
 

 

FORT BEND COUNTY 

CHILD CARE ASSISTANCE PROGRAM 

Child Care Assistance Application 

Business Information 
Name: 

Address: 

City:       State: TX Zip:  

Phone: Email: 

 

Fort Bend County Commissioners Court has authorized Cares Act Funds to support and help stabilize 

Licensed Child Care Providers and Registered Child Care Homes to provide support for families who are 

facing financial instability in Fort Bend County due to COVID-19.  

• Licensed Child Care Providers may be eligible to receive $8,000 grant  

• Registered Child Care Homes may be eligible to receive $5,000 grant 

 

Attestation: 
I certify that I am the owner or authorized agent of the business named above and that all the information 
above is true and correct. 

I understand that if such information is willfully false, I am subject to criminal prosecution and civil action 
under federal law, the laws of Fort Bend County and the State of Texas. 

I certify that the business has been negatively impacted by the COVID-19 declared state of emergency (e.g. 
has been temporarily shut down, has been required to reduce hours, has had at least a 25% drop in revenue, 
has been materially impacted by employees that cannot work due to the outbreak). 

I have applied for this Child Care Assistance Grant. As part of the application process, Fort Bend County and 
the State, may verify information contained in my grant application and in other documents required in 
connection with the grant, either before the grant is awarded or as part of its quality control program. 

 

Signature: 
 
 

Name:        Date: 

 

Eligibility Criteria: 

Are you a state licensed/registered childcare facility operating in Fort Bend County?  Yes No 

Is your facility and staff in full compliance of State and CDC guidelines for 

the prevention and spread of COVID-19?        Yes No 

 

Has your childcare facility been negatively impacted by the COVID-19 pandemic?  Yes No 

         Reduced Enrollment       Revenue loss of 25% or more 

        Employee Retention       Increased Operational Costs 

 

By participating in this program do you agree that the grant funds will be used to  

assist families in need of childcare, who have been significantly impacted by COVID-19? Yes No 

What is the average number of children you provide services for? 

 

 

 

If yes, select one or more: 
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