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Kawerak, Inc. 

Temporary Emergency Child Care Assistance Application 
In Response to Disaster Relief in Golovin 

P.O. Box 948 
Nome, AK 99762 

907-443-4358 or 907-443-4354 intake@kawerak.org 
 
 

 
Kawerak will be providing temporary emergency child care assistance for current families who have had to find 
alternative child care due to the Disaster Relief Efforts in Golovin. Parent child care reimbursement is available 
per child for full-time ($48 at 5 or more hours) or part-time ($26 at less than 5 hours) care through October 31, 
2022. 
 
Applicants need to provide information to determine eligibility on a case by case basis.   
 
ELIGIBILITY CRITERIA 
Applicants must meet the following criteria: 

1. Must be a Tribal member, be in or reside in the community of Golovin and in need of child care 
assistance;  

2. Must be working, attending an education program, assisting in disaster relief efforts or other on a case 
by case basis; 

3. Complete the application and provide required documents listed below; 
4. Must have the provider read, agree, and sign the Child Care Provider Responsibilities Form 

 
 
APPLICANT'S CHECKLIST:  
Please be sure to submit copies of the following documents: 

 
□ Application for Temporary Emergency Child Care Assistance 
□ Provide the Statement of Need (page 3 of this application) 
□ Electronic Funds Transfer Form (for tax purposes, to be completed by Parent or Provider) 
□ W-9 (for tax purposes, to be completed by Parent or Provider) 
□ Child Care Provider Responsibilities Form (page 4 of this application) 
□ Provider Timesheets for September 2022 as applicable 
□ Approved Timesheet from the Parent/Guardian’s Employer Verifying Work Hours  

 
Email this application to intake@kawerk.org or fax 907-443-4485.  
 
If you need assistance with this application, contact Crystal at 907-443-4243 or Season at 907-443-4263. 
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Your Personal Information 
 
Parent/Guardian’s Full Legal Name:           

2nd Parent/Guardian’s Name:_____________________________________________________________ 

Phone Number:    Mailing address:___________________________________ 

E-mail Address:_______________________________________________________________________ 

 
1. Since the storm on 9/17-18/2022, have you needed to find alternate child care during your child’s usual 

time attending?  Yes  No 

2. If yes, what was the purpose of your child care needs? (needed to report to work outside my home, 

needed to report to work from home, other describe): 

____________________________________________________________________________________

____________________________________________________________________________________ 

Please Fill in the Blank and Check Which Category Fits Your Child Care Needs. 
 
Child Care is or will be provided at: 
 
 Provider’s Home - check one:      Relative        Non-relative 
 Parent/Guardian’s Home  
       
List children who are in need to receive care at this time: 

1.        DOB     

2.        DOB     

3.        DOB     

4.        DOB     

 

 
Please provide information about your child care needs and status beginning 9/19/2022. Include your 
work or school schedule and who has or will provide childcare for your family. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 Statement of Truth 
Under penalty of perjury or unsworn falsification, I certify that the statements made on this application and 
during my interview for child care assistance regarding my work or school status, the child(ren) needing care, 
and all other activities that pertain to my family’s possible eligibility for Child Care Assistance are true and 
correct to the best of my knowledge. By signing, I certify I have read, understand, and will comply with providing 
the required documentation to be eligible to receive Kawerak temporary emergency child care assistance. I 
understand the assistance that I may receive is not a part of regular services provided through the Child Care 
Development Fund (CCDF) through the State of Alaska Child Care Program or through Kawerak’s Child Care 
Services and will not be available once HS/EHS/CC services resume. 

 
 

Signature of Parent or Guardian       Date 
 
 

Signature of 2nd Parent or Guardian       Date 



Z:\06 - AP Travel\Vendor EFT Agreement.doc 12/2/2014

KAWERAK, INC. 
PO Box 948, Nome, AK 99762 

V E N D O R 
EFT AUTHORIZATION AGREEMENT 

AUTHORIZATION FOR AUTOMATIC DEPOSITS 

I (we) hereby authorize KAWERAK, Inc. to initiate credit entries and to initiate, if necessary, debit 
entries and adjustments for any credit entries in error to:  Checking or  Savings Account indicated 
below and the depository named below, hereinafter called DEPOSITORY, to credit and/or debit the 
same to such account.  In addition, I agree to receive remittance advice via email. 

DEPOSITORY (bank) NAME: 

  STATE:   ZIP:  CITY:  

Checking or Savings? 

NAME ON THE ACCOUNT: 

TRANSIT ROUTING#: 

ACCOUNT #: 

This authority is to remain in full force and effect until Kawerak, Inc. has received written notification 
of its termination. 

PRINT NAME: ______________________________________   

E-mail (for remittance advice): __________________________________________

SIGNATURE:  DATE:  _____ 
Must attach voided check below line before emailing to finance@kawerak.org 

Revised 12-2-14
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Child Care Provider Responsibilities Form 
 

As a provider, I agree to the following:  
 

1. I am at least 18 years of age or older; 
2. Provide authorized parent or guardian access to his/her own child whenever the child is in care; 
3. Directly provide care and supervision of all children;  
4. I will maintain written records that reflect the arrival and departure time of children in care. I agree to 

verify and sign the original time sheets prior to the parent or guardian submitting to Kawerak; 
5. I agree to provide a healthy and safe environment such as: 

a. Supervise all children in care appropriate to each child’s age and developmental needs and to 
prevent injury; 

b. Provide daily activities to promote a child’s physical, social, intellectual and emotional 
development.  This includes times for meals, snacks, sleep, toileting and exercise according to 
individual needs;  

c. Not allow children in care to be physically punished; 
d. Give medication to a child only with permission from the child’s parent/guardian; 
e. Keep emergency information on each child and contact the parent/guardian in case of illness or 

injury; 
f. Take precautions against the spread of infectious diseases (ex. COVID-19) by washing hands 

before food handling, preparation, serving, eating or table setting; after toileting and assisting a 
child with toileting or diapering; after handling animals; and, whenever hands are contaminated 
with bodily fluids, including nose wiping. I will also encourage children to wash their hands at 
similar times and to follow local and state health and safety guidelines regarding COVID-19;  

g. Provide sufficient food and nutrition so that: A child is fed nutritious meals and snacks, the 
infant is fed on demand, except for medical reasons, a child is not denied a meal or snack, force 
fed, or otherwise coerced to eat against the child’s will; 

h. Maintain a functional telephone or other identified means of communication; 
i. Maintain a smoke, drug, and alcohol free home and vehicle environment; 
j. Transport children in safe vehicles using appropriate child restraints; 
k. Have an ample supply of safe, drinkable water in my child care home; 
l. Take precautions to make my child care home free of hazards that can cause injury or illness to 

children, both inside and outside the home; 
m. Store unloaded firearms in a locked area away from children. Children will not be allowed to see 

the firearms. I will store ammunition separately from firearms; 
n. Have at least one smoke detector and one fully charged fire extinguisher on each level of my 

child care home. (one can be provided to you if you do not have these); 
6. I will respect and maintain the confidentiality of the parent/guardian and child(ren) participating in 

receiving assistance. 
 
I certify that I have read, understand and will comply and maintain these responsibility requirements. If I do not 
maintain these requirements, the parent/guardian may no longer receive emergency child care assistance.   
 
Provider’s Signature:__________________________________________________ Date:   
 
Print Full Legal Name: _________________________________________________________________ 
 
Parent/Guardian Signature:_____________________________________________ Date:__________ 
 
2nd Parent/Guardian Signature:__________________________________________ Date:__________ 



Kawerak, Inc. Provider Time Sheet 
P. O. Box 948 Nome, AK 99762 

Phone: 907-443-4358 or 907-443-4354 Email: intake@kawerak.org 
 
Child Care Provider’s Name: ____________________________________  Parent/Guardian’s Name:__________________________________________ 
 
Child Care Provider’s Name: ____________________________________ 2nd Parent/Guardian’s Name:____________________________________ 
 
Type of Care: 1) Relative ______ 2) Non-Relative______ Child Care Period: September 19 – 30, 2022  
      

                
Comments: In the boxes above, under each day of the month, enter the number of hours the child was in the providers care. 

 
Parents: My signature below certifies that the child care hours documented was for single or both parents to attend employment, education, or 
training. I understand that Kawerak will check this information for accuracy with my employer, education or training facility.   
 
Child Care Provider: My signature below certifies that I have provided child care for the parent/guardian. I understand if I have not provided child 
care the parent/guardian may be denied child care assistance. 
 
________________________________  ________________________________  
Parent’s Signature    Date   Second Parent Signature     Date   
 
______________________________________  _______________________________________ 
Provider’s Signature    Date   Second Provider’s Signature Date 
 

For Office Use Only 
Total Cost $____________ (paid to provider(s)      Check Amount $__________ to parent to reimburse for childcare 
 
Total Hours ____________    CCS Staff Signature of Approval _____________________________   Other CCS Staff Signature: __________________________ 

Day of Month 19 20 21 22 23 24 25 26 27 28 29 30 Hours 

Age Child’s Name              

               

               

               

               

mailto:intake@kawerak.org


Kawerak, Inc. Provider Time Sheet 
P. O. Box 948 Nome, AK 99762 

Phone: 907-443-4358 or 907-443-4354 Email: intake@kawerak.org 
 
 

Child Care Provider’s Name: ____________________________________  Parent/Guardian’s Name:__________________________________________ 
 
Child Care Provider’s Name: ____________________________________ 2nd Parent/Guardian’s Name:____________________________________ 
 
Type of Care: 1) Relative ______ 2) Non-Relative______ Child Care Period: October 1 - 31, 2022  
      

                
Comments: In the boxes above, under each day of the month, enter the number of hours the child was in the providers care. 

 
 
Parents: My signature below certifies that the child care hours documented was for single or both parents to attend employment, education, or 
training. I understand that Kawerak will check this information for accuracy with my employer, education or training facility.   
 
Child Care Provider: My signature below certifies that I have provided child care for the parent/guardian. I understand if I have not provided child 
care the parent/guardian may be denied child care assistance. 
 
________________________________  ________________________________  
Parent’s Signature    Date   Second Parent Signature     Date   
 
______________________________________  _______________________________________ 
Provider’s Signature    Date   Second Provider’s Signature Date 
 

For Office Use Only 
Total Cost $____________ (paid to provider(s)  Check Amount $__________ to parent to reimburse for childcare 
 
Total Hours ____________  CCS Staff Signature of Approval _____________________________ Other CCS Staff Signature: __________________________ 
 

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Hours 

Age Child’s 
Name 
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