
FAMILY APPLICATION
FAMILY QUALIFICATIONS

Do you live in the Municipality of Anchorage
(MOA)?

Yes No

Do you work in the field of child care, in the MOA, at
least twenty (20) hours per week?

Yes No

Does your child or children, younger than
thirteen (13) years of age, attend child
care in the MOA, while you are working?

Yes No

If you’ve answered “no” to any of the questions above, please call 907-644-5000 to
discuss your eligibility. You may still complete and submit this application.

The following information will need to be submitted within thirty (30) days of submitting this
application, or the application may be denied:

ADDITIONAL INFORMATION REQUIRED WITH APPLICATION

Verification of your residence in the MOA. This can be provided with recent mail sent to the
address, copy of a current lease, recent utility bill, etc. If additional options are needed, please
call 907-644-5000 to discuss.

Verification of your child’s/children’s current enrollment at a child care facility in the MOA. This
can be provided with a copy of your current State of Alaska Child Care Assistance Program
(CCAP) authorization document, a copy of your current CCAP Child Care Assistance Application -
Approved Notice, or verification from the facility, either written or verbal.

You must apply for State of Alaska PASS II/III* CCAP and provide a copy of either your CCAP Child
Care Assistance Application - Approved Notice or CCAP Child Care Assistance Application - Denied
Notice. Please call 907-644-5000 for information about how to apply for CCAP or to obtain a copy of
your CCAP Child Care Assistance Application - Approved Notice if you are currently receiving PASS
II/III CCAP benefits. *If you are receiving any child care assistance/subsidy that is not part of the
State of Alaska CCAP, PASS I CCAP or have children receiving PASS IV CCAP, you will not need to
apply for PASS II/III CCAP and you’ll need to provide a copy of your current authorization document
instead of a CCAP notice. --OR-- If you know that your family’s gross monthly income exceeds the
maximum qualifying income for the CCAP, you may submit verification of your income with your
ACCEE Fund Early Educator Child Care Subsidy application rather than apply for CCAP.

Verification of your employment at a child care facility in the MOA, at least twenty (20) hours
per week. This can be provided with copies of your two (2) most recent pay stubs or
verification from your employer, either written or verbal.
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YOUR RIGHTS AND RESPONSIBILITIES

Your Rights:
As an applicant or participant of the ACCEE Fund Early Educator Child Care Subsidy Program, you
have the right to discuss any action taken on your application or case with your caseworker or
with your caseworker ’s supervisor. Complaints outside of Alaska Family Services, Inc. may be
addressed with the Ombudsman Office, at 907-343-4461, ombud@muni.org, or 632 W. 6  Ave.,
Suite 160 Anchorage, AK 99501.

th

Civil Rights 
The Municipality of Anchorage operates its programs and services without regard to race, color, or
national origin, in accordance with Title VI of the Civil Rights Act. Any person who believes they
have been aggrieved by any unlawful discriminatory practice under Title VI may file a complaint
with the Municipality of Anchorage. For more information on the Municipality of Anchorage’s Title
VI Plan and the procedures by which to file a complaint contact: MOA Office of Equity and
Inclusion, Kim Waller, at 907-343-7119, kim.waller@anchorageak.gov, or PO Box 196650
Anchorage, AK 99519-6650.

Americans with Disabilities Act of 1990 
The Municipality of Anchorage and its contractors comply with Title II of the Americans with
Disabilities Act of 1990. No qualified individual with a disability shall be excluded, by reason of
such disability, from participation in or be denied the benefits of the service, programs, or
activities of a municipal agency; or be subjected to discrimination by any such agency. If you have
questions, contact the Municipality’s Americans with Disabilities Act Coordinator at 907-343-4480
or ADA@Anchorageak.gov.

Your Responsibilities:
You must provide complete, accurate, and current information regarding:

Your physical address;
Your employer, location of employment, and hours of employment;
Your use of child care services; and
Your family’s size.

You are required to:
Reside in the Municipality of Anchorage;
Work a minimum of twenty (20) hours per week, for a child care facility in the Municipality of
Anchorage;
Use a child care service in the Municipality of Anchorage, that is approved to receive funding
from the ACCEE Fund Early Educator Child Care Subsidy Program;
Report to local police and the Municipality of Anchorage Child Care Licensing Office, within 24
hours, any abuse, harm, or serious risk of harm to a child in the provider ’s care.
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YOUR RIGHTS AND RESPONSIBILITIES CONTINUED

Changes you are required to report within ten (10) business days:
A change in your physical or mailing address, phone number, or email;
A change of your child care provider;
A reduction in your work schedule to fewer than twenty (20) hours per week;
The end of your job at a child care facility;
A change to your monthly co-pay with the State of Alaska Child Care Assistance Program;
Your State of Alaska Child Care Assistance Program case closes; and
Any change to your family’s size.

