
early star_t Early Start Columbus Income Veriifiica.tio:n Form  

Complete one application per household. Please use a pen (not a pencil). COLUMBUS 

ifo=:41 Liist. ALL Household Members who are infants ch iildren,. and students up to and induding grade 12 [If more space is requirecl, attacll aootller sheet of paper)

Slu.dan. 
1-1:ri!!!e.s, Chfld's !First Name Ml Ch"ld's Last I� me Yes, O• 

""""' Ur.n, 

Definition of Cl1ld Rlr;!!!!!l 

ousehol!d □ □ □ 

Member: 
□ □ □ □ □ 

Anyone who is 
l1ivirng with you and □ □ □ 

I 
□ □ 

shares income and 
□ 

� 
expenses., even irf □ □ □ □ 

not rellated. 
□ □ □ □ □ 

iii::iif 
Do ar y Household Members (including you) currently partic"pate in ore or more of the folllowiing assistance programs: S1NAP, TANF, PFCC? Circle one: Yes Ir-lo

Case· IN umber: If NO> Go to STIEP .a. llf YES> Write a1 case number lhe:re then eo to SlEP 4 (Do not complete STIEIP a) .. 
�-----------------� 

11ril Report Income for ALL Househ old Members

A. Chi .d Income
Sometimes chitdren [n 1he hous 
�. STEP 1 here. 

old e. • come. Please· elude the TOTAL income e 

B. All AdU:lt House:tlold Members (inoluding yo1.nse:1q

Hcwatten? 
Child lncime 

ed by mile! ousehold Members 

I 11 Io o ·0 o
List a I HousehOld Me;moers no!. listed in STE P 1 (inclucfing yourself} ,even i ffhey do not raceive in.come. For •each Hauseho.ld Member listed.· • !hey do receille income., report loml inoome fur each source ·n 
whole ddl rs only. [f !hey da, not r-eoeive· ·ncome· from any souree,. write 'U T . )'OU e:nter 10" or leave ,eny fields blank. you are .. cerl'ifying (promising1J tlhat !here is no ·noome to, report. 

Eamngs frun Won, 
How Oflai? Puttc Assi$r'1Da,I" How OflEn? �'Retiremerilf 

,------,_H_r:w,_
�

OftEn_._?
--.-

-
--, 

All Family
Income 
Vert cation 

Name,af.Mllt 1-bJsetdd Merrbef!. Fr.;t and Last) 

$ 
=:=::=:==:

:$ 
��===:===: 

:$ 
::============: =:=::=:==:

$ 
:==::::::=:===::===: 

:$ 
�------------� .___._...,___.____, 

1/i'eoi(r BK'leolfy 2rM Child �Afrra•t 

0000 

0000 

0000 

0000 

0000 

$ 

$ 

$ 

l/;odtj BH\'eokb 2" ,M NOms-lJ"UJRP 

0 0 0 0 $ 

0 0 0 0 $ 

0 ·0 0 0· $ 

0 0 0 0 $ 

0 ·0 0 0· $ 

ifolal Household Members [I] 
IChildr,en .and.Adults) 

IL.ast Fa..- �gits of Social Security Number ,(SS!N) of I X I X I X I f"xfxl I I I I I Check. if no SSN D lf'liwn.ary W.age· Earner or OJ:hBr Acll!llt Household Mem� .___._�__, � ._�--�- -�- __,_ 

Ji1hli 
Contact informafon and adu t signature

0 0 O· O· 

0 0 O· O· 

0000 

0 0 O· 0 

0000 

I cettify 1hat all mxmation on ihis YErificai5on mm is lrue and that all � • reporled. I tm� • , this information is ,given in ,comedirn with ihe rec:ep; af Early Slart Colwrnusfim!s at:! m.r; be YE111ied. I am aware thsi • I pur;pcsely ,give iialse infmnaficn. ITT/ child!en ITl3Y 
lose Ea1y Sl!illt Colulrilus • dirio. 

StreetAddlress availet1'e) City Slate ZIP �ime Ph:Jne and Email 

Prin ed name of adult comple ng tlhe fmm Si,gnature ,cf adu c:omple�g lh.e furm Today'sd e 


