Kids’ Korner 2010-2011
INCOME ELIGIBILITY APPLICATION

Child Care Center/Head Start Nutrition Program

PART 1 - Child’s Name: Age: Birth date:
Child’s Normal Child Care Schedule (check all thatapply): _ Monday _ Tuesday _ Wednesday __ Thursday __ Frid@gturday __ Sunday
Child’s Normal Hours of Care (include time and indicate AM or PM): AM/PM to AM/PM and AM/PM to__ ARM

Normal Meal Service(s) Child will be Served: __ Breakfast __A.M. Snack __ Lunch __P.M. SnacRupper

PART 2A - HOUSEHOLDS NOW RECEIVING SNAP (formerly k nown as Food Stamps) or TFA BENEFITS:
Complete this part and sign the application in BarDO NOT complete Part 2B.

Supplemental Nutrition Assistance Program or SNisPhierly known as Food Stamps) Case Number:
TFA (Temporary Family Assistanc€ase Number:

PART 2B - ALL OTHER HOUSEHOLDS: If you did not complete Part 2A, complete this Rartl Pars.

NAMES CURRENT MONTHLY INCOME
Names of All Earnings from Work | Welfare, Child Support Payments from Earnings from Job 2
Household Members (Before Deductions) Alimony Pensions, Retirement| or any Other Income
(include the child listed above) Job 1 Social Security

1 $ $ $ $
2 $ $ $ $
3 $ $ $ $
4 $ $ $ $
5 $ $ $ $
6 $ $ $ $

PART 2C - FOSTER CHILD: Complete this Part and Part 3. In certain cassser children are eligible for free and
reduced-price meals regardless of household inctirtigs is a state placed foster child, check Herpand write the
child’s “personal use” income: $ andg biten it is received:

PART 3 - SIGNATURE: An adult household member must sign and date thkcagion before it can be approved.

PENALTIES FOR MISREPRESENTATION: | certify that af the above information is true and correct #rat the SNAP or TFA number is
current, correct or that all income is reportedindlerstand that this information is being giventfe receipt of Federal funds; that institution
officials may verify the information on the appliima and that the deliberate misrepresentatiom@innfformation may subject me to prosecution
under applicable State and Federal laws.

Signature of adult Social Security Number____ -~ -
Printed name of adult Date signed

Home telephone Work telephone Home Address Zip code

PART 4 — RACIAL AND ETHNIC IDENTITY:  You are not required to answer this question.

Ethnicity: [ ]Hispanic or Latino [ ] Not Hispanic or Latino

Race: [ ]White [ ]Blackor Africamerican [ ]Asian [ ]American liash or Alaskan Native [ ] Native Hawaiian@ther Pacific Islander

Privacy Act Statement This explains how the information you provide will be used. Section 9 of the National School Lunch Act regsithat unless the participant's Supplemental Nauri
Assistance Program (SNAP) or TFA number is provjdedi must include the social security number eftibusehold member signing the application or ditation that the household
member signing the application does not possessial security number. Provision of a social securitynber is not mandatory, but if a social security bems not provided or an
indication is not made that the adult household bemsigning the application does not have oneafidication cannot be approved. The social secaotimber may be used to identify the
household member in carrying out efforts to vetifg correctness of information stated on the apptia. These verification efforts may be carried through program reviews, audits, and
investigations and may include contacting employemdetermine income, contacting a SNAP or TFAaeffio determine current certification for receipSOAP or TFA benefits, contacting
the State employment security office to determheeamount of benefits received and checking theimleatation produced by the household member toepifeer amount of income received.
These efforts may result in a loss or reductiohesfefits, administrative claims, or legal actiohsdorrect information is reported. The sociatséty number may also be disclosed to
programs as authorized under the National Schoothu\ct and the Child Nutrition Act, the Comptrol@eneral of the United States, and law enforceroéitials for the purpose of
investigating violations of certain Federal, Statel local education, health and nutrition prograieur eligibility information may be shared witdcation, health and nutrition programs to
help them evaluate, fund or determine benefitsHeir programs; auditors for program reviews; awl €nforcement officials to help them look intolaions of program rules. Your
information may also be shared with Medicaid or $tiate children’s health insurance program (HUSHKI¥jess you tell us not to, in writing, within 3@y& of signing this application. The
information, if disclosed, will be used to ident#igible children and seek to enroll them in Meditor HUSKY.

