefits and services through CCCAP: 

• Any child care provider I may choose to use,
• Any employer for whom I currently work or have worked,
• Any documentation submitted for self-employment,
• Any school or training institution I may be attending,
• Any other governmentally-administered assistance program – including any entity directly involved in the

administration or delivery of said governmentally-administered assistance program – including, but not limited
to, Head Start, Early Head Start, and the Colorado Universal Preschool Program.
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LOW-INCOME CHILD CARE CLIENT RESPONSIBILITIES AGREEMENT 

As a recipient of Colorado Child Care Assistance Program (CCCAP) Benefits, I agree to the following: 

1. To notify my child care worker in writing within ten (10) calendar-days if my total household income exceeds 85%
of the State Median Income (SMI) and report within four (4) weeks if my qualifying eligible activity changes. I
understand that I must also verify these changes and that I will have to repay any benefits I received for which I
was not eligible. Income amounts by household size can be found at cdec.colorado.gov.

2. To complete the re-determination process, including providing a complete re-determination packet and all
required verification, when it is due, in order to maintain my CCCAP benefits.

3. I agree to provide my child care worker with immunization records for my child(ren) if they are not yet school-
age and care is provided outside of my home by an unrelated, Qualified Exempt Child Care Provider.

4. To notify my child care worker prior to changing child care providers otherwise the county may not pay for my
child care.

5. To use the State approved Attendance Tracking System (ATS) as designed to check my child(ren) in and out of
child care on the days that my child(ren) attends child care. If my child care provider has a state approved ATS
waiver, I will check my child(ren) in and out as instructed by my child care worker and/or provider.

6. To not share my Attendance Tracking System Personal Identification Number (PIN) with my child care provider
or any other individual and to notify my child care worker if my child care provider asks for this information.

7. To pay the parent fee listed on my child care authorization notice to my child care provider in the month that care
is received.

8. If my CCCAP case closes and less than thirty (30) days have passed from date of closure before I have provided
the verification needed to correct the reason for closure, services may resume as of the date the verification was
received by the county. I also understand that I would be responsible for payment during the gap in service.

As a recipient of CCCAP benefits, I acknowledge the following: 

1. If myself or any teen parent or adult caretaker on my child care case is self-employed I/we must maintain an
average income that exceeds business expenses and I agree to track and verify income, expenses, work schedule
and need for care to assist in my eligibility determination.

2. If child care is provided for an employment or self-employment activity then the taxable gross wages divided by the
number of  hours worked must equal at least the current federal minimum wage in order to continue receiving child
care. If a self employment endeavor is less than twelve (12) months old and I am not making minimum wage, I will
communicate this to my child care worker so that I may utilize the Self-Employment Launch Period.

3. My parent fee is based on countable household income, household size and number of children in care and is
subject to change. I will be noticed of my new parent fee at the time of application or re-determination; or, when
a reduction/increase of household parent fee occurs.

4. If I do not pay my parent fee or make acceptable payment arrangements with my child care provider, I will lose my
child care benefits at re-determination and will not be able to receive child care assistance with another child care
provider and/or through any other county.

5. If myself or another caretaker on my child care case is found to have intentionally given false information by deed or
omission, my child care household cannot get child care assistance for twelve (12) months for the first offense,
twenty- four (24) months for the second offense, and permanently for the third offense. This crime is subject to
prosecution under federal and state laws.

Revised 7/1/2023 
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IMPORTANT REMINDERS: 
 
A person found to have intentionally given false information by deed or omission cannot get child care assistance in Colorado 
for twelve (12) months for the first offense, twenty-four (24) months for the second offense, and permanently for the third 
offense. This crime is subject to prosecution under federal and state laws. 
 

You must report changes to income where the total income exceeds eighty-five per cent (85%) of the State Median Income, in writing, 
within ten (10) calendar days of the change. You must also report if you are no longer in your eligible activity, in writing, within four (4) 
calendar weeks. 
 

A Change of Eligibility form can be obtained from the Colorado Child Care Assistance Program at your county department of social/ 
human services. 
 

