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SCHOOL AGE TEENAGE PARENTS—TAP PROGRAM 

 
To be eligible for the TAP Program you must meet and complete the following 
requirements: 
 
 

 You must choose a Day Care Provider.  If you need assistance finding a Day Care 
Provider- Contact Child Care Solutions at 315-446-1220. 
 

 You must submit a copy of your current school schedule, attendance, and report 
card. 
 

 You must remain a student in good standing- maintaining a minimum of 80% 
attendance. 

 
 Your grades will be monitored for satisfactory progress. 

 
 You may be approved only ONCE during a school year.  If your Day Care case 

closes because you are NOT a student in good standing or making satisfactory 
progress, you will not be eligible for a subsidy again during the remainder of the 
current school year. 

 
 You must sign the acknowledgement below that you understand and agree to these 

requirements. 
 
 
 
 
_______________________________________  _________________________________ 
(Signature)                                                                                     (Date)  
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