



COMMONWEALTH OF KENTUCKY


Cabinet for Health and Family Services


Department for Community Based Services


CHILD CARE OPERATIONS MANUAL
    

DCC 85
Approval for Child Care Assistance
(1)


Procedural Instructions
R. 04/13
Purpose
Form DCC-85 Approval for Child Care Assistance is used by the Protection & Permanency staff to notify the local child care worker that a client is approved and eligible for the Child Care Assistance Program (CCAP).  All information needed to authorize child care benefits is provided on this form.  Recipients are not required to complete a face to face interview with a Child Care Service Agent as a part of the eligibility process.  

General Procedure
 Complete form DCC-85 and submit the original to the local child care worker within ten (10) calendar days.  The list of the Child Care Service Agents and counties each serve are located at http://chfs.ky.gov/dcbs/dcc/apply.html.  The DCC-85 may be submitted as an attachment to electronic notification to the Service Agent or completed in hardcopy.
Upon completion of the form, file a copy in the DCBS case record and give the third page to the recipient to present to the child care provider documenting approval for CCAP.
A new DCC-85 must be completed at the time of redetermination.  At redetermination, if approval for child care is no longer appropriate, the DCBS worker provides the client with notice and advises them to contact the Child Care Service agent if assistance is still needed.  DCC 86 is used to facilitate contact with the service agent for families not eligible for a DCC-85.
Detailed Procedure for Entries on Form - Shaded sections on the form must be completed.  This data is needed by child care service agent staff to authorize child care assistance for DCBS clients.  Failure to fully complete all needed items may delay child care benefits.
TWIST NUMBER:  Enter TWIST Case Number.  
REFERRAL NUMBER:  Enter TWIST Referral/Investigation Number.
DATE: Enter the date the approval or redetermination is completed and indicate type of action.

AUTHORIZATION INFORMATION: Mark one block only as appropriate.  
· Protective services (children are in the home with the parent),

· Preventive services (children are placed with relatives or parent)- DCC-85 should be in relative’s name if placed with relative:

· Or teen parent attending high school or college full-time (teen parents and the teen parent’s child do not have to be in CHFS custody).  This is a priority population that does not have to meet the conditions of Preventive or Protective Child Care SOPs. 
ELIGIBILITY DATE: Enter the Start Date the family is eligible for child care assistance.   
· This is the date the case plan or active investigation indicates child care is needed.
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END DATE:  Enter the End Date.

· This will be no more than six (6) months from the eligibility start date.

OTHER INFORMATION:  Mark one block. 
· Waive Family Co-Pay is marked for Protective approvals only.  The reason for the waiver shall be documented in the recording of services prepared by Protection and Permanency staff.  If a waiver is not warranted, complete income information.
· Court ordered Co-pay is marked with the amount completed if the parent is ordered to pay towards the cost of child care.

ADULT INFORMATION: For all adults that are responsible for the care of the child 
· In item a), enter the SSN, name, birth date, and race/ethnicity for the responsible adult who the child currently resides with.  Check S (single), M (married), D (divorced), W (widowed) or SEP (separated) for the marital status and M or F for sex  
· In item b) if two (2) adults are in the home, enter the information for the second adult. 
· Enter the address, including the county and the telephone numbers, both home and work, as appropriate.

· Food Stamps is marked if the family receives foods stamps.

· Housing is marked if the family receives housing assistance.

INCOME: This includes gross earned and unearned income (which includes K-TAP, child support, SSI for child etc.). Enter the name of the individual, the employer name, type of income, gross amount and frequency of pay.  
CHILD INFORMATION:  Enter the name, SSN, birth date, sex, race, full day (FD) five (5) hours or more if full day care is needed, or partial day (PD) if less than five (5) hours per day is needed, number of days per week care is needed and school, if attending, for each child.  All children listed on the DCC-85 must be in TWIST.  Child must be under 13 years old or have special needs, or court ordered.
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PROVIDER INFORMATION: Enter the name, address and telephone number of the provider if the family has already selected a provider.

CARE IS NEEDED:  Check days of the week child care is needed.

TYPE OF CARE:  Check type of child care settings allowed in the recordings of services.

     COMMONWEALTH OF KENTUCKY


Cabinet for Health and Family Services


Department for Community Based Services


CHILD CARE OPERATIONS MANUAL
 

DCC 85
Approval for Child Care Assistance
(3)


Procedural Instructions
R. 04/13
Page Two -
DCBS CONTACT INFORMATION:  Enter the name of the referring DCBS worker, address,
phone number and E-mail address.  
   PROTECTION AND PERMANENCY REFERRALS:  Enter name of approving supervisor or 

designee, phone number and E-mail address.  
DCBS signatures are required if a hardcopy DCC-85 is used as notification of approval.

JUSTIFICATION FOR REFERRAL: Enter clear and specific child protection reason for DCC-85 request.  How will the protection risk be lowered, and what is the alternative plan after the child care expires?  Child care cannot be approved for low or no income purposes only, or parent cannot afford childcare.  Justification has to specifically be related to a protective issue.

Enter comments as needed to explain special needs or any extenuating circumstances affecting child care.  Enter an explanation of why co-pay should be waived.  Co-pays cannot be waived on preventive cases.
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APPROVAL FOR CHILD CARE ASSISTANCE:
Enter date of approval for child care assistance.

Enter name of recipient.

Enter the eligibility start date from Page 1 as the effective date.  
Enter name(s) of child(ren).

Enter telephone number of the service agent.

DCBS Worker signs.

Enter name of DCBS worker, address, city zip code and phone number.

Instruct the recipient to give this page to the child care provider to verify eligibility for child care assistance.

