
 
 
 

FUNDING DISCLAIMER LETTER 
 
 
Dear Parents, 
 
At this time Fairfax County’s Child Care Assistance and Referral (CCAR) program is 
able to serve all eligible families who have applied for assistance with their child care 
costs.  CCAR does not have a waiting list and the program does not anticipate any change 
in funding at this time.  If there are any changes in funding, parents will be notified of 
these changes as soon as possible. 
 
Because you receive state-funded child care, the Virginia Department of Social Services 
has asked Fairfax County to make sure that your family is aware of the following 
information: 
 

• Child care funds for income eligible families like yours are limited.  Income 
eligible families have a parent fee and pay their provider part of the costs of child 
care. 

• Child care funds for income eligible families change from year to year. 
• In Fairfax County parents who are eligible for child care assistance 

o Work or participate in an approved education or training program. 
o Need child care so they can work, go to school or participate in a training 

program. 
o Meet Fairfax County income guidelines for the Child Care Assistance and 

Referral program. 
o Can verify that they live in Fairfax County. 

• Child care funds for income eligible families cannot be guaranteed.  If funding 
does end or run out, parents will receive at least 10 days written advance notice 
and their names will be placed on a waiting list. 

 
Because we need to have a record that you have received a copy of this letter, please sign 
your name, write the date, and send the form back to your Eligibility Specialist.  If you 
have questions about any of the information in this letter, please call the Eligibility 
Specialist listed below. 
 
 
_________________________________________              ________________________ 
Signature of Child Care Client                                                               Date 
 
 
 
_________________________________________              ________________________ 
Signature of Specialist                            Phone #                                  Date 


