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This is the first in a series of three briefs that highlight eligibility and access issues with Care4Kids, 
Connecticut’s child care subsidy program, for foster children, homeless children and children in 
immigrant families.  These three groups of children regularly experience extreme instability and are highly 
vulnerable for school failure and other lifelong challenges.  Recommendations are offered with each report to 
simplify eligibility and enhance access to Care4Kids for these underserved and at risk populations. 
 
I.  Care4Kids Access Issues, In Brief 
 
Care4Kids is a primary financial support for parents receiving Temporary Family Assistance (TFA), and is 
essential to their capacity to transition off of the program.  Care4Kids is administered by the Department of 
Social Services (DSS), and was established to provide monetary support for moderate and low-income 
families who need help paying for care for their infants, toddlers, preschoolers and school-age children while 
parents are at work or in school or training.1  Currently, families with incomes below 50% of State Median 
Income2

 (SMI) who are working or in training are eligible.3 
 
A previous investigation of access to Care4Kids found that many families encounter significant barriers to 
enrolling in and receiving payments from Care4Kids, including:4  
 
1. Families report difficulties in successfully maneuvering through the Care4Kids application process; 
2. The application review process is too slow; 
3. It is difficult to make contact with Care4Kids staff because of high call volume;  
4. Half of the families who apply are denied, many for reasons unrelated to eligibility for the program.  
 
While these barriers exist for all low income families, there are additional challenges faced by foster children, 
homeless children, and children in immigrant families, exemplified by the low rate of utilization by these 
populations.  Care4Kids policy does not function to efficiently address the unique child care needs of these 
at-risk young children and their families.  To ensure equal access and utilization for these underserved 
populations requires special attention and a set of unique strategies should be employed.  As Connecticut 
works to ensure that all children have access to child care services, it is important that its policies respond to 
the special needs of these high risk groups of children.  

  

 
1 For a more detailed historical review of changes in Care4Kids funding, see P. Oliveira, The Erosion of Child Care Funding for Working 
Families in Connecticut (CT Voices for Children, 2005), available at: www.ctkidslink.org/publications/ece05fundtrends12.pdf. 
2 A family is eligible to enroll at 50% SMI or less, and can remain eligible until their income reaches 75% SMI. 
3 The maximum annual income for child care assistance for a family of three in Connecticut in 2005 was $36,120. 
4 In depth analysis of these issues can be found in P. Oliveira, The Child Care Subsidy Program Policy and Practice: Connecticut Child Care 
Providers Identify the Problems (CT Voices for Children, 2006), available at www.ctkidslink.org/pub_detail_294.html. 
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II.  Care4Kids Policy and Foster Children 
 
Children in foster care are at great risk for poor outcomes in school and throughout their lifetimes.5  Young 
foster children are particularly vulnerable to the negative effects of instability.6  In 2001, the National Center 
for Children in Poverty suggested five strategies to promote the healthy development of young children in 
foster care.  In the five strategies, NCCP included: “Ensure that young children in foster care have access to 
quality early care and learning experiences.”7  Early care and education settings offer foster children an 
opportunity to experience a nurturing and stimulating environment, and they help support foster parents 
who, like most other parents, must work.   
 
Early care and education settings can have particular benefits to foster children if they can – through the 
loving and consistent care given by early care providers – provide needed and often lacking emotional 
nurturing and stability.  However, current Care4Kids policy does not explicitly assist in the creation of this 
much needed stability for this at risk group of children.  Indeed, current low rates of reimbursement -- a 
contributor to low wages and consequently to high rates of staff turnover -- actually undermine the constancy 
of relationships that are so essential to all children, especially these emotionally vulnerable children.    
 
The Department of Children and Families (DCF) provides foster families with a board and care stipend8 that 
accounts for occasional child care needs ($25 per week).  In addition, foster children are eligible to apply for 
Care4Kids, to assist with the costs of child care while foster parents are working.  However, Care4Kids is not 
an entitlement program. Rather, it is open to different groups based on available funds.  The five Priority 
Groups, shown in the chart below, are classified by family circumstances and need.  Care4Kids is currently 
open to Priority Groups 1, 2, 3 and 4.  
    
