
Summer 2023 Financial Assistance Information and Scholarship Application

Scholarship Application

Parent/Guardian Full Name: ______________________Club Member(s) Full Name(s): ______________________________

Have you applied for financial assistance through the Siskiyou Child Care Council? ____Yes____ No

If not, please apply through them first by calling their Office at (530) 938-2748. More info regarding the
Siskiyou Child Care Council is on the back of this form. Even if you do not believe you are eligible, we highly
encourage you to speak with them first to determine your eligibility status.

If Yes, were you approved for financial assistance through the Siskiyou Child Care Council? ___Yes ___No

If No, was it due to your income level? ___Yes ___No

We are here to do whatever it takes to serve those who need us most. Please explain the “need” for your child(ren) to
attend the Club during this time:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

We understand that these are challenging times for everyone. Please let us know how much you are
comfortable contributing to the Summer program per child per week:

____$50 ___$75 ___$100 ___Other: $__________________

Is there anything else you would like us to know, or any additional circumstances you would like us to consider?
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Parent/Guardian: __________________________ _______________________________ __________________

Printed Name Signature Date



Administrative Office
Monday - Friday

8:00am to 5:00pm
closed 12:00pm-1:00pm

Tel: 530-938-2748 or 800-300-2748
Fax: 530-938-2741

info@siskiyouchildcare.org

SISKIYOU CHILD CARE COUNCIL
Payment Assistance Programs

To receive subsidized child care and development services, families must meet income eligibility and need criteria. The family

income and family size determines eligibility and the need is established when parents are employed, seeking employment,

participating in vocational training, homeless and seeking permanent housing, or incapacitated.

INCOME ELIGIBILITY
A family is income-eligible if their gross monthly income does not exceed the amount indicated on the chart below, as corresponds to

their family size.

Family size is roughly determined by the total number of adults and children living in the home.

Countable Income sources include: wages/salaries, self-employment income, child support/spousal support, Cash Aid (TANF or

CalWORKs), worker's compensation, disability insurance payments, unemployment, pensions or annuities, veteran's benefits.

Family Size Family Monthly Income

1-2 $6,008

3 $6,842

4 $7,941

5 $9,211

6 $10,482

7 $10,720

8 $10,958

9 $11,196

10 $11,435

11 $11,673

12 $11,911

​NEED CRITERIA

Every parent or guardian must fulfill one of the following need requirements:
● working

● in a training program

● going to school

● have a reason they cannot care for their own children

● A written referral from the appropriate legal, medical, or social service agency may establish eligibility under the following

conditions:

● Children who are in need of protection from, or who are at risk of abuse, neglect or exploitation.

● Children whose parents are incapacitated and cannot provide adequate care for their children.

mailto:info@siskiyouchildcare.org

