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Child Care Cost Expenditure Statement

2011-2012

Student’s Name:___________________________ SJC ID Number:________________
INSTRUCTIONS
If you will be paying for child care during the 2011-2012 academic year and you are requesting an adjustment to your cost of attendance, you and your childcare provider must complete and sign this form and return it to the Financial Aid Office.  
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****TO BE COMPLETED BY THE CHILD CARE PROVIDER****





List the names and ages of the above named student’s children, under the age of 12, for whom you will provide childcare services during the academic year (August 2011 to May 2012).  Please submit a copy of the contract or a copy of the most recent receipt for payment.  





Child’s name�
Child’s age�
Cost of childcare per month�
Number of months childcare services will be provided�



If any— Name of Financial Assistance Program parent will be using�



If any- Amount of Financial Assistance�
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____________________________________________		___________________________________


Name of childcare provider						Phone number





_____________________________________________________________________________________________


Address of childcare provider						City		State		Zip








I hereby verify that the above information is accurate and true to the best of my knowledge.





_________________________________________________		_________________________________


Signature of Child Care Site Official					Date








_________________________________________________		_______________________________________


Signature of childcare provider					Date


			





****TO BE COMPLETED BY THE STUDENT****





If you are getting any other assistance or reimbursed for any childcare expenses, complete the following:





Name of agency or person providing assistance		Amount of assistance (Indicate if it is paid monthly, one time, etc.)�1.  __________________________			$ _______________


2.  __________________________			$ _______________


3.  __________________________			$ _______________


	


My signature below verifies that the information I have provided on this form is correct.





_________________________________________________		_________________________________


Signature of student						Date











Ph: 505-566-3323   Fax: 505-566-3593   E-mail: financialaid@sanjuancollege.edu
Address:  San Juan College, Financial Aid Office, 4601 College Blvd, Farmington, NM 87402

