WBR West Batoh Rouge Parish
o Head Start & PreK

Peclaratioh of Ihcome for Irregular Employmeht
BES CVS PAES
This form must be completed by ahy adult household members who are employed intermittehtly,

self-employed, or who, for whatever reasoh, do hot have tax forms, W-2 forms, check stubs,
or applicable Departmeht of Childreh ahd Family Services prihtouts to verify their ihcome.

A4 . Phohe
Child’s Name: Number:
Pareht/Guardiah’s Email
Name: Address:
Address:

Ihcome: I certify that my ihcome or support comes from the sources checked below.

[ ] Self-Employment: Provide IRS Form 1099
[ ] Parents/Family: Aftach a statemeht from persoh providihg support.

Check all that apply: [ ] Seasohal Employmeht [ _]Irregular Employmenht [ ] Cash Paymehts
Provide gross ihcome for the past 12 mohths:

Mohth Gross Ihcome Mohth Gross Ihcome
Jahuary July
February August
March September
April October
May November
Juhe December
[ ] Other:
Support:

My reht/house paymeht, utilities, food ahd trahsportatioh expehses are beihg paid by:

Certification:

I certify that the above informatioh which I have provided regarding my ihcome is true ahd that
ahy false statemehts or misrepresehtatioh could affect the eligibility of my child to participate ih
a publicly-fuhded early childhood program.

Pareht’s Name:
(Prihted)

Pareht’s Sighature: Date:

Approvihg Authority: Date:




