








 If the Adult Household Member signing
 this form does not have a Social  
 Security Number, Check this box. 

INCOME ELIGIBILITY APPLICATION 

Free and Reduced meals in the Child and Adult Care Food Program 

assures the New Mexico Children, Youth and Families Department, Early Childhood Services, 
(Center Name)

Child and Adult Care Food Program, that all enrolled participants in attendance will be offered the same meals without physical segregation of, or other 
discriminatory action against, any child or adult participant on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, 
where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income is derived from any public 
assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited 
bases will apply to all programs and/or employment activities.) 
                                                                            

INSTRUCTIONS:  Complete this form and return to the Centers office.

Notation:  (SNAP) Supplemental Nutrition Assistance Program (formerly the Food Stamp Program) 

*Child Care Centers: To apply for FREE meals - If you are receiving benefits under Supplemental Nutrition Assistance Program (SNAP) or Food Distribution
Program on Indian Reservations (FDPIR) fill in your child's name, date of birth, age, the SNAP Case number or FDPIR case number and 
sign the form. DO NOT completes other Household Members or income information. 

**Adult Day Care:   To apply for FREE meals - If enrolled participant household is recipient of Supplemental Nutrition Assistance Program (SNAP) or receives 
Supplemental Security Income (SSI) or Medicaid (MED), complete name, DOB, age, SNAP, SSI, and/or Medicaid case number and sign 
the form. DO NOT complete other Household Members or income information. 

Enrolled Participant(s) Information (attach additional pages if necessary) Benefit Information (If applicable check type of benefit & provide the required case number) 

Name: 

Last:  First: 

If foster 
Child 
Check 
here Date of Birth: Age 

*Child Care Centers Only-check a box

SNAP  FDPIR

**Adult Care Centers Only- check a box 

SNAP FDPIR SSI MED

  /      / *Case Number: **Case Number: 
       /  /     
       /      / 
       /      / 

Foster Child (complete if a foster child is enrolling for care) 
 Check this box if this application includes a foster child. List the amount of child's “personal use” monthly income $ if there is no income,     
       record “0”. 

All Other Household Members List the first and last name of each person living in your household, related or not (such as grandparents, other relatives, or 
friends who live with you). You must include yourself and all children living with you. Attach another sheet of paper if you need to 
Name: 
Last:         First:

Name: 
Last:  First:

Total Number in Household: 

Household Income (Please indicate source and amount of current income for all members of your household. Please follow the definition of income specified in the standards for determining free and 
reduced price eligibility in your parent letter. If you receive more than one check from any of these sources, please indicate the total monthly amount received.) 
Wages, Salary:          $ Child Support (Alimony):  $ Social Security:    $ 
Pension or Retirement:  $ Unemployment:  $ Other Income:     $ 
If necessary, convert multiple income schedules to annual income ( Multiply weekly income by 52, biweekly by 26, monthly by 12) 

Total Income: $       Weekly   Monthly    Annually (Check one)

Penalties for Misrepresentation: I certify that all the above information is true and correct and that the food stamp or FDPIR number is correct or that all 
income is reported.  I understand that this information is being given for the receipt of Federal funds; that institution officials may verify the information on the 
statement and the deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws. 

Signature of Adult Family Member   Social Security Number Date 

Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this application. 
You do not have to give the information, but if you do not, we cannot approve the participant for free or reduced price meals. You must include the last four digits of the social security 
number of the adult household member who signs the application. The social security number is not required when you apply on behalf of a foster child or If the household is currently 
receiving benefits under the Supplemental Nutrition Assistance Program (SNAP) or Food Distribution Program on Indian Reservations (FDPIR) and your child is enrolled in a child care 
center or receiving benefits under the Supplemental Nutrition Assistance Program (SNAP), Supplemental Security Income (SSI), Medicaid or Food Distribution Program on Indian 
Reservations (FDPIR) and an adult in your home is enrolled in an adult day care center. We will use your information to determine if the participant is eligible for free or reduced price 
meals, and for administration and enforcement of the programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or 
determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules. 

FOR SPONSOR USE ONLY 

 Child Day Care Center:

 Adult Day Care Center:  Approved Free  Approved Reduced  Paid 

       Approving Date  Date Disenrolled           Name of Organization Name of Person Approving Form 

NMCYFD/PID/FNB Revised 06/14   WHITE-Sponsor;   Make Copy-Parent 

*  *  * - *  * - 





















UNM Children’s Campus Student Parent Needs Intake Form 
 
The University of New Mexico Children’s Campus (UNMCC) understands the importance of child care to the recruitment, 
retention, and graduation of the student families that make up the University of New Mexico.  This intake form will allow the 
UNMCC to assess and determine student parent needs.  In order to better align ourselves with the goals of the University 
as they relate to recruitment, retention, and graduation rates, we will be implementing a tiered student discount based on 
the number of credit hours a student is enrolled in each semester.  All student families with children enrolled in the UNMCC 
Traditional Program will be eligible to apply for this tiered student discount which is subsidized by UNM Student Fees. All 
student families may now also be eligible to receive additional child care assistance through the UNMCC CCAMPIS 
program based on their family income and Pell eligibility for the Spring 2020 semester. 
 
