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Complete one application per household. Please use a pen (not a pencil). AL
Eg:. List ALL Household Members who are infants, children, and students up to and including grade 12 (if more space is required, attach another sheet of paper)

) ) ) Student? iy
DR Child’s First Name M Child's Last Name Yes No e mu&
woweros \(TTTTTTTTTTTTTT] [ | ] [o0
Anyonex;vhois | ] [ | | | I:' l l | | | l l | | | | ||:| I:|| H ||:| D‘
wogwanyousna ([T T T T T T T ] J (I I IIII[[[][oo]}[md
shares income and 3
expenses, even if I:I l |[:| I:|| ||:| D‘
EEEEEQE 0 o] [@o

Ega Do any Household Members (including you)} currently participate in one or more of the following assistance programs: SNAP, TANF, PFCC? Circle one: Yes / No

If NO > Go to STEP 3.

If YES > Write a case number here then go to STEP 4 (Do not complete STEP 3). Case Number: L
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Report Income for ALL Household Members

A. Child Income How Often?

Child Incame
Sometimes children in the househcld mam income. Please include the TOTAL income eamed by all child Household Members
listed in STEP 1 here. $| | O O O O

B. All Adult Household Members (including yourself)

List all Househald Members nct listed in STEP 1 (including yourself) even if they de not receive income. For each Household Member listed, ift they do receive income, repart Ictal income for each sourcein

whale doliars only. If they do nat receive income from any source, write '0°. f yeu enter *¥ or leave any fields blank, you are cerifying (promising) that there is no ineome 10 reperl
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Total Household Members Last Four Digits of Social Security Number (SSN) of | X I X | X HT( X | I I I
[Children and Adults) Primary Wage Eamer or Other Adult Household Member

CheckifnoSSN [

Contact information and adult signature

| sestify that all sfowmation on this verification form is true and that all iscome is reported. | understand thaf this infermaticn is given in covestion with the recept of Early Start Columibus funds and may be vesified. | am aware that if | purposely give false svfowvasion, my children may

lose Early Start Columbus funding.

Street Address (if availabke)

City State 2P Daytime Phcne and Email
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Prinied name of adult completing the fom Signature of adult completing the form Today's date