Incorrect Payment of Program Subsidy
If you receive an overpayment of ACCEE Fund Early Educator Child Care Subsidy or receive services
to which you are not entitled, you may be financially responsible for repaying the overpayment or
cost of services to Alaska Family Services, Inc. By accepting payment of subsidy or services, you
must understand and agree that you may be responsible for the repayment of benefits or services
to which you were not entitled.

Fraud Penalty Warning
You may be penalized if you knowingly give false or misleading information, incorrect or
incomplete information to try to get ACCEE Fund Early Educator Child Care Subsidy you are not
eligible for, or to help someone else get subsidy for which they are not eligible. If you are found to
have committed an intentional program violation, you may be subject to service limitations,
subsidy reduction, disqualification from program participation, and be obligated to repay any
subsidy attributable to the intentional program violation or fraudulent act(s).
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FAMILY INFORMATION

Family’s primary language, please select only one:

Mailing Address: Physical Address:

I consider myself unhoused and the addresses above are for contact information only. 

Work Phone:Cell Phone:

Email:Other Phone:

African Languages (e.g., Swahili, Wolof)
Caribbean Languages (e.g.,Haitian-Creole, Patios)
East Asian Languages (e.g., Chinese, Tagalog, Vietnamese)
English
European and Slavic Languages (e.g., Croatian, French, German, Italian, Portuguese,
Russian, Yiddish)
Middle Eastern and South Asian Languages (e.g., Arabic, Bengali, Hebrew, Hindi, Urdu)
Native Central, South American, and Mexican Languages (e.g., Mixteco, Quichean)
Native North American / Alaska Native Languages
Pacific Island Languages (e.g., Fijian, Palauan)
Spanish
Other (e.g., American Sign Language)

Full Name of Parent Applying:

Date of Birth: Gender: Male OtherFemale
Prefer not to answer

Native AmericanRace: Alaskan Native Asian Black or African American
Native Hawaiian or Pacific Islander White

NoYesU.S. Citizen: Hispanic Ethnicity: Yes No Prefer not to answer

Prefer not to answer
Highest level of education completed:

High School diploma
Bachelor’s Degree Master’s Degree Doctorate

Teacher Licensure with Bachelor’s Degree

Child Development Associate (CDA)

Teacher Licensure with Master’s Degree
Other: Prefer not to answer

GED
No High School diploma or GED

Some college, no degree Associate’s Degree
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Native AmericanRace: Alaskan Native Asian Black or African American
Native Hawaiian or Pacific Islander White

NoU.S. Citizen: Yes Hispanic Ethnicity: Yes No Prefer not to answer

FAMILY INFORMATION CONTINUTED
Full Name of Second Parent Residing in the Home:

Date of Birth:
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Prefer not to answer

Gender: Male OtherFemale
Prefer not to answer

Child’s Full Name:

Date of Birth:
NoU.S. Citizen: Yes Hispanic Ethnicity: Yes No Prefer not to answer

Does this child have special needs with a diagnosis by a health care professional?
NoYes

Native AmericanRace: Alaskan Native Asian
Native Hawaiian or Pacific Islander White

Black or African American
Prefer not to answer

Gender: Male OtherFemale
Prefer not to answer

Child’s Full Name:

Date of Birth:
NoU.S. Citizen: Yes Hispanic Ethnicity: Yes No Prefer not to answer

Does this child have special needs with a diagnosis by a health care professional?
NoYes

Native AmericanRace: Alaskan Native Asian
Native Hawaiian or Pacific Islander White

Black or African American
Prefer not to answer

Gender: Male OtherFemale
Prefer not to answer

Child’s Full Name:

Date of Birth:
NoU.S. Citizen: Yes Hispanic Ethnicity: Yes No Prefer not to answer

Does this child have special needs with a diagnosis by a health care professional?
NoYes

Native AmericanRace: Alaskan Native Asian
Native Hawaiian or Pacific Islander White

Black or African American
Prefer not to answer

Gender: Male OtherFemale
Prefer not to answer

Child’s Full Name:

Date of Birth:
NoU.S. Citizen: Yes Hispanic Ethnicity: Yes No Prefer not to answer

Does this child have special needs with a diagnosis by a health care professional?
NoYes

Native AmericanRace: Alaskan Native Asian
Native Hawaiian or Pacific Islander White

Black or African American
Prefer not to answer

Gender: Male OtherFemale
Prefer not to answer



PRIMARY APPLICANT’S EMPLOYMENT

If there is a second parent in the home, are they working or attending an education or training
program? working education/training N/A

Is this your first employment in the field of child care? Yes No

If no, when were you first employed in this field of work?

Employer Name: Employer Phone: 907-

Start Date:

Position at starting, if different than current:

a varied scheduleI work: the same schedule every week on call over time

Hourly wage:

Does the employer provide continuing education/training related to your job? Yes No

Do you have additional employment? Yes No

Are you attending any education or training programs outside of your employment?
Yes No If yes, please describe:

If yes, is it also in child care? Yes No

My typical work schedule is: 

Current Position:

CHILD CARE NEEDS

This child has already started attending this facility:

Name and address of the primary Child Care Provider:

If yes, starting date:

Child’s Name:

At what age did this child first attend child care?

