
 

If you need help, tell us. Your worker will help you.  
Services
Provided:
:  
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DEPARTMENT OF HUMAN SERVICES 

Child Care Assistance Program 
(970) 498-6300 Fax  (970) 498-6304

 

UNRELATED INDIVIDUAL QUESTIONNAIRE 

The Colorado Child Care Assistance Program (CCCAP) must determine if an unrelated adult living in your home 
acts as a parent to your child(ren) and provides financial support to you and your child(ren). Please answer the 
following questions.   
 

I. IS THERE ANYONE LIVING IN YOUR HOUSEHOLD WHO IS NOT RELATED TO 
YOU OR YOUR CHILDREN? 

  YES,  Name of Individual: _____________________Please answer all 
questions in sections II, III and IV. 

  NO,  Please skip ahead to section IV. 
II. Financial Assistance: Does the unrelated individual living in your home 

provide any of the following to you or your child(ren):     YES      NO 
Some examples of financial assistance: 
Routinely pays medical bills for any member of your family. 
Provides health insurance for any member of your family. 
Allows you to use their debit or credit cards. 
Maintains a joint bank account with you or your child(ren). 
Owns or is buying a motor vehicle jointly with you or your child(ren). 
Owns/ is buying real estate, including your home , with you or your child(ren). 
Pays 100% of the shelter and utility costs for you and your child(ren). 

 
III. Parenting: Does the unrelated individual living in your home provide daily  

decision-making and guidance for your child(ren):      YES      NO 
Some examples of parenting: 
Routinely purchases clothing for your child(ren). 
Pays fees for extracurricular activities or private school. 
Decides your child(ren)’s future about schooling or religion. 
Routinely disciplines your child(ren). 
Routinely helps with homework or school projects. 
Routinely attends child’s school or extracurricular activities. 
Is recognized by school, child care provider or doctor’s office as being  
able to sign for services in your place. 
Routinely make decisions about activities of daily living such as bedtime, 
clothing, going to friends, etc. 

 
IV. I attest that the above information is true and correct.   

 
 
Applicant/Participant Printed Name  Social Security Number 
 
 
Applicant/Participant Signature  Date 
 


