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Early Learning Coalition of 

Indian River, Martin & Okeechobee Counties, Inc.
10 SE Central Parkway, Suite 400

Stuart, Florida  34994

Phone (772) 220-1220 Fax (772) 223-3868



Hardship Consideration in-take form
Sections A and B must be completed for each child by the center director. Completing this form will not excuse the parent from paying the assessed fee or any fees in arrears. Any change to the parent fee will be effective only after approved by the Coalition. Send completed form and supporting documentation to Early Learning Coalition, Attn: Executive Assistant, 10 SE Central Parkway, Suite 400, Stuart, FL 34994
Date Submitted:



A.    Child’s name:




           
Child Social Security #:






     
 
 First


Last



Parent Name:




          
Parent Phone #:








 First

             Last

Child Care/School Location:









               

Phone Number:




             Contact Person:




B.
Daily Assessed Parent Fee:




Billing Group 





Date of Most Current Payment:



Amount overdue:



Parent/Guardian Information



C.  Parent/Guardian Name:





 DOB:










      First
             Last
Social Security#:




Number of Children in Home:



Race/Ethnic Group:




Marital Status:





Number of Adults in home:



Number of Employed Adults:




Parent/Guardian Employment Status:      (Full-time   ( Part-time    ( Unemployed 

Parent/Guardian # of Hrs Work per Week:


     

· Hourly Pay: $


       ( Weekly   ( Bi-Weekly   ( Semi monthly   ( Monthly

· Other Income: $


 

· TANF: $





· Child Support $



· Other (i.e. SSI) $


Total Monthly Income: 



Reason for Request: (Attach supporting documentation)


D.
Check the appropriate reason below for the parent fee reduction
 

	1.
	Child’s parents/guardians are in prison                                                                                     
	 FORMCHECKBOX 


	2.
	Child’s parents/guardians are in residential treatment
	 FORMCHECKBOX 


	3.
	Child’s parents/guardians have become incapacitated

	 FORMCHECKBOX 


	4.
	Death of a child’s parents/guardians
	 FORMCHECKBOX 


	5.
	Homeless shelter living arrangements
	 FORMCHECKBOX 


	6.
	Child’s parents/guardians experience a natural disaster (storm, hurricane etc.)
	 FORMCHECKBOX 


	7.
	Child’s parents/guardians experience an emergency situation such as a fire or robbery    
	 FORMCHECKBOX 


	8.
	Child’s family experiences an unplanned life event that requires substantial financial resources for a short period of time (car accident, family hospitalization etc.) 
	 FORMCHECKBOX 


	9.
	Child’s parents/guardians become unemployed
	 FORMCHECKBOX 



E. FAMILY IN CRISIS (Indian River County Only)  If requesting Family In Crisis funds, please indicate areas where assistance is requested.  For each item checked, please be as specific as possible (i.e., monthly rent expense, type of utility and monthly expense, etc.).
 FORMCHECKBOX 
  Food  



                     FORMCHECKBOX 
  Medical Necessities  




 FORMCHECKBOX 
  Shelter  


                     FORMCHECKBOX 
  Utilities  





 FORMCHECKBOX 
  Clothing 


                     FORMCHECKBOX 
  Rent  







 FORMCHECKBOX 
  Other 




                         
List other agencies that have been contacted for assistance 






F.  Summary of Needs and Concerns:









Child Care Provider Comments: 










Center Director Signature & Date of Request


Parent or Phone Conf. Signature & Date

Section below to be completed by the Early Learning Coalition Committee Members Only



1. Evaluation
[  ]
Refer to Outside Agency listed:










Committee Chair Signature



Date Reviewed



2. Hardship Committee

                                           Committee Review Date:


Committee Chair Signature:  


 
              Review Date:




   [  ] Approved for temporary fee reduction:


Current Daily Fee:


             Reduced Daily Fee:





Effective Date:      


  
Redetermination Date:



   [
] Not Approved Reason:
























Referrals:














3. Family In Crisis Committee                                                             Committee Review Date:


Committee Chair Signature:  






 
   [  ] Approved for assistance:


Amount


 
                         
   [
] Not Approved Reason:
























Referrals: 

























ELC Internal Use Only:

 FORMCHECKBOX 
  Hardship Committee         FORMCHECKBOX 
 Family In Crisis Fund
 FORMCHECKBOX 
  ELC – Transfer to emergency  childcare
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