If applicable, name and address of the secondary Child Care Provider:

This child has already started attending this facility:

Days and times the child attends the secondary facility:

Yes No

Days and times the child attends the primary facility:

Yes No

If yes, starting date:
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$50,000-$74,999
$25,000-$49,999What is your annual household income before taxes?

Prefer not to answer

Under $25,000
$75,000-$99,999 $150,000 or more$100,000-$149,999



Page 8 of 11

This child has already started attending this facility:

Name and address of the primary Child Care Provider:

If yes, starting date:

Child’s Name:

At what age did this child first attend a child care program?

If applicable, name and address of the secondary Child Care Provider:

This child has already started attending this facility:

Days and times the child attends the secondary facility:

Yes No

Days and times the child attends the primary facility:

Yes No

If yes, starting date:

CHILD CARE/EARLY EDUCATION NEEDS CONTINUED

This child has already started attending this facility:

Name and address of the primary Child Care Provider:

If yes, starting date:

Child’s Name:

At what age did this child first attend a child care program?

If applicable, name and address of the secondary Child Care Provider:

This child has already started attending this facility: Yes No

Days and times the child attends the primary facility:

Yes No

Days and times the child attends the secondary facility:

If yes, starting date:
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CHILDREN’S SCHOOL ATTENDANCE

I have children, younger than 13, who attend or will attend school next school year: 

If yes, please complete the information below for each child who does or will attend
school next school year.

Yes No

Is all-day child care needed for days when the school is closed to students?

Child’s Name:

Name of elementary or middle school:

This child is not attending school now but will begin with the next school year.

Grade: Days and times school is in session:
Yes No

Is all-day child care needed for days when the school is closed to students?

Child’s Name:

Name of elementary or middle school:

This child is not attending school now but will begin with the next school year.

Grade: Days and times school is in session:
Yes No

Is all-day child care needed for days when the school is closed to students?

Child’s Name:

Name of elementary or middle school:

This child is not attending school now but will begin with the next school year.

Grade: Days and times school is in session:
Yes No

ALASKA FAMILY SERVICES, INC.
ACCEE FUND EARLY EDUCATOR CHILD CARE SUBSIDY PROGRAM
2525 GAMBELL ST, STE 220, ANCHORAGE, AK 99503
907-644-5000 OR ANC_EARLYEDCC@AKAFS.ORG

Is all-day child care needed for days when the school is closed to students?

Child’s Name:

Name of elementary or middle school:

This child is not attending school now but will begin with the next school year.

Grade: Days and times school is in session:
Yes No



ADDITIONAL CHILDREN, CHILD CARE NEEDS, CHILD SCHOOL INFORMATION, ETC.

Other: _____________________________________________________________

My household receives State of Alaska Child Care Assistance or another type of child care assistance
or subsidy: No Yes
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State of Alaska Child Care Assistance Program
CITC or other Tribal Child Care Assistance Child Care Aware of America 

If yes, please indicate the type.

If yes, and your family is required to pay a monthly co-pay, what is that amount?________________

If instead, you pay different amounts per child, please list the children and corresponding amounts
here:
 _________________________________________________________________________________
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STATEMENT OF TRUTH, RIGHTS AND RESPONSIBILITIES, AND RELEASE OF INFORMATION

Statement of Truth and Rights and Responsibilities
Under penalty of perjury or unsworn falsification, I certify that the statements made on
this application and during my interview for this subsidy regarding my residence, my
employment, my family’s use of child care services, persons in my family, and all other
items that pertain to my family’s possible eligibility for the ACCEE Fund Early Educator
Child Care Subsidy are true and correct to the best of my knowledge. I have read and kept
a copy of the “Your Rights and Responsibilities” portion of this application and by signing
below, agree to comply with the requirements for participation in the program and
certify the statements are true.

Authorization For Release of Information
I authorize the release of information requested by the Municipality of Anchorage,
ACCEE Fund Board of Directors, and ACCEE Fund Early Educator Child Care Subsidy
program.
The requested information will only be used in the administration of the ACCEE Fund
Early Educator Child Care Subsidy Program and, unless allowed by law, will not be
released to any other person or agency outside the Municipality of Anchorage, ACCEE
Fund Board of Directors, ACCEE Fund Early Educator Child Care Subsidy program.

This release of information will be in effect while I am an applicant or recipient of the
ACCEE Fund Early Educator Child Care Subsidy Program, and for any later investigations
pertaining to my eligibility and subsidy payments.

Persons or organizations that may be contacted include employers, landlords, child care
providers, and the State of Alaska, Department of Health, Division of Public Assistance,
Child Care Program Office, Child Care Assistance Program.

Printed Name of Parent Applying:

Signature of Parent Applying:

Mailing Address:

Phone Number:

Date:

(Your actual signature)
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