Appeal Form

Child Care Restoration Grant Program (CCRG) 2021
Round 1 Appeals covering January, February, & March 2021

Please complete and submit this form with your appeal. Appeals that do not include this form will not be processed.

Appeals must include the following information:

Program Name:

License Number:

Reason for Appeal:

Contact Name:

Contact Email:

Contact Phone Number:

Please also include:
+  Copy of your DCFS License demonstrating your license capacity.
Documentation to show that program is open and serving children, including number of classrooms.

Any additional information that is helpful to the appeal.
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