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CCAP for Child Care Pilot Application 
The Rhode Island Department of Human Services CCAP for Child Care 
Pilot 

 
Thank you for your interest in the CCAP for Child Care pilot. This pilot provides CCAP benefits for 
eligible early childhood educators and staff at DHS licensed child care programs. 
 
If you have any questions or need support completing this application, please contact:  
CCAPforChildCare@pcgus.com 
 
Please note: in order to submit this application, you must first submit an application for regular CCAP 
through DHS . You must have evidence of this submission to include in your application. Evidence can 
be a screen shot of application status from the online customer portal, Healthy Rhode mobile app or a 
drop off receipt from a DHS field office. To review DHS CCAP eligibility requirements and for more 
information on how to apply please visit: CCAP Family Eligibility & How to Apply | RI Department of 
Human Services 
 
This application is outlined in 6 sections and may require attached documentation to determine your 
eligibility. The following table outlines the sections of the application and documentation requirements: 
 

Section Eligibility Criteria Documents to Attach 
Section 1: Submission 
proof of a regular CCAP 
application with DHS  

• You must meet all CCAP 
eligibility requirements 
with the exception of the 
entry level income limit of 
261% FPL. 

• Your household income 
is less than 300% of the 
federal poverty level for 
your household size 

To submit an application, you must attach:  
• Proof of application submission such as 

a screenshot from the DHS customer 
portal or mobile app showing a pending 
CCAP application or a receipt from a 
DHS field office stating a CCAP 
application was dropped off 

 
Please note, a submitted application will not be 
processed until you attach:  

• A copy of the DHS Benefit Decision 
Notice (dated within 60 days of 
submission) 

Section 2: 
Application and 
Household 
Information 

• Your household size, 
which will be used to 
verify income levels 

• You are a resident of RI 

No documents to attach. This information will be 
verified by DHS CCAP during the CCAP 
application review. 

Section 3: Child 
Information 

• You are the ‘parent’ to 
the child to receive 
benefits. 

• The child’s age is between 
6 weeks to 13 years old 

• The child is a resident of 
RI and lives primarily 
with you 

• The applicant child is a US 
citizen or qualified 
immigrant. 

No documents to attach. This information 
will be verified by DHS CCAP during the 
CCAP application review. 

Section 4: Early 
Educator and Staff 
Employment 

You are a current employee of a 
DHS licensed program, working an 
average of 20 hours a week 

 One month of paystubs 

mailto:CCAPforChildCare@pcgus.com
https://dhs.ri.gov/programs-and-services/child-care/child-care-assistance-program-ccap/ccap-family-eligibility-how
https://dhs.ri.gov/programs-and-services/child-care/child-care-assistance-program-ccap/ccap-family-eligibility-how
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Section Eligibility Criteria Documents to Attach 
Section 5: Attestations 
and Signature 

Your understanding of the 
requirements for participating in the 
pilot 

No documents to attach 

 
Notes: *For this program, 'parent' can mean: a biological parent, parent by marriage, parent by adoption, legal 
guardian, or person standing in loco parentis. 

 
*Qualified immigrants are: (1) Lawful permanent residents (LPRs); (2) Refugees, asylees, persons granted 
withholding of deportation/removal, conditional entry (in effect prior to April 1, 1980), or paroled into the U.S. for 
at least one (1) year; (3) Cuban/Haitian entrants; (4) Battered spouses and children, whose need for benefits has 
a substantial connection to the battery or cruelty (parent/child of such battered child/spouse are also “qualified”), 
with one (1) of the following: (AA) A pending or approved self-petition for an immigrant visa; (BB) An immigrant 
visa filed for a spouse or child by a U.S. citizen or LPR; or (CC) An application for cancellation of 
removal/suspension of deportation. (5) Victims of trafficking and their derivative beneficiaries who have obtained a 
T visa or whose application for a T visa sets forth a prima facie case.” 
 

Navigating the Application 
• The application is a rolling application and will be open through July 31, 2028. 
• Applicants must first apply for regular CCAP through DHS. The pilot application will ask you to attach either a 

confirmation that your DHS CCAP application has been submitted or a DHS Benefit Decision Notice. A pilot 
application cannot be processed without the Benefit Decision Notice. 