Until you are approved for the Child Care Assistance Program you are responsible for the cost of child care. Please ask your eligibility 
worker for details. 
 

After you are approved for the Child Care Assistance Program you are responsible for payment of Parental Fees (if applicable) to your 
Provider. Please ask your eligibility worker for details. 
 

To remain eligible for the Child Care Assistance Program you are responsible for providing all required information to complete your re- 
determination. Please ask your eligibility worker for details. 
 

A Change of Eligibility form can be obtained from the Colorado Child Care Assistance Program at your county department of social/ 
human services. 

By signing this document, I/we certify that the information on this form is correct, to the best of my knowledge. 
I/we understand that failure to report changes or misreporting information may result in the recovery and/or 
discontinuance of my child care benefits. I have read and agree to the conditions above for receiving assistance 
with my child care costs. 

 
 
 

Primary Adult Caretaker Signature Daytime Phone Date 
 
 
 
 

Other Adult Caretaker Signature Daytime Phone Date 
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RIGHT OF APPEAL AND FAIR 
HEARING 

If you disagree with an action taken in regards to child care benefits, you have a right to: 

• A local level dispute resolution conference which must be requested before the effective date of
the proposed action;

• If you are dissatisfied with the outcome of the local dispute resolution conference, you may
request a state level fair hearing before an administrative law judge if the written request for a
hearing is mailed or delivered to the Office of Administrative Courts no later than 10 calendar
days after the local level conference decision is mailed or delivered by the county;

• If you do not want to have a local/county conference to resolve the dispute, you may request a
state level hearing before an administrative law judge, if the issue is appealable, and if your
written request is mailed or delivered to the Office of Administrative Courts no later than 90
calendar days from the date of the notice
of action;

• You may request judicial review of the final agency decision following the state level fair
hearing in district court, after exhausting all administrative appeal rights; and

• If you have been receiving child care assistance, you may request continued assistance until
the dispute is resolved or until the final agency decision is issued, if the request for a local
conference and/or state level hearing is made before the effective date of the proposed action
being appealed. You should be aware that the state and county are required to attempt to
collect or get repayment of all benefits provided to you for which you were not eligible.

If you request a local conference, the county will schedule that conference. At your conference, you 
will be given an opportunity to present your case. The person(s) reviewing your case will not be the 
same person responsible for the action in dispute. Before you decide to request a local dispute 
resolution conference, we encourage you to talk with your county child care worker, and then the 
worker’s supervisor. Often your questions and concerns can be settled by talking to county staff that 
is responsible for making the change in your child care subsidies. 

If you want to request a state level fair hearing, your request must be sent or delivered to: 

Office of Administrative Courts 
1525 Sherman St. 

4th Floor 
Denver, Colorado 80203 

• In the letter you need to say that you want to appeal the county’s action and why you want to
appeal that action. If you need help doing this you can ask anyone you like to help you, talk to
a legal aid office or attorney, or ask your child care worker to help you.

• When your letter is received, you will get a letter from the Office of Administrative Courts
explaining what will be done and the date for the appeal hearing. It will also explain who can
come with you, who can present testimony and other information about the hearing.

• Throughout the appeal process, you have the right to be represented or assisted by legal
counsel, a relative, a friend or a spokesperson of your choosing.
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Keep this page for your reference. 

Discrimination 

If you believe that you have been discriminated against because of race, color, sex, age, religion, 
political beliefs, national origin, or handicap, you have a right to file a complaint with: 

Office for Civil Rights 
U.S. Department of Health & 
Human Services 1961 Stout Street 
- Room 1426
Denver, Colorado 80294
(303) 844-2024 or (303) 844-3439 (TDD)



 

3460 N. Broadway Boulder, CO. 80304 or 
515 Coffman St Suite 100 Longmont, CO 80501 

Phone: 303 441-1000, Fax: 303 441-1523 
Rev. 9.2025 

Boulder County CCAP – Child Visitation/Custody 
 
Please complete this required form for all children requesting CCAP care that have visitation with a 
parent/guardian who lives outside your home.  
 