As part of this process, all student families will be required to complete this intake form at the beginning of each semester, 
provide proof of enrollment, and complete an end of semester form which includes information about progress towards your 
degree in order to be eligible to receive a student discount and/or CCAMPIS assistance. 
 
Thank you for taking the time to complete this intake form. 
 

Demographic Information: 

 
1.  What is your UNM Banner ID number?   
 
2.  Which category below best describes your affiliation with the University of New Mexico? (Check all that apply) 

□  Staff 
□  Faculty 
□  Undergraduate Student 
□  Graduate Student 
□  Other (Specify) 
 

3.  Gender 
□  Male 
□  Female 

 
4.  With which race/ethnicity do you identify? 

□  Asian 
□  Native Hawaiian/Pacific Islander 
□  Black/African-American 
□  Hispanic/Latino/a 
□  Middle Eastern 
□  Native American/Alaskan Native 
□  White/Caucasian 
□  Multiracial 
□  Prefer not to respond 

 
5.  Age? 

□  18 – 24 
□  25 – 34 
□  35 – 44 
□  45 – 54 
□  55 – 64 
□  65+ 

 



6.  Current Relationship Status 
□  Single and Dependent 
□  Single and Independent 
□  Married and Dependent 
□  Married and Independent 
□  Domestic Partner 
□  Other (Specify) 
 

7.  Current Status (Check all that apply) 
□  Working full time 
□  Working part time 
□  Student full time 
□  Student part time 
□  Temporarily unemployed (but actively seeking work) 
□  Other (Specify) 

 
8.  If you are currently employed, please indicate the number of hours per week you 

spend working.  Please include graduate assistantships.   
 
9.  What is your annual household income?  

□  Less than $10,000 
□  $10,000 to $19,999 
□  $20,000 to $29,999 
□  $30,000 to $39,999 
□  $40,000 to $49,999 
□  $50,000 to $59,999 
□  $60,000 to $69,999 
□  $70,000 to $79,999 
□  $80,000 to $89,999 
□  $90,000 to $99,999 
□  $100,000 to $149,999 
□  $150,000 or more 

 
10.  Are you currently receiving financial aid to attend school?  Select all that apply. 

□  Pell Grant 
□  Subsidized Loan 
□  Unsubsidized Loan 
□  Perkins Loan 
□  UNM Scholarship 
□  Tribal Scholarship 
□  Other (Specify) 
 

11.  Are you currently receiving benefits from the following programs (Check all that apply)? 
□  Women Infant Children (WIC) 
□  Child Care Assistance 
□  Supplemental Nutrition Assistance Program (SNAP) 
□  Medicaid 
□  Housing Assistance 
□  Other (Specify) 

 
12.  Where do you currently live? 

□  UNM Student/Family Housing 



□  Off Campus - within 5 miles of the University 
□  Off Campus - more than 5 miles from the University but less than 10 miles 
□  Off Campus - more than 10 miles 
□  Other (Specify) 

 

Academics: 

 
13.  Check the highest level of education you have completed. 

 □  High School Diploma or Equivalent 
□  Associates 
□  Bachelors 
□  Masters 
□  Doctoral 
□  Other (Specify) 

 
14.  Are you the first person in your family to attend college? 

□  Yes 
□  No 
 

15.  What is your long-term educational goal? 
□  Undergraduate Degree 
□  Graduate Degree 
□  Other (Specify) 

 
16.  Do you identify yourself as one of the following? 

□  Low Income Graduate Student 
□  Low Income Foreign Student 

 
17.  Are you an international student? 

□  Yes 
□  No 

 
18.  If you are an international student, what is your home country?   
 
19.  What is your current enrollment status? (Current student schedule must be attached.) 

□  0-3 Credit Hours 
□  4-6 Credit Hours 
□  7-12 Credit Hours 
□  13-17 Credit Hours 
□  18 or More Credit Hours 

 
20.  What is your Cumulative GPA?   
 
21.  What type of Degree Program are you in? 

□  Certificate 
□  Bachelors 
□  Masters 
□  Doctoral 
□  Non-Degree 
□  Teaching Credential 
□  Other (Specify) 



22.  Do you anticipate graduating in the 2019-2020 academic year? 
□  Yes 
□  No 

 
23.  Which college and school/department best describes your affiliation with the 
       University of New Mexico? 

□  Anderson School of Management 
□  College of Arts and Sciences 
□  College of Education 
□  College of Fine Arts 
□  College of Nursing 
□  College of Pharmacy 
□  School of Architecture and Planning 
□  School of Engineering 
□  School of Law 
□  School of Medicine 
□  School of Public Administration 
□  University College 
□  Health Sciences 
□  Other College/School (specify) 
□  Other UNM Department (specify) 

 
24.  How many years have you completed to date?   
 
25.  How many additional years will it take for you to complete your degree program?   
 
26.  Based on your current childcare arrangements, how easy is it for you to:   
   

 1=Extremely 
Easy 

2=Relatively 
Easy 

3=Challenging 4=Extremely 
Difficult 

Complete Homework     

Study     

Read for classes     

Attend classes     

Meet for group projects     

Meet with professors     

Go to the library     

Participate in University Activities (i.e. 
athletic events, Popejoy Productions, etc.) 