 Care4Kids Priority Service Categories 
Priority 
Group #1 

Families on the state’s temporary family cash assistance (TFA) program who are either working 
or participating in a mandatory Jobs First Employment Services activity. 

Priority 
Group #2 

Working families transitioning off TFA, i.e., families who had been active TFA recipients within 
the last five years. 

Priority 
Group #3 

Teen parents completing high school and not receiving TFA.  (Includes teens participating in the 
DCF Adolescent Parent Program.)  

Priority 
Group #4 

Non-TFA working families with annual income less than 50% of the state median income.  
Regardless of income, children living in foster/relative care, pre-adoptive families, and 
subsidized guardianship families, as well as in finalized adoptive families until the first 
anniversary of the adoption. 

Priority 
Group #5 

DCF finalized adoptive families (after the first anniversary of the adoption) with annual income 
equal to or greater than 50% and less than 75% of the state median income 

Priority 
Group #6 

All other working families with income equal to or greater than 50% and less than 75% of the 
state median income level.   

 

 
5  George, et.al. Employment Outcomes for Youth Aging Out of Foster Care. (Chapin Hall Center for Children, 2002), available at, 
aspe.hhs.gov/hsp/fostercare-agingout02/#summary 
6 S. Vandivere, R. Chalk & K. Anderson Moore. Children in Foster Homes: How Are They Faring (Child Trends, 2003), available at 
www.childtrends.org/Files/FosterHomesRB.pdf 
7 S. Dicker, E. Gordon & J. Knitzer. Promoting the Emotional Well-Being of Children and Families: Improving the Odds for the Healthy 
Development of Young Children in Foster Care (National Center for Children in Poverty, 2001), available at 
http://www.nccp.org/pub_pew02b.html. 
8 Depending on the age and needs of the child, this rate, as of July 12006, varies from $24.84 per day to $52.27 per day.  DCF 
Foster Care and Subsidized Guardianship Rates, effective 7/1/06. 
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A foster child is classified as belonging to Priority Group #49 and is considered to automatically meet income 
eligibility guidelines for Care4Kids, regardless of the income of the foster parents.10  While the foster parents’ 
income is not considered in determining eligibility for the subsidy, the subsidy is not guaranteed.  As with all 
families, both foster parents, or the sole foster parent in a single-parent family, must be working or in an 
approved Jobs First training activity (for TFA families).11  In addition, often the child care provider’s charges 
exceed the Care4Kids reimbursement rate.12  In this situation, foster families, like all other families, are 
responsible for the difference between what the program covers and what the provider charges.  
  
Again, Care4Kids is not an entitlement program.  When appropriations are insufficient, intake is closed to 
some groups.  For example, from July 2002 through January 2005, because of funding limitations, 
applications from Priority Group #4 families, including foster children who were not placed in families 
eligible for TFA benefits, were denied and placed on a wait list.  As a result, very few foster children were 
eligible for assistance from Care4Kids.  For example, in August of 2003, of the 6,25813 foster children (under 
age 17) in Connecticut, only 20214 (3%) were receiving a Care4Kids subsidy.15    
 
Since DSS reopened child care subsidy eligibility to Priority Group #4, including foster children, the number 
of payments to foster children has only slightly increased.  In October 2006, of the 6,742 foster children in 
Connecticut, only 325 (5%) received a DSS Care4Kids subsidy, up from the 3% accessing the subsidy in 2003. 
Of these 325 children, a majority (259) were under age six, with 40% (129) under age 3 and another 40% 
(130) between 3 and 6 years old.    
 
The explanation for such low utilization needs further investigation.  While only a small percentage of foster 
families are accessing the DSS child care subsidy, DCF does pay for some of the expenses related to child 
care needs for foster children.  In SFY 06, for example, DCF estimates that it spent nearly $1.5 million in 
child care related expenses.  In the first quarter of SFY 07 alone, DCF spent about $300,000 on child care 
expenses.  This suggests that the low rate of utilization of Care4Kids for foster families should not be taken 
to indicate a low need for help in paying for child care.   
 
