Southern Connecticut State University 

Child Care Reimbursement Program Application

(For Children of Full-Time Student Parents)
Student Name_________________________________________________________

SCSU ID Number____________________   

Home Phone Number_____________________

Cell Phone Number ______________________

SCSU Email ___________________@owls.southernct.edu
Alternate Email ________________________@____________
Home Address__________________________________________________________

Full-Time Graduate Student ___Yes
          Full-Time Undergraduate Student ___Yes

Are you receiving financial aid to attend SCSU?  _____Yes   _____No  

1. Child’s Name________________________________________________________

Age:________                
date of birth: ________ 

Child care services provided for child while attending class include:

Babysitting Services 

_____Yes
_____No




Licensed Child Care Services _____Yes 
_____No

2.Child’s Name_________________________________________________________

Age:________


date of birth:__________

Child care services provided for child while attending class include:

Babysitting Services 

_____Yes
_____No




Licensed Child Care Services _____Yes 
_____No

3.Child’s Name__________________________________________________________

Age________


date of birth:__________

Child care services provided for child while attending class include:

Babysitting Services 

_____Yes
_____No




Licensed Child Care Services _____Yes 
_____No

Southern Connecticut State University is not responsible in any way for the child care services provided to the child(ren) listed above.
** Students need to apply for the reimbursement each semester; there is no guarantee of carry-over of reimbursement to the following semester.  Please note that it is your responsibility to account for these funds when filing your taxes. For further information contact your accountant or tax professional
For further information please call the SCSU Women’s Center at (203)392-6946,

or visit www.southernct.edu/womenscenter
Signature:_______________________________________

Date:______________________

