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Date Accepted
Child’s Last Name First Nameo Middle Preferred Name - '| Date Of Entry.

L - _ ‘ : W.CH.
Date of Birth - Age - Social Security Number o Sex Income Veriffed:

Child’s Home Address —Street  City State Zip Cods Comty | Points

NMoanm(s)Gnmﬁm ' Parent or Guardian Social Security Number ELX

Home Phone # Cell Phone# Name and Phone Number of closest relative not living with you where you can be reached

iracial _ Hispanic Asian Native America . ) A k
ChildsRaoe(cxrcleone) ‘ , ‘ Language Spoken child’s year in program '
 When your child is sick does he visit a Doctor? Emergency Room Urgent Care
Does your child see a Dentist? Yes No__  Is parent pregnant?
What is the name of your Doctor? " Dentist?
~ Doyoureceive Wic? . Isparentllegalgnardiancnmnﬂyworﬁng? Mom' Dad Gﬁardiq
Names of other children in the home | Birth date | Age Raaﬁonshipmhnd mmmmhmr
L Diploma-GED-Coliege) :
2,
3.
4
Names of Adults in the homs
1.
2
" Do you currently have Health Insurance? Y, _ N | ‘Medical Card Number
Insurance Name _ ' Do you receive cash benefits from Human Services? Y N

' HowdidyonﬂndmtabmﬁﬂmﬂeedStaﬂpmgam?(Flya/pmmt/ﬁmd.)
meonafonnerHeadSmtchﬂdcrhadasibhngmthcpmglm?

Your child may be in the morning or afternoon classes in our Jeffersonyille or
Washington C.H. Center and you may be responsible for transporting your child to

school daily. Circle the class you prefer AM. PM. (This is not a guarantee that you will
get the class you want.)

llllllI'lII,IIIIIIIllllll--lllllllllllllllllllllIIIIII.llllIllIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Certification: I certify that this information is true. If any part is false, my participation in this agency’s program
may be terminated and may be subject to legal action. Also, understand that the information in this application will
be held in strict confidence within the agency and is accessible to me during normal bnsinm hours. ,

| TR BT L el
Parent/Guardian Signature :"!:r o q‘ -
T L

’n-hv*‘:w;?-n-l 1«—\.- onme '.'MJY ' )




For Office Use Only

* : This page will be filled out by Head Start Staff

Fayette County Head Start Income Verification

" Child's Namo - Parent/Guardian

The following documentation below must represent 12 months of income.

The income is for Mom _ Dad Child or Legal Guardian
Month/Year Amonnt
Income Tax Form 1040 A/1040
Social Security /SSI
- W-2 Form
Unemployment Compensation
Pay stub '
Income verified by family
Income verified By employer
V A Benefits
D. N ] .l.l
Cash from Human Services
"Child Support -
Other
2008 HHIS Poverty Guidelines
#in Family | 100% 130% ' . .
1 $laz10 3 13520 | 'Total Amount of income is:
2 $13, s . .
: o Total number in Household:
4 $20,650 $27,560 ,
£ $24,130 $32240 :
6 $27,610 $36920 I verify the above income has been discussed with me and is correct:
7 $31,090 $41,600°
3 $34,570 $ 46,280 ‘
For cach
additional $ 3600 $4,680 Pareat/Guardian Signature
. | person add :
?9?2“ :Vol.73 No. 15 Janurary 23,2008, pp.3971-

I verify the income stated above income has been compared with the ACYF/ Head Start Financial Guidelines,
‘and based on this comparison is within /over those guidelines.

Head Start Employee Signaturs Date



