
Colorado Child Care Stabilization and Sustainability Grants Application 
 
Program Profile Basics 
Select “yes” or “no” next to each piece of program profile information to let us know if the information 
we have on file is correct.  

Please do not worry if the information we have on file is not correct – we will reach out to you once you 
have submitted your application to make any corrections! 

 
Program Capacity and Quality Rating 
Select “yes” or “no” next to each piece of program capacity or rating information to let us know if the 
information we have on file is correct.  

Please do not worry if the information we have on file is not correct – we will reach out to you once you 
have submitted your application to make any corrections! 



Program Operations Eligibility 
Select “yes” or “no” to the following statements regarding eligibility for this program 

 “Open” means the provider has an open child care license and is not in the revocation process. 
Programs on probation are still eligible. 

 “Operating” means the provider is actively providing in-person care. Virtual services do not count for 
the purposes of this grant program. 

 Temporary closures of physical care due to COVID-19 safety measures are permitted. A temporary 
closure is one where your staff is still on your payroll, your license is still active, and you plan to 
reopen to in-person care. 

 

Site Director or FCCH Provider Contact Information 
Select “yes” or “no” next to each piece of director information to let us know if the information we have 
on file is correct.  

Please do not worry if the information we have on file is not correct – we will reach out to you once you 
have submitted your application to make any corrections! 

 



Site Director or FCCH Provider Demographic Information 
Please note you can select “no response” to any question within this section if you’d prefer not to 
disclose this information 

Select the gender identity of the site director of FCCH provider 

 

Select if the site director of FCCH provider is of Hispanic ethnicity 

 

Select the race(s) of the site director or FCCH provider 

 

 

 



Multi-Site Providers 
Select if your program is part of a multi-site provider 

 If you select “yes” you will be asked if you have previously supplied relevant W-9 and ACH 
information for your multi-site provider in another application and to enter all other license 
numbers associated with the multi-site provider on the next page  

 If you select “no” you will move on to the next section 

 

If “no” you will move on to section 7 

If “yes” then… 

 

 

***You currently need to complete one application per license number, but there will be an 
application coming out soon that will allow you to complete one application for all sites*** 

 
 



 
Primary Applicant Contact Information 
If you would like to have someone other than the site director act as the primary contact for this 
program, please enter their contact information below – if you do not need to add anyone, leave this 
section blank 

 

Applicant Financial Contact Information 
If you would like someone other than the site director should receive communications regarding 
financial information, please enter their contact information below – if you do not need to add anyone, 
leave this section blank 

 

 
 

 

 

 

 



Pandemic Impact 
Select the response that best reflects the length of time your program closed as a direct result of the 
COVID-19 pandemic 
 

 
  
Select the statement that best reflects your program’s current financial stability 
 

 
 



Child Care Operations Stabilization Grant 
You will be presented with the total and monthly amounts that you will receive from the Child Care 
Operations Stabilization Grant – you will receive 9 equal monthly payments through this program. 

 
You will receive a confirmation email from coecstimulus@metrixiq.com with additional details and the 
date you can expect your first payment. 
 

 
 

Please then select any/all categories that you anticipate spending this funding in – please note that 
there will be monthly attestations throughout the grant term following up on this question.  
 
If you decide to spend the funding differently or realize after submitting your application that you need 
to change the categories you selected, you do not need to reach out to us to correct the information – 
we will collect the most up to date information in the monthly attestations.  
 

 

mailto:coecstimulus@metrixiq.com


 

 
 

Workforce Sustainability Grant 
You will be presented with the total and monthly amounts that you will receive from the Workforce 
Sustainability Grant – you will receive 9 equal monthly payments through this program. 

 
Please then select any/all categories that you anticipate spending this funding in – please note that 
there will be monthly attestations throughout the grant term following up on this question.  
 



If you decide to spend the funding differently or realize after submitting your application that you need 
to change the categories you selected, you do not need to reach out to us to correct the information – 
we will collect the most up to date information in the monthly attestations.  
 

 

 
 

 

 



Payment Information 
Please provide the banking information to enable grant payments via ACH (direct deposit) – please 
double and triple check the account and routing numbers to ensure your payment goes through without 
error. 
 
You will not need to provide any banking or ACH documentation as part of this application 
 

 
Select the bank account type 

 

Lastly, you will be asked to re-enter the account and routing number.  

If the information entered below does not match the boxes above, you will not be able to move forward 
until you correct them. 

 

 



Tax Information 
Please provide the following W-9 tax information exactly as it is registered with the IRS for your 
organization 

You will not need to submit a W-9 as part of this application, although we will need to collect one from 
you by the end of the calendar year in order to provide you with a 1099 tax form 

 
If you select “no” to the following question, you will be prompted to provide the address for tax 
purposes on the next page 

 
If you select “other” you will be asked to further specify your classification and may be asked to enter an 
exempt payee code 

 



Taxpayer Identification Number 
Enter your Social Security Number or Employer identification number and select which type of number 
you entered 

 

W-9 Certification 
Read through the information in the box below and check the box 

 

 
Attestations 
Read through each attestation and check the box next to it 



 

 



 

Information Privacy 
Read through the information in the box below and check the box 

 

Authorized Person 
Enter the information of the authorized person completing this application below 

 

Signature 
Check the box once you’ve read the text and type your name in at the bottom of the page  
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