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	Appendix FS-A2(2)




Pre-K Counts Income Verification


The _________________________ family appeared to the Pre-K program on ______________.

The family size is ______.  The child’s name is ___________________________ DOB__________.

The following income sources were reviewed: 

__________ Income Tax Form

__________ Social Security (SSI)

__________ W-2 Form

__________ Unemployment Compensation

__________ Pay Stub

__________ Letter verified by employer

__________ Child Support

__________ Other (please specify): ___________________________________________________

The annual income is determined to be $________________________________

The family is __________ Eligible for Pre-K Counts services.
	         ____________ Not eligible for Pre-K Counts services. 

I certify that all information on this form is true, and all income has been reported.

_______________________________________________			__________________
Parent/Guardian Signature							Date

I certify that I have examined the above income documentation, and I have determined the child’s eligibility.

[bookmark: _Hlk131575022]_______________________________________________			__________________
Staff Signature									Date

_______________________________________________			__________________
ERSEA Coordinator Signature							Date
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES




