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Tuition Assistance: 2024-2025 Early Childhood Education (ECE} Grant

The purpose of the Early Childhood Education (ECE) grant is to maximize a child's early educational experiences
before kindergarten and provide high-quality early learning services to eligible children. If your annual
household gross income is at or below 200% of the Federal Poverty Level, your child may qualify for the Early
Childhood Education Grant through the Ohio Department of Education for the 2024-2025 school year.

ir household mee he ning eligibili
free or reduced from the full monthly rate.

© Your child must be four years of age by October 1, 2024: Children who are age eligible to attend
kindergarten in their district of residence are not eligible to fill a grant slot.

© Your annual household gross income is at or below 200% of the Federal Poverty Level: Please refer
to the Federal Poverty document to see if your household qualifies for the ECE grant.

@ A copy of your child’s birth certificate to verify age eligibility

® Documentation to verify family income {see the household income verification section below for
acceptable income verification documents)

® Complete the JFS 01121 Early Childhood Education Eligibility Screening Tool

@ Complete the Lake or Geauga County Educational Service Center preschool enrcllment packet

Household Income Verification: Two current consecutive paycheck stubs from all working adults in the
household, current year tax return for all working adults in the household, W2, or proof of public assistance. If
applicable: include income from self-employment, unemployment, disability, child support, spousal support,
retirement, benefits from social security, and any other household income.

® If a family has no income, they must provide written documentation how they are meeting basic living
expenses, including but not limited to food, housing, utilities and transportation. Examples of
acceptable documentation to support the unearned income, include a housing voucher, food stamps,
other public assistance, or letters verifying cash gifts.

There are limited ECE grant spots available, please return the proper paperwork/documentation in order to
secure a spot for your child. incomplete applications or missing documentation will delay the enroliment
process.



Early Childhood Education Grant Definitions

Examples of gross earned and unearned income are as follows:

e Gross earned - wages, salary, severance pay, bonuses, sick leave paid as wages, annual leave, holiday
and vacation pay

s Unearned income —is income that is not earned income from employment or self-employment.
Unearned income includes interest, dividends, rents, royalties, income from estates, trusts, educational
assistance, alimony and child support payments, and gifts or assistance received by the family from
persons, organizations or assistance agencies, such as social security administration (S5A) disability,
unemployment compensation, veteran’s payments, survivor benefits, temporary workers’
compensation, and pension or retirement income

r erminin

e All parents/legal guardians of the child residing in the home and all minor children of the parent/legal
guardian who are residing in the home;

e A stepparent residing in the home, and all of the minor children who reside in the home;
The grandparents of the child residing in the home, only if the parent of the child is a minor and is
residing in the home and is not participating in the LEAP program;

& Unmarried parents of a common child who reside in the same home and all of the minor children who
live with them;

e A foster parent and all of the minor children who reside in the home

Kindergarten Cut-Off Dates in Lake and Geauga County

Your ECE application will be denied if your child is age-eligible for kindergarten in your district of residence. This
means that your child will be five (5) years of age by:

Berkshire Local Schools: August 1%

Cardinal Local Schools: August 1%

Chardon Local Schools: August 1*

Kenston Local Schools: September 30%

Newbury Local Schools: August 1%

West Geauga Local Schools: August 1%

Fairport Harbor Local Schools: September 30™

Perry Local Schools: September 30™

If you have any questions or need more information, please contact Amy Dawson at 440.350.2563 ext
1734 or ad WEOrg.




(Bﬁw,l Department of ChildrenAndYouth.Ohio.gov

7 Chlld ren & Youth Mike DeWine, Governor Jon Husted, Lt. Governor ¥Xara Wente, Director

United States Department of Health and Human Services
2024 FEDERAL POVERTY GUIDELINES

|5ize of 100% 125% 150% 175% 185% 200%
Family Unit Poverty Poverty Poverty Poverty Poverty Poverty
Level Level Level Level Level Level
1 $15,060 $18,825 $22,590 $26,355 $27,861 $30,120
2 $20,440 $25,550 $30,660 $35,770 $37,814 $40,880
3 $25,820 $32,275 $38,730 $45,185 $47,767 $51,640
4 $31,200 $39,000 $46,800 $54,600 $57,720 $62,400
5 $36,580 $45,725 $54,870 $64,015 $67,673 $73,160
6 $41,960 $52,450 $62,940 $73,430 $77,626 $83,920
7 $47,340 $59,175 $71,010 $82,845 $87,579 $94,680
8 $52,720 $65,900 $79,080 $92,260 $97,532 $105,440
Family units Add Add Add Add Add Add
l:lth more $5,380for | $6,725for | $8,070for | $9,415for | $9,953for | $10,760 for
han8 each each each each each each
members additional additional additional additional additional additional

200% of Federal Poverty Level Income Chart
Early Chitldhood Education funds are required to be used to provide preschool services
to economically disadvantaged children whose family income falls at or below 200 percent of
the federal poverty level.