Is there a visitation agreement for this child?  Yes ☐ No ☐ 
If not, skip down to the bottom and sign. 
 
If you have a visitation agreement, please complete the Visitation Schedule Calendar below for each child that 
needs CCAP and has visitation with a parent outside your home. Complete the schedule with days, times, and 
dates your child is with their other parent.  
 

Child’s name MON TUES WED THUR FRI SAT SUN 
        

        

        

        

        

        

 
Please include any other information about your child’s visitation schedule that is more specific with dates 
(e.g. variable schedule, rotating schedule, every other week, etc.): ____________________________________  
                                                                                                                                 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  

                                                                                                                                                                                                                                                                
______________________________________________ 

Parent/Guardian Signature                                                                                                                                                                                                                                                        



BOULDER CCAP CHILD CARE REQUEST FORM 
CCAP Client’s Name: Date: 
Child Care Needed: 

Child #1 Child #2 Child #3 
Child name: 
CARE needed: YES NO YES NO YES NO 

School Aged: YES NO YES NO YES NO 

Type of care: FT PT FT PT FT PT 

School Aged only: BEFORE ONLY 
AFTER ONLY B/A 
Full time NON-SCHOOL days 
FT SUMMER 

BEFORE ONLY 
AFTER ONLY B/A 
Full time NON-SCHOOL days 
FT SUMMER 

BEFORE ONLY 
AFTER ONLY B/A 
Full time NON-SCHOOL days 
FT SUMMER 

Child #1 Name: Start Date:   
CCAP Provider Name: License Number: 

DAY Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Schedule 

# hours 

This is a change in childcare, please end date care at as of 

Child #2 Name: Start Date:   
CCAP Provider Name: License Number: 

DAY Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Schedule 
# hours 

This is a change in childcare, please end date care at as of 

Child #3 Name: Start Date:   
CCAP Provider Name: License Number: 

DAY Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Schedule 

# hours 

This is a change in childcare, please end date care at as of 

PLEASE COMPLETE ADDITIONAL FORMS FOR ANY ADDITIONAL CHILDREN NEEDING CARE 
3460 N. Broadway, Boulder, CO. 80304 OR 515 Coffman St., Longmont, CO 80501 

E-mail: imaging@bouldercounty.gov   call: 303.441.1000 

(Rev. 09.2025) 

mailto:imaging@bouldercounty.gov
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	Notice and Acknowledgement of Data Sharing 
	P
	By signing this document, I acknowledge and agree that in order to participate in and receive benefits and services through the Colorado Child Care Assistance Program (“CCCAP”), that my local County Department of Human Services (the “County”) and the Colorado Department of Early Childhood (“CDEC”) may need to share information about me with any of the entities listed below: 
	P
	•Any child care provider I may choose to use,
	•Any child care provider I may choose to use,
	•Any child care provider I may choose to use,

	•Any other governmentally-administered assistance program – including any entity directly involved in theadministration or delivery of said governmentally-administered assistance program – including, but not limitedto, Head Start, Early Head Start, and the Colorado Universal Preschool Program.
	•Any other governmentally-administered assistance program – including any entity directly involved in theadministration or delivery of said governmentally-administered assistance program – including, but not limitedto, Head Start, Early Head Start, and the Colorado Universal Preschool Program.


	P
	I further acknowledge and agree that the County and CDEC may require information and documentation from the entities listed below to process my CCCAP application, to redetermine my eligibility, or to otherwise manage my CCCAP-related services. By signing this document I hereby authorize the entities listed below to release information about me to the County and CDEC in order to participate in and receive benefits and services through CCCAP: 
	P
	•Any child care provider I may choose to use,
	•Any child care provider I may choose to use,
	•Any child care provider I may choose to use,

	•Any employer for whom I currently work or have worked,
	•Any employer for whom I currently work or have worked,

	•Any documentation submitted for self-employment,
	•Any documentation submitted for self-employment,

	•Any school or training institution I may be attending,
	•Any school or training institution I may be attending,

	•Any other governmentally-administered assistance program – including any entity directly involved in theadministration or delivery of said governmentally-administered assistance program – including, but not limitedto, Head Start, Early Head Start, and the Colorado Universal Preschool Program.
	•Any other governmentally-administered assistance program – including any entity directly involved in theadministration or delivery of said governmentally-administered assistance program – including, but not limitedto, Head Start, Early Head Start, and the Colorado Universal Preschool Program.


