
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                     

Please return by: email (covid19@aleut.com), mail (PO Box 86, St. Paul Island, AK 99660), or fax (907-546-3254) 

CARES Act Child Care Assistance Application 
The Tribal Government of St. Paul Island is accepting applications to provide economic relief in the form of one-time 
payments to enrolled Tribal Members for economic impacts related to child care as a result of the COVID-19 pandemic.   
“To Be Determined” amounts of aid are intended to alleviate hardships endured from loss of income or increased costs in 
conduct of child care during the COVID-19 pandemic.  Applicants caring for children between the ages of 0 and 12 are 
encouraged to apply.  Payments will be made to eligible tribal applicants listed below. Distribution of the funds will begin 
December 1, 2020.     
 

Applications are due by November 16, 2020, at 4 pm Alaska Time. 
Who can apply: One parent or guardian may apply on behalf children 0 -12 years of age. An approved non-tribal 
member may apply for enrolled tribal youth or children with proof of legal authority.***If not enrolled, enrollment must be  
completed prior to applying. Due to the coronavirus pandemic new enrollments are taking longer than normal.*** 
 

Applicant Name:                               Applicant Mail Address: 
Applicant Tribal ID Number:  
Applicant Telephone Number:  
  

 

List Enrolled Tribal Member Applicant Children served.  
Tribal ID 
No. 

Name (Last, First, and Middle)  Date of Birth 
(MM/DD/YYYY) 

 

    
    
    
    
    
    
 
To be in compliance with the CARES Act guidance, the families must have suffered an economic difficulty due to the 
COVID-19 public health emergency. An ‘economic difficulty’ means any financial inconvenience (unforeseen financial 
costs, decrease in pay, increased costs for household bills, or other economic hardship) as a result of the COVID-19 
public health emergency. By signing, I, the undersigned, attest that the above information is true and correct to the extent 
of my knowledge. I understand and agree that the funds distributed on my behalf are being used to purchase essential 
goods and services to relieve the impacts of COVID-19 and shall not be used otherwise.   
 
Sign:    Received By:  

Print Name Date  Application #                                    Date/Time 


