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CHILD CARE AND DEVELOPMENT FUND

ACF-801 CASE-LEVEL REPORTING FORMPRIVATE 

New Proposed Optional Data Element Definitions
Head of Family Receiving Assistance

Presenter: Linda B. Adams

Linda Adams, a Child Care Program Specialist for the Child Care Bureau, presented the Bureau’s view of some of the gaps in the national child care data collection effort.  She discussed with state administrators the balance between the importance and feasibility of optional reporting.

8.
Date Child Care Assistance to the Family Started (Optional):  The numbers for the year, day, and  month child care assistance started for the family receiving assistance.  If there was a short interruption of up to three months in child care assistance (for reasons such as a vacation or illness), indicate the original date the assistance started, rather than when the assistance resumed.

16.
Child Support Order (Optional):



0 -- No



1 -- Yes

17.
Number in Eligible Family (Optional): Number of members of the family upon which eligibility is determined.

18.
Date of Birth of Head of Household (Optional): The year, month, day of birth for the head of household on which eligibility is determined.

19.
Type of Employment (Optional): The nine-digit number of the head of household’s employment category as listed in the Dictionary of Occupational Titles.

20.
Zip Code (Optional): The ten-digit postal zip code (including hyphen) of the residence where the eligible family lives.

21.
End of Care Assistance Date (if during report month) (Optional): Indicate the date that child care subsidy assistance ended only if the end date was within the report period.

22.
Reason Family Stopped Receiving Assistance (Optional): If family ended care during the report period, indicate the reason for the termination of assistance from the following list:
 
0 – Family no longer meets income eligibility guidelines
          
1 – Family no longer meets other state-defined eligibility guidelines 
          
2 – Family moved
          
3 – Family voluntarily left assistance program
          
4 – Unknown


Dependent Children Receiving Child Care Assistance (one record per child)

31.
Birth Date (Optional): Indicate the numbers for the year, month, and day of birth of the child receiving care.

32. Relationship to Head of Household (Optional): Indicate the code which denotes the child’s relationship to the Head of Household.

0 – The child is considered the head of household for purposes of receiving child care assistance

1 – Child born to the head of household

2 – Grandchild of the head of household

3 – Other blood relative of the head of household

4 – Child legally adopted by the head of household

5 – Foster child of the head of household 

6 – Step-child of the head of household

7 – Child of legal guardian 

33.
Disability (Optional): Indicate whether a child has been identified as having a disability under the definition provided in the grantee’s CCDF plan.



0 -- No 



1 -- Yes

Child Care Provider (One record for each provider for each child)

37. Setting Identification Number (Optional): Indicate the provider’s setting identification number, such as a social security number, FEIN, or other state identifier.

38. Method of Payment (Optional): Indicate the type of payment each provider receives using the following codes:


1 – Grant/contract with provider

2 – Certificate or voucher to provider or provider and parent

3 – Cash from payment to parent

39. Zip Code (Optional): The ten-digit postal zip code (including hyphen) of the location where child care is provided.

40. Accreditation Type (Optional): Indicate the type of accreditation under which the provider is operating.

0 – No Accreditation

1 – National Accrediting Organization

2 – State-only Accreditation (where standards exceed minimum licensing standards)

3 – Religious Affiliation Accreditation 

4 – Multiple Accreditation (any combination of 1, 2 and/or 3)