	P
	LOW-INCOME CHILD CARE CLIENT RESPONSIBILITIES AGREEMENT 
	P
	As a recipient of Colorado Child Care Assistance Program (CCCAP) Benefits, I agree to the following: 
	P
	1.To notify my child care worker in writing within ten (10) calendar-days if my total household income exceeds 85%of the State Median Income (SMI) and report within four (4) weeks if my qualifying eligible activity changes. Iunderstand that I must also verify these changes and that I will have to repay any benefits I received for which Iwas not eligible. Income amounts by household size can be found at 
	1.To notify my child care worker in writing within ten (10) calendar-days if my total household income exceeds 85%of the State Median Income (SMI) and report within four (4) weeks if my qualifying eligible activity changes. Iunderstand that I must also verify these changes and that I will have to repay any benefits I received for which Iwas not eligible. Income amounts by household size can be found at 
	1.To notify my child care worker in writing within ten (10) calendar-days if my total household income exceeds 85%of the State Median Income (SMI) and report within four (4) weeks if my qualifying eligible activity changes. Iunderstand that I must also verify these changes and that I will have to repay any benefits I received for which Iwas not eligible. Income amounts by household size can be found at 
	cdec.colorado.gov.



	P
	2.To complete the re-determination process, including providing a complete re-determination packet and allrequired verification, when it is due, in order to maintain my CCCAP benefits.
	2.To complete the re-determination process, including providing a complete re-determination packet and allrequired verification, when it is due, in order to maintain my CCCAP benefits.
	2.To complete the re-determination process, including providing a complete re-determination packet and allrequired verification, when it is due, in order to maintain my CCCAP benefits.


	P
	3.I agree to provide my child care worker with immunization records for my child(ren) if they are not yet school-age and care is provided outside of my home by an unrelated, Qualified Exempt Child Care Provider.
	3.I agree to provide my child care worker with immunization records for my child(ren) if they are not yet school-age and care is provided outside of my home by an unrelated, Qualified Exempt Child Care Provider.
	3.I agree to provide my child care worker with immunization records for my child(ren) if they are not yet school-age and care is provided outside of my home by an unrelated, Qualified Exempt Child Care Provider.


	P
	4.To notify my child care worker prior to changing child care providers otherwise the county may not pay for mychild care.
	4.To notify my child care worker prior to changing child care providers otherwise the county may not pay for mychild care.
	4.To notify my child care worker prior to changing child care providers otherwise the county may not pay for mychild care.


	P
	5.To use the State approved Attendance Tracking System (ATS) as designed to check my child(ren) in and out ofchild care on the days that my child(ren) attends child care. If my child care provider has a state approved ATSwaiver, I will check my child(ren) in and out as instructed by my child care worker and/or provider.
	5.To use the State approved Attendance Tracking System (ATS) as designed to check my child(ren) in and out ofchild care on the days that my child(ren) attends child care. If my child care provider has a state approved ATSwaiver, I will check my child(ren) in and out as instructed by my child care worker and/or provider.
	5.To use the State approved Attendance Tracking System (ATS) as designed to check my child(ren) in and out ofchild care on the days that my child(ren) attends child care. If my child care provider has a state approved ATSwaiver, I will check my child(ren) in and out as instructed by my child care worker and/or provider.


	P
	6.To not share my Attendance Tracking System Personal Identification Number (PIN) with my child care provideror any other individual and to notify my child care worker if my child care provider asks for this information.
	6.To not share my Attendance Tracking System Personal Identification Number (PIN) with my child care provideror any other individual and to notify my child care worker if my child care provider asks for this information.
	6.To not share my Attendance Tracking System Personal Identification Number (PIN) with my child care provideror any other individual and to notify my child care worker if my child care provider asks for this information.


