
Lincoln Littles Family Application for Tuition Assistance 
All information provided is confidential. 

Tuition assistance is based on the availability of grant funds. 
 

 

Date:  Parent/Guardian Name:   

Address:  Zip Code: ___________ 

Phone: _____________     # of adults in your household________ # of children in your household_______ 

 
Child’s Name (attending) Birthdate Age Child Care Program  FT PT Mo. Rate 
            

            

            

            

Copy of Child Care Subsidy determination letter must be included* If not included income must be verified 
in Section 2.  If you are approved for Child Care Subsidy and applying for assistance with family fees or other 
charges a copy of your approval must be attached. 

SECTION 1 

Reason you don’t qualify for Child Care Subsidy  Over income  Graduate school  Other 
(please explain) 

 

 

SECTION 2                      Must be completed if you do not qualify for Child Care Subsidy 

Monthly gross income (before taxes) from employment: Adult #1 $  Adult #2 $   

How often are you paid? Adult #1  Adult #2  
(Please attach last three paycheck stubs of each adult. These must be provided to process this application) 
 
Please indicate additional source(s) of income by filling in the amount received per month: 
 
State Assistance $____________  ADC   Unemployment   Other _____________   Child Support $__________ 
 
Alimony $____________ Food Stamps $___________ Housing Assistance $_________ Other (Private) $___________ 
 
Have you received Aid to Dependent Children (ADC) assistance within the last six months?  Yes    No 
 
Additional information you would like to share to help us determine your tuition assistance   

 

 
 

3.27.2020 
 



Lincoln Littles Family Application for Tuition Assistance 
All information provided is confidential. 

Tuition assistance is based on the availability of grant funds. 
 

The information I have provided above is accurate to the best of my knowledge. Any discrepancies will affect the 
tuition assistance I may or may not receive. I also understand that it is my obligation to inform the program of any 
and all income changes. 
 
Signature: Date:   
 
Please mail form and supporting documentation to: 
(program name and address here) 
 
 
 
 
 
Federal Poverty Guidelines – 2020 Annual 
 

Household/ 
Family Size 100% 200% 

1 
$12,76

0 $25,520 

2 
$17,24

0 $34,480 

3 
$21,72

0 $43,440 

4 
$26,20

0 $52,400 

5 
$30,68

0 $61,360 

6 
$35,16

0 $70,320 

7 
$39,64

0 $79,280 

8 
$44,12

0 $88,220 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Federal Poverty Guidelines – 2020 Monthly 
 

Household
/ Family 

Size 100% 200% 

1 $1,063 $2,126 

2 $1,437 $2,873 

3 $1,810 $3,620 

4 $2,183 $4,366 

5 $2,557 $5,113 

6 $2,930 $5,860 

7 $3,303 $6,607 

8 $3,677 $7,352 
 

3.27.2020 
 