• Please submit only one application per household. Submitting more than one application may delay the 
review of your application. 

• Please note that any question with a red asterisk (*) is required. You will not be able to submit without 
completing these fields. 

• While completing this application, please use the “Next” button to move to the next screen. 
• An application is not considered submitted until you see the “Application Received/Thank you” screen after 

selecting the “Submit” button. 

Regular DHS CCAP Application Verification 
Are you currently participating in regular CCAP through DHS? 

� Yes 
� No 

If yes is selected: Is your family assigned a copay? 
� Yes 

o If known, enter your certificate number. If you do not know your number, leave blank. ________ 
� No 

o At this time, you are not eligible to submit a CCAP for Child Care application. If your family is 
assigned a copay in the future or if your regular CCAP benefits close for being over income, 
return to this link to submit an application. 

 
If no is selected: Have you submitted a regular CCAP application with DHS within the last sixty (60) days?* 
� Yes 

o Select the outcome of your DHS CCAP application. Please attach the appropriate 
documentation.* 

• Submitted and pending DHS review 
o Denied (within the last 60 days) 

� No 
o At this time, you are not eligible to submit a CCAP for Child Care  application. Please visit 
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CCAP Family Eligibility & How to Apply | RI Department of Human Services to submit your 
regular CCAP application through DHS. Once submitted, you may return to this link and begin 
the pilot application process. 

Applicant Information 
 
This section collects basic information on you as the applicant and your household members. Please 
be sure that your name, phone number, and email address are accurate, as these will be the 
primary ways you will receive information about your eligibility status and updates. 
 
First Name *: ________________________________________ 

Last Name *: _________________________________________ 

Phone Number *: ____________________________________ 

Please enter a valid phone number. 

Email *: ___________________________________________ 
 
Please select your application type* 

� New application. I have not participated in the CCAP for Child Care pilot before. 
� Renewal application. I was previously approved to participate in the CCAP for Child Care pilot. 

 
Please note: 

• Renewal applications should be submitted approximately 30 days prior to the closure of your initial pilot 
benefits. Submitting too early may require you to provide additional documentation or resubmit closer to 
the closure date. Submitting too close to the closure date may result in delay of benefits.  

• You will be required to enter the Child Pilot ID for each child you would like to apply for renewal of 
benefits in this application (e.g., CH1_0000). The Child Pilot ID may be found on the Eligibility Notice 
(PDF) emailed to you when you were approved for your initial coverage. If you need a copy of this 
Eligibility Notice sent to you, please contact CCAPforChildCare@pcgus.com  

Address *: :________________________________________ 

Street Address Line 2: :________________________________________ 

City *: ____________________________________ 
 
State/Province*: ____________________________________ 

Zip Code *:________________________________________ 
 
Is your primary place of residence located in Rhode Island? *  

� Yes 
� No 

 
Please enter your Social Security Number or Individual Tax Identification Number. *______________________ 

Please review this number to verify its accuracy before continuing. 
 
Note: Why are we asking for your Social Security Number (SSN) or Individual Taxpayer Identification 
Number (ITIN)? 
 
Many agencies use this number to uniquely identify individuals applying for benefits. All of the information 
provided in this application will be held and stored securely and utilized only for the purposes of this 
program. 
 
For this pilot program, only one submission is allowable for each unique SSN or ITIN. 

https://dhs.ri.gov/programs-and-services/child-care/child-care-assistance-program-ccap/ccap-family-eligibility-how
mailto:CCAPforChildCare@pcgus.com
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Demographic Information 
 
The following demographic information is for informational purposes only and will not have a bearing on 
your eligibility to participate in this pilot. 
 
Select the race(s) with which you most closely identify. * 
� Asian  
� Black or African American 
� Native Hawaiian or Pacific Islander White  
� Prefer not to answer  
� Other 

 
Select the ethnicity with which you most closely identify. * 
� Hispanic or Latino 
� Non-Hispanic  
� Prefer not to respond  

Select the gender with which you most closely identify. * 
� Female  
� Male  
� Non-binary  
� Prefer not to respond  

What is the highest degree of education you have completed? * 

� Middle School 
� High school diploma or GED 
� Associate’s degree 
� Bachelor’s  degree 
� Master’s degree 
� Ph.D. or professional degree 

 
Household Information 
Part of this application requires us to understand the size and make up of your household members. 
Household members are the individuals currently and primarily living in your residence. 
 
