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	Appendix FS-A6




Declaration of Zero Income
 1302.12 Determining, verifying, and documenting eligibility
(a) Process overview
         (1) Program staff must:
                    (i) conduct an in-person interview with each family, unless paragraph (a) (2) of this section applies:
                    (ii) Verify information as required in paragraphs (h) and (i) of this section; and, 
                    (iii) Create an eligibility determination record for enrolled participants according to paragraph (k) of this section.
     (2)  Program staff may interview the family over the telephone if an in-person interview is not possible or convenient for the family
     (3)  If a program has an alternate method to reasonably determine eligibility based on its community assessment, geographic and administrative data, or from other reliable data sources, it may petition the responsible HHS official to waive requirements in paragraph (a) (1) (i) and (ii) of this section.  










The family of ____________________ appeared to Head Start/PreK on ____________. 
  											     (date) 

I, __________________________________, hereby declare that neither I, nor any member of my household, has received any income ($0.00), for the last calendar year.

My basic living needs are being met in the following manner: 
Food: ________________________________________________________________
Shelter: _______________________________________________________________
Utilities: _______________________________________________________________ 
I clarify that the information contained in this Declaration of Zero Income is complete and accurate to the best of my knowledge.  I am declaring $0.00 income for my family. 

The Early Head Start/Head Start/PreK Counts staff listed below has made every attempt to verify income by requesting information in accordance with standards listed above, from the family of__________________________.



_________________________________			_____________
Parent/Guardian Signature							Date



________________________________________			________________
Staff Signature								Date
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