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This application CANNOT be considered for enrollment until income is verified for everyone in your household.  Your
child will be listed only, until verification To verify income, parent/guardian must provide the appropriate information as
needed or show to our worker or allow the worker to get the infomation needed. (Checkstub(s), W-2 forms,
income tax form 1040, written statement from your employer, TANIF card, SSI/Social Security award letter, written
statement of child support, unemployment printout.)  Copy of document(s) not required, but may be helpful.

Name: Source: Employment
SSI/Social Security

Amount: TANF
Place a check Weekly x 52 Unemployment
mark beside the Bi-Weekly x 26 Child Support
block that applies Monthly x 12 Retirement
to payperiod. Yearly x 1 Foster Care

Workman's Comp/Disability
Total:

Form observed for verification: Date:                  Stff Init:

Name: Source: Employment
SSI/Social Security

Amount: TANF
Place a check Weekly x 52 Unemployment
mark beside the Bi-Weekly x 26 Child Support
block that applies Monthly x 12 Retirement
to payperiod. Yearly x 1 Foster Care

Workman's Comp/Disability
Total:

Form observed for verification: Date:                  Stff Init:

Name: Source: Employment
SSI/Social Security

Amount: TANF
Place a check Weekly x 52 Unemployment
mark beside the Bi-Weekly x 26 Child Support
block that applies Monthly x 12 Retirement
to payperiod. Yearly x 1 Foster Care

Workman's Comp/Disability
Total:

Form observed for verification: Date:                  Stff Init:

Name: Source: Employment
SSI/Social Security

Amount: TANF
Place a check Weekly x 52 Unemployment
mark beside the Bi-Weekly x 26 Child Support
block that applies Monthly x 12 Retirement
to payperiod. Yearly x 1 Foster Care

Workman's Comp/Disability
Total:

Form observed for verification: Date:                  Stff Init:

Family Size: Report from (dates): __________ to ___________
(report dates should cover 12 month period, current or previous calendar yr)

TOTAL INCOME VERIFIED FOR HOUSEHOLD:

Signature of Staff Member, Certification of Complete Verification:
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