
Otoe-Missouria Tribe of Oklahoma
8151 Highway 177

Red Rock, OK 74651
580-723-4466, x212
580-723-1063, Fax

Childcare and Development Program
Application for Childcare Assistance

Thank  you  for  your  interest  in  applying  for  childcare  assistance. 
Please complete the attached application packet and return with:

1. Income verification (check stubs)
2. Certified Degree of Indian Blood for Parent and/or Child
3. Verification of residency (utility bill)
4. Immunization Record (in-home and Otoe Center only)
5. A letter from School or Institution you are attending verifying 

enrollment (if applicable)

Please note that your application must be completed in full to apply 
for assistance.  Incomplete applications will be rejected.

Please be aware that a determination of eligibility does not 
automatically approve assistance.  Limited Funding may make it 

necessary for you to be placed on a waiting list.



OTOE-MISSOURIA TRIBE OF OKLAHOMA
CHILDCARE AND DEVELOPMENT PROGRAM

APPLICATION FOR ASSISTANCE

Date of application:  __________________________________

Parent or Legal Guardian Name(s): ________________________________________
                                                              ________________________________________
Address:  ______________________________________________________________
                 Street or P.O. Box                                             City                                        State                                 Zip Code

Home Phone:  (____)_________________  Work Phone:  (____)__________________
Cell Phone:  (_____)__________________
Please list all persons residing in the household:
Name Date of 

birth
Social 
Security #

Marital 
Status

Disabled Place of 
Employment

Childcare assistance is requested for the following household members:
Name Date of Birth

Child Care Provider selected by applicant:
Name:  ______________________________________________
Address:  ____________________________________________
Phone:  ______________________________________________

Is this an in-home provider (please circle)         YES              NO
In-Home Providers Only:  Date of Birth _____________________________________
                                           Social Security Number  _____________________________

Please note that all in-home providers will be required to pass an OSBI Background 
check and home inspection.  All Day Care Centers will be required to be DHS licensed.

Tribal Affiliation:  I am / am not an enrolled member of the Otoe-Missouria Tribe.
                                 Please circle one

The child or children I am seeking assistance for:  are / are not enrolled members of 
the Otoe-Missouria Tribe.                                            Please circle one

If not an Otoe-Missouria Tribal member list Tribal affiliation:  _________________
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