For this pilot, household members include "the dependent children, including both applicant and non-
applicant child(ren), and the parent(s) and the legal spouse(s) of the parent(s) who live with them in the 
same household".  
 
In the table below, you will enter the names, relationship, and age for each member currently living in 
your household. 

• Enter yourself as "Household Member 1". 
• When selecting a "Relationship", you will describe the relationship the household member has 

to you. For example, if your sister is currently living with you, enter "My sibling". If your child 
primarily lives with you, enter "My child". Please enter one of the following relationship 
descriptions: Self, My Spouse/Partner, My Parent, My Spouse/Partner’s Parent, My child, My 
sibling, My niece, My nephew, My grandparent, Friend 

• For age, please enter “Less than 1 year old” if household member is less than 1 year old, or 
their age in years, for any household member 1 year and older. 

 
Enter household member information here. 
  Name Relationship Age 
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Household Member 1 
   

Household Member 2 
   

Household Member 3 
   

Household Member 4 
   

Household Member 5 
   

Household Member 6 
   

Household Member 7 
   

Household Member 8 
   

Household Member 9 
   

Household Member 10 
   

 
Is your household a 1 or 2 parent household? A two parent household means "two parents live in the same legal 
household and share financial responsibility for the applicant's dependent child/children". * 

� 1-parent 
� 2-parent 

 

Information: Establishing Relationships and Citizenship/Immigration Status 

This section will collect information on the children you are seeking to enroll in the CCAP for Child Care 
pilot. The information gathered here will confirm the child's eligibility based on their age and relationship 
with you as the parent. It will also gather information to verify you and your child's residency and your 
child's citizenship/immigration status. 
 
How many children would you like to apply for CCAP for Child Care benefits? *_____________________ 
 
Child 1 

Name: Child 1 * 

   First Name  Last Name 

Birthdate: Child 1 * 

   MM-DD-YYYY 

Relationship to Applicant: Child 1 * 
� Biological child 
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� Adopted child 
� Foster child 
� Step-child 

 
Does this child primarily live in your household? Child 1 *  

� Yes 
� No 

 
What is the citizenship/immigration status of this child? Child 1 * 

� US Citizen   
� Qualified Immigrant 

 
Please enter your child's Pilot ID (e.g., CH1_0000). This ID is located on the Eligibility Notice PDF you received by 
email when you were initially approved for the pilot. If you need a copy of this PDF, please reach out 
to CCAPforChildCare@pcgus.com 
 
If this child was not previously approved for pilot coverage and does not have a Pilot ID, please enter "N/A".  
 
Child 1 Certification Number * _________________ 

Child 2 

Name: Child 2 * 

  First Name  Last 

Birthdate: Child 2 * 

   MM-DD-YYYY 
 
Relationship to Applicant: Child 2 * 

� Biological child 
� Adopted child 
� Foster child 
� Step-child 

 
Does this child primarily live in your household? Child 2 *  

� Yes 
� No 

 
What is the citizenship/immigration status of this child? Child 2 * 

� US Citizen   
� Qualified Immigrant 

 
Please enter your child's Pilot ID (e.g., CH1_0000). This ID is located on the Eligibility Notice PDF you received by 
email when you were initially approved for the pilot. If you need a copy of this PDF, please reach out 
to CCAPforChildCare@pcgus.com 
 
If this child was not previously approved for pilot coverage and does not have a Pilot ID, please enter "N/A".  
 
Child 2 Certification Number * _____________________ 

Child 3 

Name: Child 3 * 

   First Name  Last Name 

mailto:CCAPforChildCare@pcgus.com
mailto:CCAPforChildCare@pcgus.com
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Birthdate: Child 3 * 

   MM-DD-YYYY 
 
Relationship to Applicant: Child 3 * 

� Biological child 
� Adopted child 
� Foster child 
� Step-child 

 
Does this child primarily live in your household? Child 3 *  

� Yes 
� No 

 
What is the citizenship/immigration status of this child? Child 3* 

� US Citizen   
� Qualified Immigrant 

 
Please enter your child's Pilot ID (e.g., CH1_0000). This ID is located on the Eligibility Notice PDF you received by 
email when you were initially approved for the pilot. If you need a copy of this PDF, please reach out 
to CCAPforChildCare@pcgus.com 
 
If this child was not previously approved for pilot coverage and does not have a Pilot ID, please enter "N/A".  
 

