
Income Verification Forms
School Year _____-_____
                 Instructions For Schools
This packet contains prototype forms:


Required information that must be provided to households:

· Letter to Households 
Required information for each household: 
· Income Verification form
Optional application-related materials that may be provided to households:

· Sharing Information with Medicaid/SCHIP  

· Sharing Information with Other Programs
The pages are designed to be printed on 8½” by 11” paper. Some pages may be printed front and back.  The [bold, bracketed fields] indicate where you need to insert school district specific information.  This prototype application package includes information regarding the exclusion of housing allowance for those in the Military Housing Privatization Initiative.  If this is not pertinent to your school, please modify as appropriate.

INSTRUCTIONS FOR Verification
A household member is any child or adult living with you.

If your household receives benefits from [State SNAP], or [state TANF] [or the Food distribution program on indian reservations (FDPIR)], follow these instructions:

Part 1: List all household members and the name of school for each child. 
Part 2: List the case number for any household member (including adults) receiving [State SNAP] or [State TANF] or [FDPIR] benefits.
Part 3: Skip this part.

Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.
if no one in your household gets [State SNAP] or [State TANF] benefits and if any child in your household is homeless, a migrant or runaway, follow these instructions:

Part 1: List all household members and the name of school for each child.
Part 2: Skip this part.
Part 3: If any child is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator].  
Part 4: Complete only if a child in your household isn’t eligible under Part 3. See instructions for All Other Households.
Part 5: Sign the form. The last four digits of a Social Security Number are not necessary if you didn’t need to fill in Part 4. 
If you are applying for a FOSTER CHILD, follow these instructions:

If all children in the household are foster children:  
Part 1: List all foster children and the school name for each child.  Check the box indicating the child is a foster child.  

Part 2: Skip this part.

Part 3: Skip this part.
Part 4: Skip this part.

Part 5: Sign the form. The last four digits of a Social Security Number are not necessary.

If some of the children in the household are foster children:  

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.  Check the box if the child is a foster child.  

Part 2: If the household does not have a case number, skip this part.  

Part 3: If any child is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator].  If not, skip this part.
Part 4: Follow these instructions to report total household income from this month or last month. 
· Box 1–Name: List all household members with income. 
· Box 2 –Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received—weekly, every other week, twice a month or monthly.  For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability benefits. Under All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency.  For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property.  If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.
Part 5: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t have one).

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.   
Part 2: If the household does not have a case number, skip this part.  
Part 3: If any child is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator].  If not, skip this part.
Part 4: Follow these instructions to report total household income from this month or last month. 
· Box 1–Name: List all household members with income. 
· Box 2 –Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the money is received—weekly, every other week, twice a month or monthly.  For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability benefits. Under All Other Income, list Worker’s Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency.  For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP, FDPIR, WIC or Federal education benefits.  If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.
Part 5: Adult household member must sign the form and list the last four digits of their Social Security Number (or mark the box if s/he doesn’t have one).

(insert current School year) family income verification
	Part 1. all household members 

	Names of all adults and children residing in the household
(First, Middle Initial, Last)
	Name of school and current grade level for each child/or indicate  “NA” if child is not in school
	Check if a foster child (legal responsibility of welfare agency or court)  
* If all children listed below are foster children, skip to Part 3 then Part 5 to sign this form.  
Food Stamp or TANF case # (if any).  Skip to Part 5 if you list a Food Stamp or TANF case #
	Check if NO income

	
	
	· 
	· 

	
	
	· 
	· 

	
	
	· 
	· 

	
	
	· 
	· 

	
	
	· 
	· 

	
	
	· 
	· 

	Part 2. If any child is homeless, migrant, or a runaway check the appropriate box and call [your school, homeless liaison, migrant coordinator at phone #]         Homeless  (  Migrant (  Runaway  (

	Part 3. Foster Child
If you list a child(ren) who is(are) the legal responsibility of a welfare agency or court, check this box (
and Then list the amount of Each child’s personal use monthly income:  $____________________.  Skip to Part 5.


  Part 

	4. Total Household Gross Income. You must tell us how much and how often.

	1. Name
(List only household members with income) 
	2. Gross income and how often it was received
	

	
	Earnings From Work before deductions
	Welfare, child support, alimony
	Pensions, retirement, Social Security, SSI, VA benefits
	All Other Income
	

	(Example)  Jane Smith
	$199.99/weekly
	$149.99/every other week
	$99.99/monthly
	$50.00/monthly 
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 

	
	$______/________
	$______/________
	$______/________
	$______/_______
	· 


	Part 5. Signature and last four digits of Social Security Number (Adult must sign)

	An adult household member must sign the application. If Part 4 is completed, the adult signing the form also must list the last four digits of his or her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement below.)

I certify (promise) that all information on this document is true and that all income is reported. I understand that the school will possibly get Federal funds based on the information I give. I understand that school officials may verify (check) the information.   

Sign here: ______________________________________________________________________Print name:_____________________________
Date: ____________________________  

Address:_____________________________________________________________________________________Phone Number:______________
City:___________________________________________________________________________State:__________________Zip Code:___________
Last four digits of Social Security Number:  * * * - *  * - __ __ __ __    ( I do not have a Social Security Number 

	Do NOt fill out this part. This is for school use only.

	Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12 

Total Income: _________________ Per: ( Week, ( Every 2 Weeks, ( Twice A Month, ( Month, ( Year       Household size: ________ 

Eligibility:    Free                   Reduced                _ Paid __________
 Verifying Official’s Signature: _______________________________Date: ________________________



Privacy Act Statement:  This explains how we will use the information you give us.

The (insert school name) requires the information on this document to apply for grant applications.  You do not have to give the information, but if you do not, we cannot include your child for our statistics.  You must include the social security number of the adult household member who signs this document. The social security number is not required when you fill out information on behalf of a foster child or you list a Food Stamp Program, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDRIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  

SHARING INFORMATION WITH MEDICAID/SCHIP

Dear Parent/Guardian:

If your income verification meets certain levels of income, then your child may also be able to get free or low-cost health insurance through Medicaid or the State Children's Health Insurance Program (SCHIP). Children with health insurance are more likely to get regular health care and are less likely to miss school because of sickness. 

Medicaid and SCHIP only use the information to identify children who may be eligible for their programs. Program officials may contact you to offer to enroll your children.
If you do not want us to share your information with Medicaid or SCHIP, fill out the form below and send in.

· No! I DO NOT want information from my Income Verification Document shared with Medicaid or the State Children's Health Insurance Program.

If you checked no, fill out the form below to ensure that your information is NOT shared for the child(ren) listed below:
Child's Name: ___________________________________________School:___________________________________________             

Child's Name: ___________________________________________School:___________________________________________

Child's Name: ___________________________________________School:___________________________________________

Child's Name: ___________________________________________School:___________________________________________
Signature of Parent/Guardian: ______________________________________________Date: ______________
Printed Name:________________________________________________________________________________
Address:_____________________________________________________________________________________
For more information, you may call [name] at [phone] or e-mail at [e-mail address].  
Return this form to: [address] by [date]
(Revised 11/2011)

