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	Tennessee Department of Human Services

Child Care Certificate Program
Self-Employment Reporting and Verification


	

	Applicant Information 

	1. Name of Applicant:



	

	2. Business Name: 



	3. Business Start Date (MM/DD/YYYY):

	4. Federal Employer Identification Number (FEIN) or Social Security Number (SSN): 



	5. Business Type (check one):

· Sole Proprietorship

· General Partnership

· Corporation

· Limited Partnership

· Limited Liability Company

· Limited Liability Partnership



	8.  Is this a new self-employed business (less than eight (8) weeks)? □ Yes □ No



	9.  Is this a seasonal self-employed business? □ Yes □ No



	10. If yes, what are the months of the year you work?

	11. Business Street Address: 

City:

State: 

Zip Code:



	12. Business Phone Number:



	13. Business Type (Example, bookkeeping, lawn service, etc.):

	14. Is your business home-based? □Yes □No

	15. Will all your employment activities be home-based? □Yes □No

	Home-Based Business Details 

	16. For home-based businesses: provide estimated scheduled hours of work in and out of the home. 

       Hours in Home: _______           Hours out of the Home: _____




	Self-Employment Report Form 

	Purpose: This table is for parents/guardians who are self-employed. 

Note: Use a separate form for each type of self-employment income and each person in the household who is self-employed.

	How to fill out this form:

1. Provide the dates in the week you worked. 

2. Enter the hours worked each day.

3. Provide the most recent 8 weeks of your self-employment gross income. NOTE: Gross income is the total income before deductions or expenses.

4. Provide the dates in the week you worked. 

5. Enter the hours worked each day.

6. For new self-employed businesses (less than eight (8) weeks old) and seasonal self-employed workers during the off-season, you must also complete the Attestation section below. 

7. If you need help with this form, call the One DHS Contact Center at 1-833-772-TDHS (8347)


Self-Employment Weekly Income and Hours Worksheet:

Example:

	WEEK 1
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	01/01/24
	01/02/24
	01/03/24
	01/04/24
	01/05/24
	01/06/24
	01/07/24
	

	HOURS
	4
	5
	3
	6
	4
	5
	3
	30

	GROSS INCOME
	$100
	$100
	$50
	$75
	$100
	$50
	$25
	$500


	WEEK 1
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 2
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 3
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 4
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 5
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	
	

	WEEK 6
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 7
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$

	WEEK 8
	SUN
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	TOTAL 

WEEKLY INCOME

	DATE
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	   /   /
	

	HOURS
	
	
	
	
	
	
	
	

	GROSS INCOME
	$
	$
	$
	$
	$
	$
	$
	$


	Expenses Statement

	Expenses will be calculated at a standard 40% rate of the total income, regardless of the length of self-employment (filed taxes or not).


By signing below, I attest the information I have provided on this form is true and accurately represents my self-employment business and income.

By signing below, I understand if any information provided on this form, including income and hours worked, is found to be false or misleading, it may result in the following:

· Request from the State of Tennessee to provide additional information or documentation; 

· Termination of my current or any future participation in the Child Care Certificate Program.

· Potential repayment of any money paid for child care benefits. 
Signature ________________________________________________________ 
Date _______________

	Documentation Requirements

	For Self-Employment Workers (Over One Year):
· Submit the 1040 tax form to calculate income.

· Submit the new self-employment form (HS-3177) to attest that you are still conducting this work.

· Provide details on the most recent 8 weeks of work to prove the 1040 is still representative of current work.

· These hours will be used for activity calculation.

For Self-Employment Workers (Less Than One Year):
· Submit the new self-employment form (HS-3177).

· Income and activity will be calculated based on the most recent 8 weeks of information.

For New Self-Employed Business (Less Than 8 Weeks):
· Submit the new self-employment form (HS-3177).

· Complete the Attestation section below. 

For Seasonal Self-Employed Workers:
· If a 1040 tax form is available, submit it for income calculation.

· If no 1040 is available, provide accurate representation of income/activity for the most recent 8 weeks using the new self-employment form (HS-3177).

· If off-season and unable to provide 8 weeks of accurate information and complete the Attestation section below. .


	Attestation Statement

	This section must be completed only by:

· New self-employed businesses (less than eight (8) weeks)

· Seasonal self-employed workers during their off-season

	Attestation Statement (Please complete the statement below that fits your situation)
· As a new self-employed business (less than eight (8) weeks), I normally gross $_______ a month and am requesting ________ hours per week for child care to support my work activity.

· As a seasonal self-employed worker during the off-season, I normally gross $_______ a month and am requesting ________ hours per week for child care to support my work activity.

By signing below, I attest the information I have provided on this form is true and accurately represents my self-employment business and income.

By signing below, I understand if any information provided on this form, including income and hours worked, is found to be false or misleading, it may result in the following:

· Request from the State of Tennessee to provide additional information or documentation. 

· Termination of my current or any future participation in the Child Care Certificate Program.

· Potential repayment of any money paid for child care benefits. 
Signature ______________________________________________________
Date _______________


Important - Read This 
• Your right to file a complaint: If you feel the county or the Tennessee Department of Human Services treated you differently in the handling of your public assistance application or benefits because of race, color, national origin, political beliefs, religion, creed, sex, sexual orientation, public assistance status, age or disability, including physical access to government buildings, you may file a complaint with your county agency, the Tennessee Department of Human Services, Tennessee Department of Human Rights, U.S. Department of Health and Human Services and the U.S. Department of Agriculture. 

• How we use this information: Our public assistance staff and other agencies allowed by law use the information on this form. We also use it to refer you to other benefit programs. If you move to another state or county, we will send certain information to them. 

• Your right to a fair hearing: You have the right to a fair hearing if you do not agree with an action taken by the county agency. Request a fair hearing by calling or writing your county human service agency or the Tennessee Department of Human Services, Office of Appeals, 

505 Deaderick Street, 1st Floor, Nashville, TN 37243 

• Denial and notice actions: We may deny or change your child care payment assistance and/or because of information you give on this form. We can make changes without giving you 10 days advance notice. We will send you written notice of any change no later than the date the change takes effect or the date you would receive benefits, whichever is earlier. 

• False information: If you give false information, you could lose your child care assistance.
Instructions for completing the DHS Self-Employment Reporting and Verification form:

1. Full Legal Name: Write your full, legal name. This must match your valid driver’s license or other ID.

2. Business Name: Write the name of your business as shown on your 1099 form, W-2, or other business documents.

3. Business Start Date:  Write the date (month, day, year) when you started your business.

4. Federal Employer Identification Number (FEI) or Social Security Number (SSN): Write your 9-digit FEI Number or your Social Security Number.

5. Business Type: Choose your business type from the list. If you are not sure, ask the TN Department of Revenue.

6. New Self-Employed Business: Check if you are newly self-employed or have been in business for less than 8 weeks.

7. Seasonal Business: Check if you have a seasonal business. A seasonal business operates mainly during specific times of the year, like a season, event, or holiday.

8. Active Season Dates: Write the dates when your seasonal business is active.

9. Business Street Address: Write the complete street address of your business location.

10. Business Phone Number: Write your business phone number.

11. Business Description: Briefly describe the type of business you run.

12. Home-Based Business: Check if you operate your business from your home.

13. Home-Based Work Activities: If you work from home, check if all your work happens at your home office.

14. Work Schedule: On the attached form, write the hours you work inside and outside your home.

	TDHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.

	Date of Last Review: 06/11/2024
	Effective Date: 06/17/2024

	Date of Next Review: 06/11/2027
	RDA: 1717
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