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CHILDCARE EXPENSE BUDGET REQUEST FORM 

Academic Year ___________ 

 

Student Name: __________________________________   Student ID # ________________ 

 

Documented expenses for dependent child care can be added to the annual cost of attendance budget.  This addition 

increases loan eligibility; usually in the Grad Plus loan eligibility.   

Documentation consists of a current fee schedule or statement on letterhead from the child care provider indicating the 

names and ages of the children enrolled, the name and phone number of the provider, and the per week cost of 

enrollment. Annual expenses are computed based on a 40-week academic year. 

 

Child Care Facility: ____________________________________________________________ 

Contact Person: ______________________________ Phone Number: ___________________ 

 

 Dependent Child Name: _________________________________ Age: _____________ 

 Dependent Child Name: _________________________________ Age: _____________ 

 Dependent Child Name: _________________________________ Age: _____________ 

 

Certification: I request that my financial aid budget be increased based on the cost of child care expenses.  I have attached 

appropriate documentation of the cost. Submission of this signed document authorizes certification of additional loan 

funds. 

 

Signature: __________________________________________ Date: ___________________ 
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