2011/2012 CONFIDENTIAL H\ICOME STATEI\CEENT Child Care Centers/Famlly Day Care Providers

INSTRUCTIONS:
If your household recaived SNAP, TANF or FDPIR, complete parts 1-3, and 5 part6is optlonai
If you do not receive these benefits and your income is below the guidelines (back) complete parts 1,2, 4and 5, part Bis aptional.

‘If you are applying for a FOSTER CHILD only, compiete paris.1, 2 and 5; {part 6 is optignal). -

" .JEE HOUSEROLD INFORMATION _
* Print name of person completing this application (Last name, First name) . | Home Phong or Cell Phone (Circe One)

" Name Print Work_ Phona

‘Mailing Address - Apt# . . * | *» Number fiving in this household
' ) : S : ‘ {Write names &f all household members
on part 2 and/ar part 4 of this form) '

) - City State Zip ‘
- E CHILD INFORMATION - (Names of Children Enrolled in Child Care) - " Check if Foster Child
Child's Name (Legal Last name, First name) . Birth Date Age (placed by welfare agency or
. o ’ o court) If all are in foster care,
’ ~complete this and go to ‘part 5.

Jgooo

i ,\'

Name: Case Number;

"0  SNAP {Supplemental Nuiriion Assistance Program) (Oregon Trail Card number not accepfable)

3 - TANF (Temporary Assistance to Needy Familles) (Employment Related Day Care does not qualify)
.Does this household receive FDPIR (Food Distribution en Indian Reservations) O Yes (Go Part § and complate)
if not monthly, see back for conversions

1
2
3
4
5
h PUBLIC BENEFITS ‘Indicate which benefits your housshold currently receives, and list case number, if any:

SIGNATURE, DATE and Last four numbers of SOCIAL SECURITY NUMBER {Adult must sign)

| certify that all mforrnahon on thrs form Is true and that all income is reported I understand that the center or day care home wﬂi get
Federal funds based on the information | give. | understand that CACFP officials may verify the information, | undefstand that if |
- purposely give false information, the participant recelving meais may lose the meal benefits, and | may be prosecuted. .

Signature of Adult Household Member Date Signed Social Security Number . [1tdé not have a
(See privacy statement on back) Social Security

. % B o .- Monthidaylyear  XXXXX- Number.

RACIAL OR ETHNIC GROUP (OPTIONAL)

Mark one ethnic identity: Mark one or more racial identities: . .
- [0 Asian : (1 Black or African American

1 American Indian & Alaskan Native . O White, not of Hispanic origin
] Native Hawalian or Other Pacific Islander - [ Other
' SPONSDR USE:ONLY.~DO. NOT WRITE BELOW THISLINE

Number in Housghold;
" Centers

Eligibility : [iFree Reduced DAbcve Scaie )

Eligibility based on: OSNAP/TANF [0 FDPIR EHousehold Income 0 Foster Child

Notes; - .

HOUSEHOLD MEMBERS & GRCSS MONTHLY INCOME -
Column 1 - Column 2 . Column 3 " Column 4 Column 5 Column &

List all household members, including MONTHLY MONTHLY CHILD  MONTHLY . OTHER MONTHLY Check if
children not attending school, and income.  INCOME ~ ~ SUPPORT, PEMSIONS, INCOME -Indiuding No
Do not include children listed in part 2, (Total carnings &  WELFARE, SOCIAL SEC., unemployment and Income
uniess they recaiva regular income. ‘wages before - ALIMONY . ; RETIREMENT, S8I, workers comp, ‘
{Last nama, first name) ded uctions) RECEIVED VA

1 ' 0

2, ‘0

3. anj

| 4. g

1 Hispanic or Latino
[0 Not Hispanic or Latino

To%al incoe'
FDCH ‘ - .
OTier1 OT E}Ter 2 . . OTemporary From: To:
: {maximum 45 days)

Date 2™ Cheek (initiah

|_Determining Official's Signature ©___
Form 581-3514e-P {Rev. 06/11) Page 1 of 2

SEE IMPORTANTlNFORMATIDN ON REVER



