lowa Department of Human Services

CHILD CARE ASSISTANCE ELIGIBILITY WORKSHEET

1. Is the family income eligible?

e Count all sources of income.

Income First Parent Second Parent
Source 1
Source 2
Source 3
Source 4

Total Income
Grand Total

e  Compare total family income to the income limits in the following chart.

MONTHLY GROSS INCOME

Family Size Column A Column B
(Basic care) (Special needs care)

1 member $1257 $1734

2 members 1692 2334

3 members 2127 2934

4 members 2562 3534

5 members 2997 4134

6 members 3432 4734

7 members 3867 5334

8 members 4302 5934

9 members 4737 6534
10 members 5172 6915

2. Does each parent in the family meet at least one of the needs for service?

e Employed at least 28 hours per week.

e Attending school full time

e Seeking employment (limited to one month)

3. Eligible for CCA?

e Does the family meet criteria in #1?

e Does the family meet criteria in #2?

4. Refer to CCA? U Yes 4 No
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