	P
	7.To pay the parent fee listed on my child care authorization notice to my child care provider in the month that careis received.
	7.To pay the parent fee listed on my child care authorization notice to my child care provider in the month that careis received.
	7.To pay the parent fee listed on my child care authorization notice to my child care provider in the month that careis received.


	P
	8.If my CCCAP case closes and less than thirty (30) days have passed from date of closure before I have providedthe verification needed to correct the reason for closure, services may resume as of the date the verification wasreceived by the county. I also understand that I would be responsible for payment during the gap in service.
	8.If my CCCAP case closes and less than thirty (30) days have passed from date of closure before I have providedthe verification needed to correct the reason for closure, services may resume as of the date the verification wasreceived by the county. I also understand that I would be responsible for payment during the gap in service.
	8.If my CCCAP case closes and less than thirty (30) days have passed from date of closure before I have providedthe verification needed to correct the reason for closure, services may resume as of the date the verification wasreceived by the county. I also understand that I would be responsible for payment during the gap in service.


	P
	As a recipient of CCCAP benefits, I acknowledge the following: 
	P
	1.If myself or any teen parent or adult caretaker on my child care case is self-employed I/we must maintain anaverage income that exceeds business expenses and I agree to track and verify income, expenses, work scheduleand need for care to assist in my eligibility determination.
	1.If myself or any teen parent or adult caretaker on my child care case is self-employed I/we must maintain anaverage income that exceeds business expenses and I agree to track and verify income, expenses, work scheduleand need for care to assist in my eligibility determination.
	1.If myself or any teen parent or adult caretaker on my child care case is self-employed I/we must maintain anaverage income that exceeds business expenses and I agree to track and verify income, expenses, work scheduleand need for care to assist in my eligibility determination.


	P
	2.If child care is provided for an employment or self-employment activity then the taxable gross wages divided by thenumber of  hours worked must equal at least the current federal minimum wage in order to continue receiving childcare. If a self employment endeavor is less than twelve (12) months old and I am not making minimum wage, I willcommunicate this to my child care worker so that I may utilize the Self-Employment Launch Period.
	2.If child care is provided for an employment or self-employment activity then the taxable gross wages divided by thenumber of  hours worked must equal at least the current federal minimum wage in order to continue receiving childcare. If a self employment endeavor is less than twelve (12) months old and I am not making minimum wage, I willcommunicate this to my child care worker so that I may utilize the Self-Employment Launch Period.
	2.If child care is provided for an employment or self-employment activity then the taxable gross wages divided by thenumber of  hours worked must equal at least the current federal minimum wage in order to continue receiving childcare. If a self employment endeavor is less than twelve (12) months old and I am not making minimum wage, I willcommunicate this to my child care worker so that I may utilize the Self-Employment Launch Period.


	P
	3.My parent fee is based on countable household income, household size and number of children in care and issubject to change. I will be noticed of my new parent fee at the time of application or re-determination; or, whena reduction/increase of household parent fee occurs.
	3.My parent fee is based on countable household income, household size and number of children in care and issubject to change. I will be noticed of my new parent fee at the time of application or re-determination; or, whena reduction/increase of household parent fee occurs.
	3.My parent fee is based on countable household income, household size and number of children in care and issubject to change. I will be noticed of my new parent fee at the time of application or re-determination; or, whena reduction/increase of household parent fee occurs.


	P
	4.If I do not pay my parent fee or make acceptable payment arrangements with my child care provider, I will lose mychild care benefits at re-determination and will not be able to receive child care assistance with another child careprovider and/or through any other county.
	4.If I do not pay my parent fee or make acceptable payment arrangements with my child care provider, I will lose mychild care benefits at re-determination and will not be able to receive child care assistance with another child careprovider and/or through any other county.
	4.If I do not pay my parent fee or make acceptable payment arrangements with my child care provider, I will lose mychild care benefits at re-determination and will not be able to receive child care assistance with another child careprovider and/or through any other county.


