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Quad Counties 4 Kids Transportation Assistance Application
Preschool Transportation Program
Serving Families in Adams, Ringgold, Taylor, and Union Counties
Program Overview
Quad Counties 4 Kids provides transportation assistance for families with children enrolled in 3-Year-Old  or 4-Year-Old Preschool who need transportation to and from their registered or licensed child care provider with no other arrangement available.  Assistance is based on a sliding scale determined by household income —may receive 70- 100% of transportation costs covered.  Funds are limited and on a first come, first serve basis. 

This program is available only to residents of Adams, Ringgold, Taylor, and Union Counties. Quad Counties 4 Kids will coordinate transportation directly with approved providers.
Section 1 — Parent/Guardian Information
Parent/Guardian Name(s):
Address:
City/State/ZIP:
County of Residence: ☐ Adams ☐ Ringgold ☐ Taylor ☐ Union
Phone Number:
Email Address:
Preferred Contact Method: ☐ Phone ☐ Email ☐ Text
Section 2 — Child Information
Child’s Full Name:
Date of Birth:
Preschool Name:
Days/Times Attend:
Child Care Provider Name:
Provider Address (for pick-up/drop-off):
Expected Start Date:

Section 3 — Household Information
Number of people in household: __________
Total household income (monthly or annual): $____________  ☐ Monthly ☐ Annual
Please attach one of the following as income verification:
- Recent pay stubs (2)
- Most recent tax return
- Benefits letter (SNAP, WIC, SSI, etc.)
(Optional) My family currently participates in:
☐ SNAP ☐ WIC ☐ Child Care Assistance ☐ Head Start ☐ Other: _____________
Section 4 — Transportation Details
Days per week transportation is needed:
Pick-up Location:
Drop-off Location:
Estimated monthly transportation cost:
Transportation provider: Quad Counties 4 Kids will coordinate transportation directly with approved providers.
Section 5 — Sliding Scale for Transportation Assistance
	Household Income (% of FPL)
	% of Cost Covered

	0–100% FPL
	100%

	101–150% FPL
	90%

	151–200% FPL
	80%

	Over 200% FPL
	70%


Section 6 — Certification and Signature
I certify that the above information is accurate to the best of my knowledge. I understand that providing false information may result in denial or termination of assistance.
Parent/Guardian Signature: ___________________________
Date: ___________________________
Return Application To:  Quad Counties 4 Kids, PO Box 4, Lenox, IA  50851 or
Email: quad.kfc@gmail.com | Phone: 641-745-9285
For Office Use Only 
Verified Household Income: $____________                                            	Monthly Assistance Amount: $____________
% of FPL: __________ 		Approval Date: __________
Approved Assistance Percentage: __________% 	[Type here]	
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