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Program Name:      
Even Start Family Literacy Program (ESFLP)
Verification of Income

I certify that I have examined the following income documentation of

Family last name:      
Date:      
Check one or more of the following:

 FORMCHECKBOX 

Income Tax Form 1040A or 1040

 FORMCHECKBOX 

Social Security/SSI

 FORMCHECKBOX 

Veteran’s Benefit Letter

 FORMCHECKBOX 

W-2 Form

 FORMCHECKBOX 

Unemployment Compensation

 FORMCHECKBOX 

Verification of pay by employer

 FORMCHECKBOX 

Pay envelopes

 FORMCHECKBOX 

AFDC/Public Assistance Payment

 FORMCHECKBOX 

Child Support

 FORMCHECKBOX 

Verification of Families First or Transitional Families First

 FORMCHECKBOX 

Verification from LEA’s Food Service for “Free Lunch” status

TOTAL ANNUAL INCOME $      
The above income was earned from       to      
________________________________

____________________

Program’s Staff Signature



Date

________________________________

____________________

Enrollee’s Signature




Date
Income Eligible for Even Start Services:
 FORMCHECKBOX 
 Yes

                            



 FORMCHECKBOX 
 No
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