
 

 

 

 

 

 

“0 INCOME CERTIFICATION” 

 

 

Center______________________________  Child's Name:__________________________________ 

 

Parent's / Guardian's Name ________________________________________________________ 

 

Today's Date:  ____________________ 

 

This is to certify that the parent/ guardian listed above is applying for Head Start services for their child 

and has reported -0- income for the past 12 months. 

 

 

 

 

      ______________________________________________ 

       Parent Signature 

 

 

 

 

      _______________________________________________ 

       Head Start Staff Signature 


