2026 - 2027 Postsecondary Child Care Grant Program Award Notice

Student Name:

Student ID:

Congratulations on Your Award
You have been awarded a Postsecondary Child Care Grant for the 2026-2027 academic year. Please
review this notice carefully.

You must notify your school’s financial aid office within 10 days if any of the following changes
occur:

e Achange inyour child care provider

e Achange in provider rates

e Achange in the number of child care hours needed

¢ You begin receiving Minnesota Family Investment Program (MFIP) benefits

¢ You begin receiving other child care assistance

e Aparentorlegal guardian becomes available to provide child care

e Any change inyour enrollment or personal circumstances that may affect your eligibility, as

outlined in the student certification section of your application

If you withdraw or reduce enrollment after receiving a Postsecondary Child Care Grant, all or a part
of the grant may need to be repaid to your college.

A copy of this award notice, along with the provider section of your application, may be shared with
your child care provider. Schools may choose to disburse funds either to you or directly to the
provider. Grant funds cannot be disbursed before the start of each term.

Child Care Grant funds must be used to pay your child care provider. Failure to pay your
provider may result in cancellation of your award and repayment of funds to your school.

Child’s Name Term Term Award Total

Total Award:

Financial Aid Administrator Certification

Name of Financial Aid Administrator:

Signature of Financial Aid Administrator:

Date:

Important Information About Your Award

All awards are subject to the availability of funds and may change. The maximum award is setin
state law and cannot exceed your actual child care costs. In certain cases, the financial aid director
may increase the maximum award by up to 10 percent for infant care when those costs are higher
than care for older children.




	2026 – 2027 Postsecondary Child Care Grant Program Award Notice
	Congratulations on Your Award
	Financial Aid Administrator Certiﬁcation
	Important Information About Your Award



	Student Name: 
	Student ID: 
	Childs NameRow1: 
	TermRow1: 
	Term Award TotalRow1: 
	Childs NameRow2: 
	TermRow2: 
	Term Award TotalRow2: 
	Childs NameRow3: 
	TermRow3: 
	Term Award TotalRow3: 
	Childs NameRow4: 
	TermRow4: 
	Term Award TotalRow4: 
	Term Award TotalTotal Award: 
	Name of Financial Aid Administrator: 
	Date: 


