
->->-> CHILD CARE ASSISTANCE APPLICATION PROCESS <-<-<-

1. Determine if you ore el1g1b e for child core assistance. 

2. Are you responsible for paying chi d core costs for o ch Id under 13 or a child under 18 with a disability who lives w th you?

3. Does every adult 1n your household work or attend school or a training program for at least 20 hours o week? 
• If not participating ,n one or o combination of these oct,v,t,es. do these persons receive disability income? 
• Do you attend on accredited education or training program as a full·time student?

4. s your household's total monthly gross earned and unearned income ess than the amount listed below for your household size?
(gross income refers to income before any d�duct,ons from the paycheck) 

2 PERSONS 3 PERSONS 4 PERSONS 5 PERSONS 6 PERSONS 7 PERSONS 8 PERSONS 9 PERSONS 
$2,411 $2,978 $3,545 $4,113 $4,680 $4,786 $4,893 $4,999 

If you answered YES to all of the above questions, you may be eligible for child care assistance. • Limits are Subject to change

CATEGORICALLY ELIGIBLE: 
s your child a participant n the Early Head Start Ch ldcore Partnership. hove on IEP or IFSP, Homeless. or STEP/TANF rec1p ent? 

0 SUBMIT APPLICATION + 

VERIFICATION DOCUMENTS: 

VERIFICATION DOCUMENTS INCLUDE: 

c:) Lost 4 consecutive check stubs 
(within 45 days of oppl1calion dale) 

Q All unearned ncome documentation (11 applicabl e) 
$ Detailed school schedule ( f applicable) or 

statement from an accredited college or training p rogram 
deeming full lime status 

Q Birth certificates for a ll chi ldren in the household 

CAFE CUSTOMER PORTAL FAX Q Social security cards for all househo d members (opt onal) 

Q IEP. lFSP. or SSl award etter ( f opp ,cable) 
,r·r PS·//CAI £ CPDOE .,OUl�!.e,l':,A GQ'il.E:i� Sf.1:l.'Li..Ci:./. 

c$ Any other documents requested 

0 

WITHIN 5 BUSINESS DAYS OF 

RECEIVING A COMP LETE APPLICATION: 

THE ANALYST 
will request any additional 
veri fication that is needed 

to make an eligibility decision. 

AFTER THE APPLICATION HAS BEEN SUBMITTED, THE APPL ICATION 

WILL BE PL ACED IN ONE OF THE FOLLOWING CATEGORIES: 

OR 

COMPLETE: 

OR 0 
INCOMPLETE APPLICATION: AWAITING VERIFICATION: 

CCAP Application and necessary 
documents have been received lo 

make an elig b1lily decision. 

The applicant does not provide the Analyst has requested oddihonol 
verification needed lo determine etig,bilil'J. verification from the head of household. 

Applicant can reapply at any time. 

0 IF THE APPLICATION STATUS IS COMPLETE, THE APPLICANT WILL EITHER BE: 

Appli,cant con begin receiving services. � Apphconl will remain on the wail hst until 
CERTIFIED TO RECEIVE FUNDS: OR i CERTIFIED TO WAIT LIST: 

Categoricalh,t eligible children are : add1t1onol funding is received. 
automatically placed within this category. 

CCAP HOUSEHOLD ELIGIBILITY: P.O. BOX 260037 • BATON ROUGE. LA 70826 
TELEPHONE: i.877·.:153-2721 • FAX: 225·3.42·3906 • LDECCAPO LA.GOV

• DEPARTMENT of 
-EDUCATION
loutsto."o. S..Ll<ow.s 

https://cafe-cp.doe.louisiana.gov/edselfservice/