Child 3 Certification Number * ____________________ 

Child 4 

Name: Child 4 * 

   First Name  Last Name 
 
Birthdate: Child 4 * 

   MM-DD-YYYY 
 
Relationship to Applicant: Child 4 * 

� Biological child 
� Adopted child 
� Foster child 
� Step-child 

 
Does this child primarily live in your household? Child 4 *  

� Yes 
� No 

 
What is the citizenship/immigration status of this child? Child 4 * 

� US Citizen   
� Qualified Immigrant 

 
Please enter your child's Pilot ID (e.g., CH1_0000). This ID is located on the Eligibility Notice PDF you received by 
email when you were initially approved for the pilot. If you need a copy of this PDF, please reach out 
to CCAPforChildCare@pcgus.com 
 
If this child was not previously approved for pilot coverage and does not have a Pilot ID, please enter "N/A".  

mailto:CCAPforChildCare@pcgus.com
mailto:CCAPforChildCare@pcgus.com
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Child 4 Certification Number * _____________________ 

 
Child 5 

Name: Child 5 * 

   First Name  Last Name 

Birthdate: Child 5 * 

   MM-DD-YYYY 
 
Relationship to Applicant: Child 5 * 

� Biological child 
� Adopted child 
� Foster child 
� Step-child 

 
Does this child primarily live in your household? Child 5 *  

� Yes 
� No 

 
What is the citizenship/immigration status of this child? Child 5 * 

� US Citizen   
� Qualified Immigrant 

 
Please enter your child's Pilot ID (e.g., CH1_0000). This ID is located on the Eligibility Notice PDF you received by 
email when you were initially approved for the pilot. If you need a copy of this PDF, please reach out 
to CCAPforChildCare@pcgus.com 
 
If this child was not previously approved for pilot coverage and does not have a Pilot ID, please enter "N/A".  
 
Child 5 Certification Number * _____________________ 

 
Early Educator and Staff Employment 
This section will gather information to verify where you work, your role, and your approximate work 
schedule. Please be sure you select the accurate employer, as our team may contact this employer to 
verify this information. DHS Child Care Licensing will verify that Family Child Care providers are licensed 
and caring for children in Rhode Island. 
 
Select the type of DHS licensed child care program where you work. *  

� Child Care Center 
� Family Child Care Home 

 
Please fill in the name of the Center or Family Child Care Home where you work. * 
 
 
Select your position at this program * 

� Family Child Care Provider 
� Family Child Care Assistant 
� License-exempt Provider 

mailto:CCAPforChildCare@pcgus.com
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� Infant Lead Teacher Toddler 
� Lead Teacher 
� Preschool Lead Teacher School 
� Age Lead Teacher 
� Infant Assistant Teacher 
� Toddler Assistant Teacher 
� Preschool Assistant Teacher 
� School Age Assistant Teacher 
� Substitute Teacher 
� State Preschool Lead Teacher 
� State Preschool Assistant Teacher  
� Early Head Start Lead Teacher 
� Early Head Start Assistant Teacher  
� Head Start Lead Teacher 
� Head Start Assistant Teacher Director 
� Assistant Director 
� Education Coordinator 
� Site Coordinator 
� Floater 
� Therapeutic Integration Specialist 
� Social Worker 
� Other 

 
On an average week, how many hours do you work? *  

� 20-29 hours per week 
� 30 hours or more per week 

Describe your average/general work schedule. Note: We understand work schedules may vary. The 
purpose of this schedule is to provide a general understanding of the days or hours you may work. It is 
allowable if times are not exact/change in the future. * 
  Start Time (e.g., 7:00 AM) End Time (e.g., 4:00 PM) 

Sunday 
  

Monday 
  

Tuesday 
  

Wednesday 
  

Thursday 
  

Friday 
  

Saturday 
  

 
Parent 1: Please attach proof of income for the last thirty (30) days This may be in the form of pay stubs or a letter 
from your employer stating your start date, job title, hours per week/schedule, and wage/salary.* 
 
Parent 2: What is your current employment status? * This data is informational only to help us better understand 
the child care workforce and will not be used to verify eligibility. 

