= PINE BLUFF

ﬁa ScHooL DISTRICT

INCOME VERIFICATION FORM

THE PINE BLUFF SCHOOL DISTRICT is participating in special provision under the National School Lunch Program, either the
Community Eligibility Provision (CEP) or Provision 2 (P2} , Under CEP and P2, ali children in the school will receive a breakfast/lunch
at no charge regardiess of income or completion of this form. Howaever, to determine eligibility for various additional state and
federal education program thenefits that your school or child{ren) may qualify for, please complete, sign and return this form to
school.

‘PART 1. ALL HOUSEHOLD MEMBERS.

o ‘ o _ Check if a foster child {legal Check if
Names of all people living in your household | School the child attends, or indicate “NA” Grade | responsibility of welfare agency or court) NO
(First, Midd!e Initial; Last) if household member is not in schoo! Level | if alf children listed below are foster ,
children, skip to Part 5 to sign this form. income
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" PART 2, __B'ENEFITS ) . . PART 3. HOMELESS, MIGRANT, RUNAWAY STATUS
If any member of your household receives SNAP, provide tha name and if any child you are applying for is homeless, migrant, or
case number or identifier for the person who receives benefits and skip to a runaway, check the appropriate hox
part 5. If no one receives these benefits, go to Part 3. HOMELESS O MIGRANT 1 RUNAWAY O
NAME:
CASE NUMBER:

‘PART 8, TOTAL HOUSEHOLD GROSS INCOME. {before deductions), List all incame on the same line as the person who receives it. Check the box for
how often it is received. Record each income only.once. If you provided a case number in Part 2, yau dé not need to provide income information.

L. NAME 2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED

(List only household members with

income} Earnings g %‘ Welfare, 2 ;T Pensions, & %’ All Other Income

' from work z|5 child |5 retirement, Social z|5 {indicate frequency, such
- = 2= P e =3 = . |2 E
before B-R RN = support, 1% elE Security, 551, VA 2|5 wlsles “weekly” “every 2
deductions. § }i E § alimony g :’.J. E § benefits g :>j E Eg weeks”, “monthly”)
(Example} Jane Smith - $200 [ ) $150 [N | S0 L $50 /_monthly
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_PART 5. SIGNATURE (ADULT HOUSEHOLD MEMBER MUST SIGN)

An adult household member must sign the form.
/ cemfy (promrse} that all informetion on this form is true and that all income is reported t understand that the 5choon' may get state and federal funds

based on the information | gwe {understand that schadl efficials may verify {check} the mformatton 1 understand that if | purposely give false

information, my child(ren}) may lose beneﬁts _

Sign -here: . . Print name: - ) Date:

Address: ' . City: . State:__Zip Code: Phone

‘Number: : . Cell Phone Number: '