    

Participate in Student Services and 
Academic Programs (i.e. CAPS, Women’s 
Resource Center, etc.) 

    

Utilize Recreational Services     

 

27.  My professors give or have given me excused absences in the event my child is sick? 

□  Yes 
□  No 

 

28.  My professors understand how being a parent affects my academic performance? 

□  Yes 
□  No 



29.  Would you be interested in participating or receiving supplemental CCAMPIS funding for the Spring 2020 semester? 
□  Yes 
□  No 

 

Child Care (CC):  

 

30.  How many children under the age of eighteen do you have? 

31.  What are the current ages of your children who require child care? 

 

 Child 1 Child 2 Child 3 Child 4 

0 – 11 months     

12 -23 months     

Two years old     

Three years old     

Four years old     

5 – 10 years old     

11 – 13 years old     

14 and over     

 
32.  Indicate all type(s) of child care/children’s programs used for each child. 
 

 Child 1 Child 2 Child 3 Child 4 

Spouse/partner     

Relative in your home     

Relative in their home     

Live in nanny     

Live out nanny     

Licensed family home care     

On-campus, full-time center based care     

On-campus, part-time center based care     

Off-campus, full-time center based care     

Off-campus, part-time center based care     

After school program     

Before and after school program     

Evening Care     

  
33. How do you currently pay for child care? (Check all that apply) 

□  Self-pay 
□  Income Support through Children, Youth and Families 
□  Scholarship 
□  Other (Specify) 
 

34. Please indicate the importance of the following when choosing childcare. 
 

 Very Important Important Somewhat 
Important 

Not Important 

Cost/affordability     

Program Quality     

Hours of Availability     



Flexibility in 
accommodating 
schedule 

    

Staff consistency/low 
turnover 

    

Staff 
professionalism/training 

    

Adult to child ratio     

Located on Campus     

 
35. What days of the week do your children require child care? 

□  Monday 
□  Tuesday 
□  Wednesday 
□  Thursday 
□  Friday 
□  Saturday 
□  Sunday 

 
36. When do your children require child care?  (select all that apply) 

□  Before 7:00 am 
□  All or part of 7:00 am – 5:30 pm 
□  All or part of 5:30 pm – 10:00 pm 
□  After 10:00 pm and before 7:30 am 
□  Different hours due to a rotating shift 
□  Weekends 
□  Holidays 

 

Support Services (SS):  

 
37. What is important to you as a student parent? (Check all that apply) 

□  Affordable and flexible childcare 
□  Opportunities to meet other students with children 
□  Information about Campus and Community resources 
□  Access to Lactation Centers 
□  Affordable and Safe Housing 
□  Acknowledgement of your special needs and support from departments 
□  Other (Specify) 

 
38. Rank the following based on priority level.  Place a (1) next to the one that is of most importance to you and so on. 

□  Increase child care capacity at the UNM Children’s Campus. 
□  Increase child care capacity through child care slots at non-UNM child care facilities in various 
communities. 
□  Offer direct child care tuition assistance subsidies to qualified families based on income. 
□  Offer a student parent resource center to support student parents and their families. 
□  Other (Specify) 

 
39. What services would you be most likely to use at a campus family resource center?  (specify all that apply) 

□  Child care referral 
□  Healthcare 
□  Child care subsidies 



□  SNAP (Supplemental Nutrition Assistance Program) 
□  Early childhood reference materials 
□  Toy lending library 
□  Parenting workshops 
□  Play groups 
□  Family events 
□  On-site tutoring with child care 
□  Emergency child care 
□  On-site study space with child care 
□  On-site gym with child care 
□  Support accessing community resources 
□  Other (Specify) 

 
40. What ways do you benefit from access to a campus based child care program?  (check all that apply) 

□  Recruiting/Retention 
□  Convenience 
□  Educational Benefits 
□  Psychological Benefits 
□  Improved Family Life 
□  Other (Specify) 

 
41. Are you currently involved in any Student Affairs or Academic Affairs Programs? 

□  Yes (Specify) 
□  No 

 
Thank you for taking the time to complete the UNM Student Parent Intake Form. 


	Center Name: UNM Children's Campus