� Employed 
� Not working- no income 
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Attestations 
Before submitting this application, please read the following attestations carefully. By signing this 
application, you are affirming your understanding and agreement with the following requirements. 
 
In two parent households, both parents must review the following attestations and sign the application. 
Please read these attestations carefully. If you have any questions on the meaning of these attestations, 
please contact: CCAPforChildCare@pcgus.com 
 
By signing below, you make the following representations, authorizations, and 
certifications: 
 

1. I understand the requirements of this program and certify that the information provided in this 
application and the information I have provided is true and accurate, including contact 
information and the financial information necessary to receive CCAP payments. I understand I 
can access assistance or ask questions regarding the program. 

2. I understand any and all information I provide in this application will be protected, to the extent 
possible, and that DHS reserves the right to retain and refer to any and all information provided 
through this application. 

3. I grant the Rhode Island Department of Human Services (DHS), and its agent Public Consulting 
Group (PCG), the permission to contact my employer, at any time, to verify any information 
provided in this application. 

4. I understand that DHS retains the right to disenroll me in this pilot program in the case a 
provider is found in violation of any applicable law, regulation, rule or application term. 

5. I understand the requirements for this pilot include the fact that the CCAP benefit cannot be 
used for me to care for my own child. That is, for applicants working in a Family Child Care 
Home, their child cannot be enrolled in the same Family Child Care Home where they work. 
For applicants working in a Child Care Center, the child may not be in the same classroom 
where the applicant is working. 

6. I understand CCAP for Child Care benefits will cover a 24-month certification period; after the 
certification period, I am responsible for my own child care expenses. 

7. I understand a mid-certification employment verification will be sent to me by the email provided 
in this application around the 12-month mark of my pilot benefit. I understand failure to respond 
to this request or failure to be actively employed at a DHS-licenced child care program will close 
my pilot benefit.  

8. As a pilot participant, I understand I must report any of the following circumstances to 
CCAPforChildCare@pcgus.com within 10 days from the date of the circumstance occurring. I 
understand failure to report these circumstances in a timely manner may be grounds for denying 
eligibility or discontinuing my participation in the CCAP for Child Care program. These 
circumstances include: 

• Change of employment, whether to a new DHS licensed child care program or other 
place of employment; 

• A change in my household income so that it exceeds three hundred percent of the 
Federal Poverty Level; 

• A decrease in work hours if the average weekly hours in a 4 week span are less than 20 
hours each week for the parent who is employed as a child care educator or staff; 

• A change in address; or 
• The child qualified for benefits no longer resides in the household. 

9. I understand participation in this pilot is voluntary. 
10. I understand families already receiving CCAP benefits may still participate in this pilot and 

will receive the waiver of copayments. I understand participation in this pilot has no other 
impact to an existing CCAP case. 

11. I understand if I am denied eligibility for the CCAP for Child Care pilot, I am responsible for 
payment to my CCAP provider for any child care services provided. I also understand I am able 

mailto:CCAPforChildCare@pcgus.com
mailto:CCAPforChildCare@pcgus.com
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to appeal a denial decision and will contact CCAPforChildCare@pcgus.com to initiate the 
appeal process. 

12. I agree and acknowledge that if any statement in this attestation is false, I may be punished with 
criminal, civil, or administrative penalties, exclusion from federal or state programs, and/or the 
imposition of fines or civil damages, among other punishments, and the child care provider may 
be punished as well, including but not limited to repayment of all CCAP payments or review of 
my state-issued child care license. 

13. Finally, I agree to abide by all applicable federal and state requirements and guidance. 

Parent 1 Signature* 
 

 
Parent 2 Signature * 
 
  

 
Signature Date * 

   DD/MM/YYY 

mailto:CCAPforChildCare@pcgus.com
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