
U.C. HASTINGS COLLEGE OF THE LAW 

  11/30/07  
White – Student Services Yellow – Fiscal Services Pink – Student Goldenrod – Financial Aid 

 

APPLICATION FOR CHILD CARE REBATE FOR CHILDREN 
12 YEARS OF AGE AND UNDER 

 
IMPORTANT: Deadline to apply for rebate of fall semester expenses is January 15; for spring semester 
expenses, June 15. Submit completed application with supporting documentation to Student Services. 
 

Semester: FALL ________ SPRING ________ 200__ 
 
Name of Hastings Student  ______________________________________________________________  
 
Mailing Address   _____________________________________________________________________  
Email   ______________________________________________________________________________   
Phone   _____________________________________________________________________________  
 
Name of Child/Children receive child care (indicate ages and attach proof of age) 
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
Indicate name, address, and phone number of the child care provider and name of child cared for  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 ___________________________________________________________________________________  
 
Indicate the amount of child care expenses for the semester   ___________________________________  
Attach receipts or other documentation of expenses. 
 
NOTE: To be eligible for the rebate, the Hastings student must be eligible for need-based financial aid and must provide 

documentation supporting payments made to child care provider and proof of age of child/children.  The maximum 
rebate allowable to a Hastings student is $1,000 a semester. 

 
I wish to apply for the rebate, and give the Financial Aid Office’s staff permission to verify my financial 
aid status. 
 

Signature 
 

Print Name 
 

Date 
 
If approved, indicate if you wish to:  have the check mailed to you □   or, pick up from Fiscal Services □     
 
 --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 
Need-Based Financial Aid 
Eligibility: 

 
Yes __ 

 
No __ 

 
 

Signature 
Director of Financial Aid

 
 

Date 

 
Rebate Approved  __________________________ Amount  _________________________________ 
Rebate Denied  ____________________________ Reason  __________________________________ 
 ___________________________________________________________________________________  
 
 

Signature 
Director of Student Services 

 
Print Name 

 
Date 

 