Household Size Annual Income
{income less than) $30,120
$40,880
$51,640
$62,400
$73,160
$83,920
$94,680
$105,440

ABRIEIAVALT N =

For each additional family member, add $10,760 at the 200% level.

Note: Programs must use the current year’s poverty guidelines for any student
enrolled on or after February 1.



Ohio Department of Job and Family Services
Ohio Department of Education

EARLY CHILDHOOD EDUCATION ELIGIBLITY SCREENING TOOL

Tell us about you (the applicant)

First Name Ml Last Name

Address Today's Date
City State County Zip Code
Phone Number Additional Phone Number E-mail Address

( ) ( )

Tell us about the people in your home

Relatlonship to
You Hispanic u.s.
Name (spouse, son, or Latino | Spoken | Date of | Gender | ajyyan
{First, Middle, Last) friend, efc.) Race YorN | Language | Bith | yor | vorn
O African American
O Aaska Native/American
O Indian
Asian
Self [0 Caucasian
[ Hawalian/Pacific
Istander

O African American

[0 Alaska Native/American
Indian

[0 Asian

. [ Caucasian

[ Hawaiian/Pacific
Istander

O] African American

[0 Alaska NativefAmerican
Indian

[ Asian

O Caucasian

O Hawalian/Pacific
Islander

O African American

O Alaska Native/American
indian

[ Asian

] Caucasian

[0 Hawaiian/Pacific
Islander

[0 African American

O Alaska Native/American
Indian

O Asian

[0 Caucasian

[ Hawailar/Pacific
Islander
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Provider Name What hours/days do you need services? (i.e. child care or
Child 1 and Address preschool) Check all that apply

Name [0 sun [J Mon [ Tues {1 Wed [ Thurs (] Fri [] Sat

1 Momings

[] Afterncons

[ Evenings

] Weekends

Child’s Mother's Maiden What is the child’'s home school district?
Name
Child's City of Birth

Special Needs

Is your child in need of special needs child care based on this definition?

"Special needs child care” means child care provided to a child who is less than eighteen years of age and either has one
or more chronic health conditions or does not meet age appropriate expectations in one or more areas of development,
including social, emotional, cognitive, communicative, perceptual, motor, physical, and behavioral development and that
may include on a regular basis such services, adaptations, modifications, or adjustments needed to assist in the child's
function or development.

[ Yes [J No
Provider Name What hours/days do you nesd services? (chlld care or preschool)
Child 2 and Address Check all that apply

Name O sun O Mon [0 Tues [J Wed 3 Thurs [ Fri (] Sat

J Momings

[ Afternoons

] Evenings

[J Weekends

Child's Mother's Maiden What is the child's home school district?
Name
Child’s City of Birth

Special Needs

Is your child in need of special needs child care based on this definition?

"Special needs child care” means child care provided to a child who is less than eighteen years of age and either has one
or more chronic health conditions or does not meet age appropriate expectations in one or more areas of development,
including social, emotional, cognitive, communicative, perceptual, motor, physical, and behavioral development and that
may include on a reguiar basis such services, adaptations, modifications, or adjustments needed to assist in the child's
function or development.

[ Yes I Na
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Provider Name

What hours/days do you need services? (child care or preschool)

Child's City of Birth

Child 3 and Address Check all that apply

Name 0 sun [ Mon [ Tues [] Wed ] Thurs [] Fri (] Sat
[J Momings
[ Afternoons
[] Evenings

] Weekends
Child’'s Mother's Maiden What is the child's home school district?
Name

Special Needs

function or development.

[ ves [1No

Is your child in need of special needs child care based on this definition?

"Special needs child care” means child care provided to a child who is less than eighteen years of age and either has one
or more chronic health conditions or does not meet age appropriate expectations in one or more areas of development,
including social, emaotional, cognitive, communicative, perceptual, motor, physical, and behavioral development and that
may include on a regular basis such services, adaptations, modifications, or adjustments needed to assist in the child's
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Tell us about your finances

Will you or the people in your home receive income this month?

Income refers to all the money that you and the people in your home receive such as eamings from employment, child/spousal/medical
support, disability benefits, retirement benefits, Workers' Compensation, Social Security, SSI, Veterans Benefits, etc.

If yos, please complete the table below.

O Yes

CINo

How Often
Amount of Recelved
Income (weekly, bi- Date Last Work or School Schedule
Name Type of Income (before taxes) weekly, etc) Recelved (ploase list times)
[ Sun CJ Thurs
OMon O Fri
O Tues Osat _
[0 wed
Osun OThurs
O Mon [ Fr
[ Tues [ sat
O wed
Osun OThurs
OMon O Fei
[ Tues ] sat
O wed
O sun O Thurs
OMon OFfi
OTues Osat __
[J wed
[ sun O Thurs
[ Mon [ Fri
OTues 3 sat
] wed
Do you or anyone in your household pay Child or Spousal Support? [] Yes O No
How Much?
Signature of Applicant Date
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