
Sanitation/Cleaning Grant 
COVID-19 

  
A one-time grant is available to licensed or registered child care providers.  License-exempt providers enrolled 
in the ABC Quality program and not operating in a school building are also eligible.  The purpose of this grant is 
to allow providers to clean and sanitize their center, family or group child care home which may allow them to 
reopen; or to continue to purchase additional cleaning supplies or services necessary to keep the center or 
child care home safe and sanitary. 
 
Program Name: __________________________________________________________________________ 
 
Program Site Address: _____________________________________________________________________ 
 
FEIN or SSN Number: ______________________________ Telephone: ______________________________ 
 
Email Address: _________________________________________________________________ 
   
License or Registration Number,  

if applicable:  ____________     

 

Please indicate your current child care category of care (Check only one): 

_____ I am a child care center ($600) 

_____ I am a license-exempt provider in ABC Quality not operating in a school ($400) 

_____ I am a family child care home ($300) 

_____ I am a group child care home ($300) 

 

 

Director’s Signature: ______________________________________________ Date Signed: ______________________ 
 
Print Name: _____________________________________________________                  

 

Options for sending in this COMPLETED form: 

1. Email to: COVID19cleangrant@dss.sc.gov 

2. Fax to: 1(800)310-5417 

3. Mail to:    South Carolina Voucher Program 

Attention:  Chasity Keller-Huggins or Veronica Pinkett-Barber 
P.O. Box 100160 
Columbia, South Carolina 29202-3160 

 

Questions, please call the SC Voucher Control Center at 1(800)476-0199 

     FOR SC Voucher Program USE ONLY 

Total Amount of Reimbursement:   

 

Approved by:                                                                                                           Date: 

 

Comments:                                                                                                               Date Sent to Finance: 

 

Are you an ABC Quality Provider: YES ____ No____ 
(Please Check One)  

Are you an Exempt provider in ABC Quality:   YES ____   No  ____ 

(Please Check One)  
 

 

 

 

mailto:COVID19cleangrant@dss.sc.gov

