
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Page  of 
OPNAV 1700/11 (MMM-YYYY)
D R A F T   D R A F T   D R A F T    
D R A F T   D R A F T   D R A F T    
OPNAVINST 1700.9 (Series) OMB No.  XXXX-XXXX  OMB Approval Expires XX XXX XXXX
CUI (when filled in)
Document classification when filled in is CUI
CUI (when filled in)
Document classification when filled in is CUI
Page  of 
OPNAV 1700/11 (MMM-YYYY)
D R A F T   D R A F T   D R A F T    
D R A F T   D R A F T   D R A F T    
OPNAVINST 1700.9 (Series)
OMB No.  XXXX-XXXX 
OMB Approval Expires XX XXX XXXX
CUI (when filled in)
Document classification when filled in is CUI
CUI (when filled in)
Document classification when filled in is CUI
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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 Program for purposes of determining fee assistance benefits 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/
NAVY CHILD AND YOUTH PROGRAMS FEE ASSISTANCE PROGRAM MILITARY CHILD CARE IN YOUR NEIGHBORHOOD COST WORKSHEET
SPONSOR INFORMATION (COMPLETED BY SPONSOR)
 4.  WORKSHEET TYPE:
PROGRAM/PROVIDER INFORMATION (COMPLETED BY PROVIDER)
CHILD(REN) INFORMATION
 b.  WORKSHEET TYPE:
 c.  TYPE OF CARE:
      (Select all that apply.)
HOURS PER DAY
HOURS PER WEEK
START DATE
END DATE
   WEEKLY RATE   OR  MONTHLY RATE                                     (weekly rate x 4.33)
 b.  WORKSHEET TYPE:
 c.  TYPE OF CARE:
      (Select all that apply.)
HOURS PER DAY
HOURS PER WEEK
START DATE
END DATE
   WEEKLY RATE   OR  MONTHLY RATE                                     (weekly rate x 4.33)
 b.  WORKSHEET TYPE:
 c.  TYPE OF CARE:
      (Select all that apply.)
HOURS PER DAY
HOURS PER WEEK
START DATE
END DATE
   WEEKLY RATE   OR  MONTHLY RATE                                     (weekly rate x 4.33)
PROVIDER AND SPONSOR SIGNATURES
 
Item 10. Provide the physical address of the program, as listed on the State License.
 
Item 11. Identify the name of the individual who should be contacted regarding the Fee Assistance Program. 
 
Item 12. Provide the email address for the Primary Contact.
 
Item 13. Provide Primary Phone number for your program.
 
Item 14. Provide the email address the Fee Assistance Program should use for correspondence.
 
CHILD(REN) INFORMATION
 
Items 15-17. As stated. For additional information on Benefit Types or Care Types, review the Fee Assistance Program Provider Handbook. 
 
SPONSOR/PROVIDER SIGNATURES
 
Item 18-23. As stated.          
 
GENERAL
 
The Child and Youth Programs Fee Assistance Program Cost Worksheet is used by Child and Youth Programs for purposes of determining fee assistance benefits for the Child and Youth Programs Fee Assistance Program. This worksheet must be completed when a family enrolls a child with a Participating Provider, when the family changes Providers, or during renewal.
 
SPONSOR INFORMATION
 
Item 1. As stated. 
 
Item 2. Enter the Sponsor ID provided to you by the Fee Assistance Program. If you have not been assigned a Sponsor ID yet, leave this item blank.
 
Item 3.  As stated. 
Item 3. Select the reason you are completing this worksheet.
 
Items 5-7. As stated. 
 
PROGRAM/PROVIDER INFORMATION
 
Item 8. Provide the name of your business as listed on your state license.
 
Item 9. Enter the Provider ID provided to the program by the Fee Assistance Program. If a Provider ID has not been assigned yet, leave this item blank.
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