
Childcare Request Application 
Childcare Assistance Program 

 
 

Information about Childcare Assistance Program 
 Student-parents must be enrolled as a student at UW Tacoma and be enrolled at least 12 credits to be 

classified as full-time and 6 credits to be classified as part-time 

 Student-parent applicants are considered for childcare assistance on the basis of financial income, resources, 
and credit load, as determined by the Office of Financial Aid 

 To be eligible for assistance, student-parents must pay the Services and Activity Fee 

 All address changes for student-parents and/or childcare providers, must be submitted to the Department of 
Student Services directly 

 The University is not expressly authorized by statue or rule to ask for your social security number for this 
purpose. However, the SSN enable the University to obtain necessary information from the financial system, 
which does use SSN’s. If you decline to disclose your SSN, it may delay the University’s ability to obtain the 
necessary information to process your application 

 

UW Tacoma Student Name (First, M.I., Last):  

Phone #: 
 

 

Email: 
 

Mailing Address (#, Street, City, State, Zip): 
 
 
 

 

UW Student ID #: 
 

 

Social Security #: 
 

 

U.S. Citizen or Permanent Resident:         Yes          No 
 

Birthdate (MM/DD/YY):  

Other Sources of Childcare Aid: 
 

 DSHS $________________           Other $ _______________ 

Applicant’s Student Status: 
 

 Undergraduate                Graduate 
 

Please indicate total number of dependents, including children not requested for assistance, so that we may give you 
credit for family size.                                          
                                                      Total # of Dependents:  ____________________________      
   

Childcare Assistance Requested For: 
 

               Autumn Quarter 20____                              Winter Quarter 20____                              Spring Quarter 20____ 
                   (Oct, Nov & Dec)                                            (Jan, Feb & March)                                     (April, May & June) 

Full name of child for whom you are requesting assistance  
(up to age 12): 

Birthdate of Child (for unborn child, include  
due date): 

The above information is accurate and I authorize the University of Washington to verify all information included  
in this form. I agree to abide by all policies and procedures which govern the Childcare Assistance Program. 
 
              ___________________________________                                           _________________________ 
                       (Signature of UW Tacoma student)                                                                                      (Date) 
 

 

All materials must be submitted in a complete packet in person to MAT 106 or by mail to  

Department of Student Services, 1900 Commerce Street, Box 358410, Tacoma, WA, 98402 
 

If you have any questions regarding the UW Tacoma Childcare Assistance Program  

and/or the required application materials, please contact: 

Jennifer Magofna, Program Coordinator for the Department of Student Services 

MAT 106 / jmagofna@u.washington.edu / 253.692.4601 or 4421 