For Sponsor Use Only
Annual Income Conversion: Weekly X 52¢ Every 2 Weeks X 264 Twice a Month X 24 ¢ Monthly X 12
Total family income $ Family size OR SNAP/TFA household]
Eligible Free{ ] Eligible Reduced: | Over Income_]
Temporary Eligibility: Freel | Reducedl | Time Period:
Sponsor Eligibility Official Date
Rev. 06-09 Signature
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INCOME ELIGIBILITY APPLICATION INSTRUCTIONS

Please complete the Income Eligibility Applicatiesing the instructions below. Sign the applicaton return it to the program. If
you have any questions or need help filling outapplication, contact t a

PART 1 - CHILD INFORMATION: COMPLETE THIS PART Print the name of the child enrolled in the peogr Include age
and birth date. Check the days of the week thel ahill normally attend the program. Insert the nafitime(s) of day the child will
be in attendance at the center. Check the meatshittewill normally be served while attending theogram. Please fill out one
application for each enrolled child.

PART 2A - HOUSEHOLDS RECEIVING SNAP (formerly known as Food Stamps) OR TEMPORARY FAMILY
ASSISTANCE (TFA): COMPLETE THIS PART AND PART 3.

1. List the current SNAP (formerly, Food Stampa3enumber or the TFA case number for the child.n& complete Part 2B.
2. An adult household member must sign the apgpdican PART 3. A social security number is noquéeed.

PART 2B - ALL OTHER HOUSEHOLDS: COMPLETE THIS PART AND PART 3.

1. Write the names of everyone in your househweéthéf they do not have income.

2. Write the amount of income (the amount befare$ or anything else is taken out) receitstimonth for each household
member_andvhere it came from, such as earnings, welfaresipas, and other income (refer to examples belowyfoes of
income to report). If any amount lasbnthwas more or less than usual, write that persostsiuincome.

3. An adult household member must sign this incefiggbility application and give his/her sociakseity number in PART 3.

PART 2C - FOSTER CHILD: COMPLETE THIS PART AND PART 3 FOR EACH FOSTER CHIUDVING IN YOUR HOME
AND ENROLLED IN THE PROGRAM.

1. Write the foster child’s monthly “personal usetome. Write “0” if no “personal use” incomereceived.

2. Afoster parent or other official representthg child must sign the application in Part 3. i&logecurity number is not required.

PART 3 - SIGNATURE AND SOCIAL SECURITY NUMBER: ALL HOUSEHOLDS COMPLETE THIS PART.

1. All income eligibility applications must haveet signature of an adult household member;

2. The adult household member who signs the agtfic must include his/her social security numdéhe/she does not have a
social security number, writeone” . If a SNAP or TFA number is listed, a social s@gunumber is not needed.

PART 4 - RACIAL/ETHNIC IDENTITY: COMPLETE THE RACIAL/ETHNIC IDENTITY QUESTION IF YOUNISH.
You are not required to answer this question. Hawethis information will help ensure that evergas treated fairly.

INCOME TO REPORT

Earnings from Employment Pensions/Retirement/Social Security Other Income

Wages/salaries/tips Pensions Disability benefits

Strike benefits Supplemental security income hGaishdrawn from savings

Unemployment compensation Retirement income éstatividends

Worker's compensation Veteran's payments Income from

Net income from self-owned Social Security estates/trusts/investments
business or farm Regular contributions from

persons not living in the

Foster Child’s Income Welfare/Child Support/Alimony household

Only funds from welfare agency Public assistareympents Net royalties/annuities/

identified by category for personal Welfare payments net rental income

use of child (clothing, school fees, Alimony/chddpport payments Any other income

etc., funds from child’s

family for personal use and Military Households

earnings from other than All cash income, inclgdnilitary

occasional or part-time housing/uniform allom@s. Does

employment.) Do notount not include “in-kind” benefits not

funds from welfare agency for paid in cash (Hasasing, clothing,

shelter, care, etc. food, medical care, etc.).

In accordance with Federal law and U.S. Departra&Agriculture policy, this institution is prohilgt from discriminating on the basis of race,
color, national origin, sex, age, or disabilityo file a complaint of discrimination, write USDA jfector, Office of Civil Rights, 1400 Independen
Avenue, SW, Washington, D.C. 20250-9410 or calD}8m5-3272 or (202) 720-6382 (TTY). USDA is amualgopportunity provider and
employer.
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