	P
	5.If myself or another caretaker on my child care case is found to have intentionally given false information by deed oromission, my child care household cannot get child care assistance for twelve (12) months for the first offense,twenty- four (24) months for the second offense, and permanently for the third offense. This crime is subject toprosecution under federal and state laws.
	5.If myself or another caretaker on my child care case is found to have intentionally given false information by deed oromission, my child care household cannot get child care assistance for twelve (12) months for the first offense,twenty- four (24) months for the second offense, and permanently for the third offense. This crime is subject toprosecution under federal and state laws.
	5.If myself or another caretaker on my child care case is found to have intentionally given false information by deed oromission, my child care household cannot get child care assistance for twelve (12) months for the first offense,twenty- four (24) months for the second offense, and permanently for the third offense. This crime is subject toprosecution under federal and state laws.


	P
	P
	Revised 7/1/2023 
	By signing this document, I/we certify that the information on this form is correct, to the best of my knowledge. I/we understand that failure to report changes or misreporting information may result in the recovery and/or discontinuance of my child care benefits. I have read and agree to the conditions above for receiving assistance with my child care costs. 
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	Other Adult Caretaker Signature Daytime Phone Date 
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	IMPORTANT REMINDERS: 
	 
	A person found to have intentionally given false information by deed or omission cannot get child care assistance in Colorado for twelve (12) months for the first offense, twenty-four (24) months for the second offense, and permanently for the third offense. This crime is subject to prosecution under federal and state laws. 
	 
	You must report changes to income where the total income exceeds eighty-five per cent (85%) of the State Median Income, in writing, within ten (10) calendar days of the change. You must also report if you are no longer in your eligible activity, in writing, within four (4) calendar weeks. 
	 
	A Change of Eligibility form can be obtained from the Colorado Child Care Assistance Program at your county department of social/ human services. 
	 
	Until you are approved for the Child Care Assistance Program you are responsible for the cost of child care. Please ask your eligibility worker for details. 
	 
	After you are approved for the Child Care Assistance Program you are responsible for payment of Parental Fees (if applicable) to your Provider. Please ask your eligibility worker for details. 
	 
	To remain eligible for the Child Care Assistance Program you are responsible for providing all required information to complete your re- determination. Please ask your eligibility worker for details. 
	 
	A Change of Eligibility form can be obtained from the Colorado Child Care Assistance Program at your county department of social/ human services. 

	 
	RIGHT OF APPEAL AND FAIR HEARING 
	P
	If you disagree with an action taken in regards to child care benefits, you have a right to: 
	P
	•A local level dispute resolution conference which must be requested before the effective date ofthe proposed action;
	•A local level dispute resolution conference which must be requested before the effective date ofthe proposed action;
	•A local level dispute resolution conference which must be requested before the effective date ofthe proposed action;


	P
	•If you are dissatisfied with the outcome of the local dispute resolution conference, you mayrequest a state level fair hearing before an administrative law judge if the written request for ahearing is mailed or delivered to the Office of Administrative Courts no later than 10 calendardays after the local level conference decision is mailed or delivered by the county;
	•If you are dissatisfied with the outcome of the local dispute resolution conference, you mayrequest a state level fair hearing before an administrative law judge if the written request for ahearing is mailed or delivered to the Office of Administrative Courts no later than 10 calendardays after the local level conference decision is mailed or delivered by the county;
	•If you are dissatisfied with the outcome of the local dispute resolution conference, you mayrequest a state level fair hearing before an administrative law judge if the written request for ahearing is mailed or delivered to the Office of Administrative Courts no later than 10 calendardays after the local level conference decision is mailed or delivered by the county;


	P
	•If you do not want to have a local/county conference to resolve the dispute, you may request astate level hearing before an administrative law judge, if the issue is appealable, and if yourwritten request is mailed or delivered to the Office of Administrative Courts no later than 90calendar days from the date of the notice
	•If you do not want to have a local/county conference to resolve the dispute, you may request astate level hearing before an administrative law judge, if the issue is appealable, and if yourwritten request is mailed or delivered to the Office of Administrative Courts no later than 90calendar days from the date of the notice
	•If you do not want to have a local/county conference to resolve the dispute, you may request astate level hearing before an administrative law judge, if the issue is appealable, and if yourwritten request is mailed or delivered to the Office of Administrative Courts no later than 90calendar days from the date of the notice


	of action;
	P
	•You may request judicial review of the final agency decision following the state level fairhearing in district court, after exhausting all administrative appeal rights; and
	•You may request judicial review of the final agency decision following the state level fairhearing in district court, after exhausting all administrative appeal rights; and
	•You may request judicial review of the final agency decision following the state level fairhearing in district court, after exhausting all administrative appeal rights; and
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	•If you have been receiving child care assistance, you may request continued assistance untilthe dispute is resolved or until the final agency decision is issued, if the request for a localconference and/or state level hearing is made before the effective date of the proposed actionbeing appealed. You should be aware that the state and county are required to attempt tocollect or get repayment of all benefits provided to you for which you were not eligible.
	•If you have been receiving child care assistance, you may request continued assistance untilthe dispute is resolved or until the final agency decision is issued, if the request for a localconference and/or state level hearing is made before the effective date of the proposed actionbeing appealed. You should be aware that the state and county are required to attempt tocollect or get repayment of all benefits provided to you for which you were not eligible.
	•If you have been receiving child care assistance, you may request continued assistance untilthe dispute is resolved or until the final agency decision is issued, if the request for a localconference and/or state level hearing is made before the effective date of the proposed actionbeing appealed. You should be aware that the state and county are required to attempt tocollect or get repayment of all benefits provided to you for which you were not eligible.
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	If you request a local conference, the county will schedule that conference. At your conference, you will be given an opportunity to present your case. The person(s) reviewing your case will not be the same person responsible for the action in dispute. Before you decide to request a local dispute resolution conference, we encourage you to talk with your county child care worker, and then the worker’s supervisor. Often your questions and concerns can be settled by talking to county staff that is responsible 
	P
	If you want to request a state level fair hearing, your request must be sent or delivered to: 
	P
	Office of Administrative Courts 1525 Sherman St. 
	4th Floor Denver, Colorado 80203 
	P
	•In the letter you need to say that you want to appeal the county’s action and why you want toappeal that action. If you need help doing this you can ask anyone you like to help you, talk toa legal aid office or attorney, or ask your child care worker to help you.
	•In the letter you need to say that you want to appeal the county’s action and why you want toappeal that action. If you need help doing this you can ask anyone you like to help you, talk toa legal aid office or attorney, or ask your child care worker to help you.
	•In the letter you need to say that you want to appeal the county’s action and why you want toappeal that action. If you need help doing this you can ask anyone you like to help you, talk toa legal aid office or attorney, or ask your child care worker to help you.
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	•When your letter is received, you will get a letter from the Office of Administrative Courtsexplaining what will be done and the date for the appeal hearing. It will also explain who cancome with you, who can present testimony and other information about the hearing.
	•When your letter is received, you will get a letter from the Office of Administrative Courtsexplaining what will be done and the date for the appeal hearing. It will also explain who cancome with you, who can present testimony and other information about the hearing.
	•When your letter is received, you will get a letter from the Office of Administrative Courtsexplaining what will be done and the date for the appeal hearing. It will also explain who cancome with you, who can present testimony and other information about the hearing.
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	•Throughout the appeal process, you have the right to be represented or assisted by legalcounsel, a relative, a friend or a spokesperson of your choosing.
	•Throughout the appeal process, you have the right to be represented or assisted by legalcounsel, a relative, a friend or a spokesperson of your choosing.
	•Throughout the appeal process, you have the right to be represented or assisted by legalcounsel, a relative, a friend or a spokesperson of your choosing.


	Discrimination 
	P
	If you believe that you have been discriminated against because of race, color, sex, age, religion, political beliefs, national origin, or handicap, you have a right to file a complaint with: 
	P
	Office for Civil Rights 
	U.S. Department of Health & Human Services 1961 Stout Street 
	-Room 1426
	Denver, Colorado 80294
	(303)844-2024 or (303) 844-3439 (TDD)
	P
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	Keep this page for your reference. 
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