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The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average .75 hour (45 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.  
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS. Responses should be sent to your Regional Director.
Privacy Act Statement
 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
PURPOSE:  Information provided is used by Child and Youth Programs for purposes for child care Provider qualification for the Child and Youth Programs Fee Assistance Program.
ROUTINE USES: Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained.
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact a program or provider's ability to become a participating child care provider.
 
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
CHILD AND YOUTH PROGRAMS FEE ASSISTANCE PROGRAM  APPLICATION TO BECOME A PARTICIPATING CHILD CARE PROVIDER
PROGRAM/PROVIDER INFORMATION
12.  DO YOU HAVE FAMILIES CURRENTLY ENROLLED THAT ARE REQUESTING PARTICIPATION IN THIS PROGRAM:
PROGRAM OVERSIGHT
13.  I CERTIFY THAT MY PROGRAM IS (check all that apply):
16. AT LEAST ONE CURRENT ITEM FROM THE LIST MUST BE PROVIDED IN ORDER FOR YOUR APPLICATION TO BE PROCESSED. CHECK        THE APPLICABLE ITEM(S) THAT YOU ARE PROVIDING.
STATEMENT OF AGREEMENT
17.  INITIAL EACH STATEMENT:
CERTIFICATION OF CHILD CARE PROVIDER
I certify that the above information is true and correct to the best of my knowledge. I understand that it is a Federal crime under United States Code (USC) 18, Section 1001, to make a false statement on this form. If I make a false statement, I understand that I may be required to reimburse the Child and Youth Programs Fee Assistance Program for further credit to the Department/Agency for which the Member/Employee is employed, any Child and Youth Programs Fee Assistance Program benefit payments that were issued based upon false information. Misrepresentation or falsifying this information may subject the individual to prosecution under applicable State and Federal Laws.
INSTRUCTIONS
 
GENERAL
 
The Child and Youth Programs Fee Assistance Program Application to become a participating Child Care Provider is completed by child care providers to participate in the Military Child Care in Your Neighborhood (MCCYN) program. Information provided is used by Child and Youth Programs for the purposes of determining qualification of applicants to provide child care to sponsors participating in the Child and Youth Programs Fee Assistance Program.
 
PROGRAM/PROVIDER INFORMATION
 
Item 1. Provide the name of your business as listed on your state license.
 
Item 2. Select a term from the drop-down menu (Family Child Care, Child Care Center, or Federally Sponsored Child Care Center).
 
Item 3. Provide the physical address of the program, as listed on the State License.
 
Item 4. Provide the name of the program as list on Line 1 of the W9 form. If the name is the same as provided in Item 1, you may leave this item blank.
 
Item 5. Provide the business address as listed on Lines 5-6 the W9 form. If the address is the same as provided in Item 4, you may leave this item blank.
 
Item 6-7. Identify the name and title of the individual who should be contacted regarding this application. 
 
Item 8. Provide Primary Phone number for your program.
 
Item 9. Provide Primary Email address for your program.
 
Item 10. Provide Fax number for your program. If program does not have a fax number, leave blank.
 
Item 11. Provide the web address of the program's website. If the program does not have a website, leave blank.
 
Item 12. Indicate whether any families currently enrolled in your program are requesting participation in this program. Provide the first and last name of any families currently enrolled that are requesting your participation in this program.
 
PROGRAM OVERSIGHT
 
Item 13. In order to participate in the Child and Youth Programs Fee Assistance Program, all Child Care Program/Providers must meet one or more of the following requirements: State licensed or Registered, National Accreditation or be Exempt from licensing or registering according to the State's requirements. Select the options which apply to your program and provide the name of the agency providing oversight and the expiration date, if applicable.
 
Item 14. Applicable to Family Child Care Providers only. Provide the maximum number of children permitted to be present in the home at one time.
 
Item 15. Applicable to Family Child Care Providers only. Provide the current number of children enrolled in the program.
 
Item 16. A copy of at least one type of documentation listed must be submitted along with this application to validate oversight of your program. Additional documents or information may be required in order to determine your eligibility. 
 
STATEMENT OF AGREEMENT
 
Item 17. Applicants must initial each statement to indicate agreement.
 
CERTIFICATION OF CHILD CARE PROVIDER
 
Item 18. Print Name of Primary Point of Contact.
 
Item 19. Signature of Primary Point of Contact.
 
Item 20. Date Application is signed by Primary Point of Contact.
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