

	[image: A logo for a family

AI-generated content may be incorrect.]
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EARLY HEAD START/HEAD START INCOME VERIFICATION


The ___________________________ family appeared to Head Start on 				 
         	                  						                			 (Date)
				     In person		     Audio/Video

The family size is 	    . The child’s name is 					______DOB		    

THE FOLLOWING INCOME SOURCES WERE REVIEWED:
					
		____ Income tax form 1040		___ Foster/Kinship Care
		____ Social Security			___ McKinney-Vento Eligible 
		____ W-2 Form				
		____ Unemployment Compensation  	Public Assistance
		____ Pay Stubs				___TANF
		____ Verified by Employer Letter            ___ SSI       	
								___SNAP
 		____ Other – specify: 									

The annual income is determined to be: $								

Transition Income from Early Head Start for Head Start      ______yes _______no

The family income is	  ___ categorically eligible 
  ___ below poverty level
				  ___ between 100-130% of Federal poverty guidelines
				  ___ over the income guidelines.	


This eligibility expires on: 											
  
I certify that all information on this form is true and all income has been reported.	

[bookmark: _Hlk133223942]					                                       		_________________
 Parent/Guardian Signature		      	                                                    Date

I certify that I have examined the above income documentation.
	
					                                       		_________________
 Staff Signature		      	                                                    		Date

I certify that I have examined the above income documentation.
	
					                                       		_________________
 ERSEA Signature		      	                                                   		 Date
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES




