
 

2019-2020 Childcare Information 
 

Campus Box 4038, 1 Kellogg Circle, Emporia, KS 66801-5415 
Phone: (620) 341-5457 or 1-800-896-0567 Fax: (620) 341-6088 

finaid@emporia.edu 

 

 

 
Please read and complete the form below and return it to the Office of Financial Aid, Scholarships, & Veterans 
Services: 
 
E______________   ___________________________     _______________________    ___________ 
  ESU ID Number             Student Last Name                            Student First Name            Student MI  
 
____________________________________________  ________________________  _____________ 
                           Address                                                               City/State                          Zip 
 
Federal financial aid regulations allow colleges and universities to include an allowance for dependent 
childcare expenses in the student’s cost of attendance on a case-by-case basis. Generally, the allowance is 
for independent students who have dependent children living with them.  The allowance covers daycare 
expenses the student may incur during class time, study time, internships, etc. If both you and your spouse 
are currently enrolled at ESU, only one parent may receive this adjustment. 
 
If approved, the inclusion of childcare expenses in the student’s total cost of attendance will increase. 
Depending on the type and amount of aid already awarded and/or disbursed, this increase in total cost may 
not result in additional aid eligibility. 
 
If you wish to have your cost of attendance increased to allow for childcare expenses, please list below 
children under the age of 12 for whom you will be paying childcare expenses. 
 
A maximum amount of up to $2,000 for the award year will be considered. 
 

Name of Child Age of Child Total Child Care Cost Dates Care Provided  
(From-To) 

 
 

   

 
 

   

 
 

   

 
 
___________________________________________________     _____________________ 
Student Signature                   Date 
 
 
___________________________________________________                    ______________________ 
Provider Signature                                                                                    Date 
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