III.  Access and Eligibility Issues for Foster Children 

Previous reports by Connecticut Voices have identified multiple barriers for all families trying to access the 
child care subsidy.16  Families must maneuver through a challenging, tedious and slow application process and 
stay current with all requisite forms, or lose eligibility.  Each time a family has to reapply is an opportunity for 
 
9 Subsidized guardianship is treated the same as foster care.  The income of the guardian(s) is excluded as long as DCF continues to 
subsidize the placement.  However, if the relative caregivers were appointed guardians of the child through the Probate Court, and 
the child did not enter foster care, the relatives are not eligible for the same income waiver afforded foster parents.  
10 DSS regulations state that a separate family unit shall be established for children receiving foster care payments from the 
Connecticut Department of Children and Families. The foster parent and other household members shall not be included in the 
same family unit with the foster child or children for purposes of determining income eligibility or benefits.  Care4Kids Definition 
for “Individuals Included in the Family,” Regulations of Connecticut State Agencies, Sec. 17b-749-03, available at 
www.ct.gov/dss/cwp/view.asp?a=2353&q=305180. 
11 Regulations of Connecticut State Agencies, Sec. 17b-749-04(e) and 17b-749-13(b), available at 
www.ct.gov/dss/cwp/view.asp?a=2353&q=305180. 
12 Current Care4Kids reimbursement rates are outdated, based on a 2001 market rate survey and set only to account for the cost of 
75% of the care in a geographic area. 
13 CT Department of Children and Families, as of August 31, 2003. 
14 CT Department Children and Families, DCF Foster Care Children Summary, reported in October 2006. 
15 Note that not all of these foster children were placed with families; some reside in group homes and residential treatment 
programs.  Additionally, although data is not available, it is likely that not all of these foster families have parents who are working 
and in need of child care. 
16 P. Oliveira, The Child Care Subsidy Program Policy and Practice: Connecticut Child Care Providers Identify the Problems (CT Voices for 
Children, 2006), available at www.ctkidslink.org/pub_detail_294.html. 
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disqualification if a form is missing, a work schedule is outdated, or the application is lost in the mailing or 
faxing process.  These challenges are particularly great for foster children of new foster parents in the 
following ways:    

A. The need for reapplication with each transition in placement.  Despite the fact the income eligibility requirement 
does not apply to foster children and their foster families, DSS regulation requires that each time the child’s 
placement changes, the child must re-apply for the child care subsidy.  Thus, when a child is transferred from 
their home of origin to a foster family, or from one foster family to another, the subsidy is terminated and the 
new foster family must re-apply, necessarily resulting in gaps in the payment of the subsidy for the benefit of 
the child.  Currently, the United Way of Connecticut is contracted to process an application within 30 days.  
However, due in part to surges in applications or to high call volume at random times in the year, the time it 
takes current staff to determine eligibility is typically longer.17 

B. Loss of eligibility at adoption.  DSS’ Care4Kids policy provides child care assistance to all foster children until 
they are adopted.  However, foster children who have been adopted lose their status as a “separate family 
unit” in determining their eligibility for Care4Kids one year after the adoption is completed. 18   The adoptive 
parents’ income is counted when determining eligibility for Care4Kids.  This may function as a disincentive to 
foster parents who wish to adopt their foster children and offer them a stable home.  If the adopting family’s 
income exceeds the income eligibility threshold, they will no longer receive child care assistance from 
Care4Kids.  The consequence of this policy is that many families, who would like to adopt the foster children 
in their care, and provide them with the security of a permanent home, must forfeit the financial support they 
receive from Care4Kids if they want to legally adopt their foster child.  For parents who conclude that they 
cannot afford to give up this subsidy, the child will remain in foster care, denied a permanent home, and the 
state will continue to incur all the costs associated with an “open” DCF case.  

IV.  Funding Prevention, Not Crisis 
 
As the number of families on welfare declined, Connecticut had the opportunity to re-allocate cash assistance 
funds in DSS to various services that can assist low income working families achieve some measure of 
economic security, including the child care subsidy.  These new expenditures could be used to draw down 
much needed federal Temporary Assistance for Needy Families (TANF) funds. Instead, Connecticut chose to 
claim pre-existing expenses within the DCF budget as "TANF-related" to draw down the federal TANF 
funds.  The result was a net dis-investment in the DSS budget in low-income families that is equal to the sums 
claimed as TANF-related in the DCF budget.  In other words, significant amounts of TANF funds are not 
being used as Congress intended in welfare reform (e.g., for child care or for services that help families on 
welfare and in low-wage jobs achieve economic self-sufficiency), but rather are being used to pay for DCF 
investigations and other DCF costs.  These funds now help families after they reach crisis and children are 
placed at significant risk of harm. 
 
