
      

  23-24 Daycare Expense Appeal

Student Name_______________________________________________ NUID______________________________

Cell Phone________________________     Email Address_______________________________________________

An allowance for daycare expenses incurred during the hours you are attending class or class related activities can 
be included in your cost of attendance budget used to determine your financial aid eligibility.  Please complete the 
information below and return this form to the Financial Aid Office.
                                                                                                          Amt Paid (Fall term)           Amt Paid (Spring term)
          Child’s Name                                   Age                                (Aug 2023-Dec 2023)                        (Jan 2024-May 2024)

Report ONLY the amount you pay for dependent care while you are attending class or class related activities.

CHILD CARE EXPENSES: (Check type of documentation provided) 
Attached is a copy of my care provider contract or copies of my cancelled checks.  
I pay a total of $___________per month/year (circle one).

OR
The care provider completes information below:

__________________________________ ____________________________________________________
Care Provider Name (please print)                              Address

Care Provided from ___/___/___ through ___/___/___   Amount Charged $ ____________ per week/month/flat rate (circle one)

I certify the above charges are for child/dependent care provided during the period August 2023 through May 2024 for the student 
named on the top of this form.  I also certify that these charges are true and correct. 

Provider Signature ______________________________________Phone _______________Date ___________

Signature: Signing this form certifies that all the information reported on it is complete and correct.

Student Signature ___________________________________________________________Date ___________

PLEASE RETURN TO:  Peru State College One Stop Office (Fax, Email, myPSC Upload, US mail: address above)
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.
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Peru State College is an equal opportunity institution. Peru State College does not discriminate against any student, employee or applicant on the basis of race, color, national origin, sex, sexual orientation, 
gender identity, disability, religion, or age in employment and education opportunities, including but not limited to admission decisions. The College has designated an individual to coordinate the 

College’s non-discrimination efforts to comply with regulations implementing Title II of the Americans with Disabilities Act, Titles VI and VII of the Civil Rights Act, Title IX, of the Education 
Amendments of 1972, the Age Discrimination Act of 1975, and Section 504 of the Rehabilitation Act. Reports regarding discrimination or harassment may be directed to the following Compliance 
Coordinator. In addition, inquiries regarding non-discrimination policies and practices may be directed to the Compliance Coordinator: Ms. Eulanda Cade, Peru State College, Administration Building, 
Room 312, PO Box 10, 600 Hoyt Street, Peru, NE 68421-0010, (402) 872-2230 ecade@peru.edu
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