
Serving    Adams, Clark, Langlade, Lincoln, Marathon, Marquette, Portage, Taylor, Waushara, and Wood Counties 

Your Local Child Care Resource & Referral Agency

Good Start Grants - Family Guidelines 

Eligibility – Do I Qualify? 

 Families that reside in the following areas may be eligible for GSG:
• Marathon or Portage County
• Marshfield Area including Arpin, Auburndale, Chili, Granton, Greenwood, Loyal, Neillsville, Pittsville, 

Spencer, Stratford)
• Wisconsin Rapids area including Babcock, Nekoosa, Port Edwards, Rudolph, or Vesper)

 Families that qualify and/or receive Wisconsin Shares are not eligible for weekly GSG assistance.
• Families must submit a WI Shares denial letter along with the original application and when household 

income has changed.  To apply visit www.access.wi.gov.
• Childcaring may contact social services to verify the status of Wisconsin Shares.
• Families receiving WI Shares who face challenges paying their copay, leading to a past due balance, may 

qualify for GSG Limited Term funding.

 Families’ gross monthly income is below 350% of the Federal Poverty Level: (updated Feb ’26)

Family Size 2 3 4 5 6 7 8 9 10 

350% $6,312 $7,968 $9,625 $11,282 $12,938 $14,595 $16,252 $17,908 $19,565

 Families must participate in an approved activity, such as school and/or work.

 Families working at a child care program can apply but should not be in the same room as their children.  Contact
us if this may cause issues.

Program Basics – How to Apply, Stay Eligible, and What to Expect 

 Complete entire application, sign and return to Childcaring with:
• Proof of 30 day’s worth of income – earned and unearned. If self-employed contact Childcaring.
• Full WI Shares denial letter (6 pages).
• If attending school, official school schedule that includes dates and times.
• Applications are reviewed within a week. You will be notified by email of your status.
• If funding is fully allocated, approved applicants will be placed on a wait list and may be eligible once

additional funding becomes available.

 To maintain eligibility, families must:
• Notify Childcaring of changes to your application (household information, income, employment).
• Submit income verification when requested for review.
• Attend a child care program that is rated 3 Stars or higher in YoungStar.
• Complete surveys and provide feedback as requested.  Our funders appreciate your stories.

Good Start Grants (GSG) provides financial assistance f or eligible families to ensure they have access to quality, 
affordable child care; this program is dependent upon continued funding. Funding is provided by local community 
agencies and private foundations.  For a complete list of funders, please visit our website at www.childcaring.org. 

http://www.access.wi.gov/
http://www.childcaring.org/


850 State Highway 153, Suite F, Mosinee, WI  54455 
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info@childcaring.org Updated 02/2026 

Program Basics – How to Apply, Stay Eligible, and What to Expect continued… 

 GSG pays a portion of your child care tuition directly to the child care program.
• This portion is calculated after any discounts (ex: multiple children, staff discount, etc.).
• Families are responsible for the difference between your child care tuition and the GSG portion.
• Failure to pay your parent portion may result in denial of GSG.  This includes transfers or enrollment at other

child care programs.
• If you change child care programs, your balance needs to be paid in full before a new authorization will be

granted.

 GSG does not cover the following expenses:
• Registration fees
• Supply fees
• School in-service days
• Anything additional outside of your weekly tuition

 GSG will cover before/after school care for school age children, along with winter, spring, and summer breaks.

 An approved child care program must have a YoungStar rating of 3 stars or higher.
• Programs that drop below 3 stars will have a 4 week grace period for GSG from the date the rating drops.

If the program is unable to maintain 3 Stars or higher after this grace period, the program will no longer be
eligible to receive GSG payments.

 GSG will cover the child care tuition for this applicant only.  If you are not responsible for 100% of your child’s
tuition cost, please indicate that on the application.

Applying does not guarantee approval of funds.       
Please send completed application with supporting documents to: 

Childcaring Inc., 850 State Hwy 153, STE F ~ Mosinee, WI 54455 

Or by email: rachele@childcaring.org (preferred) 

Please make sure the following documents are included with your application. 
Failure to do so may result in a denial of GSG: 

 Completed and signed Good Start Grants Application

 Proof of 30 days’ worth of income for all household members (both earned and unearned)

 Full WI Shares denial letter showing reason of denial and income

mailto:info@childcaring.org
mailto:info@childcaring.org
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Serving    Adams, Clark, Langlade, Lincoln, Marathon, Marquette, Portage, Taylor, Waushara, and Wood Counties 

Your Local Child Care Resource & Referral Agency

 

Good Start Grants – Family Application 

Date: _____________________ Applicant Name: ______________________________________________________ 

Home Address: ___________________________________________City: _____________________ Zip: _________ 

County: _______________Phone: ________________ Email: ____________________________________________ 

Household Information: Individuals who reside with you and are classified as members of your household include 
your spouse, all children you are responsible for, and any non-marital co-parent along with their children. Significant 
others with whom you do not share children are not regarded as household members under this definition. 

Family Members (First & Last Name) Relationship to you Birthdate Gender Ethnicity 

1. SELF 

2.

3.

4.

5.

6.

7.

8.

Are you responsible for 100% of child care costs?   YES   NO   If no, please explain:

Child Care Needs: Tell us when and who will need child care. 

Child’s Name Days Care Needed Start Time – End Time Child Care Provider 

Good Start Grants (GSG) provides financial assistance for elig ible families to ensure they have access to quality, affordable 
child care; this program is dependent upon continued funding. Funding is provided by local community agencies and private 

foundations.  For a complete list of funders, please visit our website at www.childcaring.org.  



Updated 02/2026 
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www.childcaring.org  
 715.841.9490 or 1.800.628.8534   
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List the specific dates that your school age child may need care during the following times:  

Winter Break: _______________________ Spring Break: ___________________ Summer Break: _______________  

Will your child attend summer school?  YES   NO   Unsure  School District: ____________________________ 

Household Income: List any earned (wages, tips, self-employment) and unearned (disability, SSI, child support, etc.) 
income within your household.  Include proof of income for 30 days. 

Name Source of Income 
(wages, SSI, child support) 

Amount Received 
(For wages, include hourly rate & hours) 

How Often 
(weekly, biweekly, etc.) 

Additional Comments: 

Applications are reviewed within a week. You will be notified by email. If funding is fully allocated, approved 
applicants will be placed on a wait list and may be eligible once additional funding becomes available.

Initial and sign below: 

 ___ I verify that the information listed above is accurate.

 ___ I have read, understand, and agree to the Family Guidelines.

 ___ I agree to complete surveys and provide feedback as requested.  Non-completion may affect eligibility.

 ___ I agree to receive occasional text messages about GSG. Msg/data rates may apply. To opt out text STOP.

 ___ I authorize Childcaring to obtain information on any unpaid parent portions through GSG.

 ___ I authorize Childcaring to communicate with caseworkers about the status of WI Shares application
 and/or renewal, including information about eligibility, authorization, and denials. 

 ___ I agree to notify Childcaring of any changes that may affect my eligibility.

__________________________________________________________________________________________________________________ 
Applicant Signature           Date 
(By typing your name, you agree that your typed signature is the legal equivalent of your handwritten signature) 
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