Specifically, in FFY 07, 55% of Connecticut’s TANF funds are being used to pay for some of DCF’s costs, 
rather than for prevention services, like child care through Care4Kids.  Indeed, TANF funds have become a 
significant part of DCF’s budget (more than 18% of total spending in SFY 07).  Connecticut’s use of 
significant amounts of TANF funds to support “back end” services, rather than investments in more cost-

 
17 CT Department of Social Services, Care4Kids Advisory Team Meeting, October 2006. 
18 A DSS regulation states that a child who is adopted from Connecticut Department of Children and Families shall continue to be 
treated as his or her own family unit for twelve months following the date of the adoption. After twelve months following the date 
of adoption, however,  the adoptive parent and other household members shall be included in the family unit. Sec. 17b-749-03. 
Individuals Included in the Family.  Definitions as used in section 17b-749-01 to 17b-749-23 of the Regulations of Connecticut 
State Agencies, inclusive, are available at www.ct.gov/dss/cwp/view.asp?a=2353&q=305180. 
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effective early care and education prevention programs, undermines the purposes of TANF and the state’s 
interests in preparing children for school success and lifelong learning. 
 
V.  Recommendations 
 
A. Prioritize eligibility for Care4Kids for children in low income families who are at risk of foster care placement.    
 

• In Connecticut, about 75% of all children who are reported to DCF are reported for neglect, rather 
than physical, sexual or psychological abuse.  Neglect referrals are a sign of families on the edge of 
crisis.  Current state policy and budget choices are operating to push families into crisis before help is 
provided. Rather than forcing families into the DCF system before acknowledging their need for 
assistance, define children who are identified as high risk for placement into the foster system due to 
allegations of abuse and neglect as being eligible for Care4Kids, under Priority Group #4, regardless 
of parental employment status, but provided family income is less than 50% SMI.   

 
B. Develop explicit state strategies to ensure that young children in foster care have access to high quality child care.   
 

• Amend the Care4Kids regulations to define children living in foster care, subsidized guardianship or 
pre-adoptive homes as eligible for Care4Kids under Priority Group #1, rather than Priority Group 
#4.   

• Amend the Care4Kids regulations to allow foster children to maintain eligibility for Care4Kids as long 
as the child is in the custody of DCF and in a non-institutional setting regardless of the foster parent’s 
work situation.  In other words, allow children to continue to receive the child care subsidy, without a 
gap in eligibility, during transitions in placements or inconsistencies in foster parent work status.  Like 
the premise of the federal McKinney-Vento Act (which ensures stability in educational placement for 
homeless children and youth), use Care4Kids as one tool in providing consistency of care for the 
child. 

 
C. Remove the disincentives to adoption that currently exist in Care4Kids policy.   

• Amend DSS policy so that, rather than losing automatic income eligibility for Care4Kids one year 
after adoption, adopted children can maintain the same eligibility as foster children until age 13, unless 
the adoptive family’s income exceeds 85% of the state median income.19  In 2005, Connecticut passed 
similar legislation allowing former foster children to retain their eligibility for college funding 
assistance even after adoption.20 A similar model should be adopted for Care4Kids.    

 
D. Track and monitor the delivery of Care4Kids subsidies among foster children and families. 

• Provide training to DCF staff and the Connecticut Association of Foster and Adoptive Parents so 
they can educate foster families about their eligibility for Care4Kids subsidies. 

• Develop formal mechanisms within DCF and DSS to identify barriers to participation and implement 
plans to reduce these barriers. 

• Conduct research into the occurrence of denied applications, and implement measures to reduce 
denials for reasons unrelated to eligibility for the program. 

 
19 Federal CCDBG regulations only allow for funds to be used for families with incomes at or below 85% SMI. 
20 DCF Policy Manual 48-20-2, Post Adoption Services College Assistance/Post Secondary Education Assistance for Adopted 
Children, available at www.dir.ct.gov/dcf/Policy/Adopt48/48-20_2.htm 


