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ELIGIBILITY/INCOME VERIFICATION

1. Legal Last, First Middle Name: 




                               Date of birth: 


2. Residing in Service Area:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No           Verified by:  
 FORMCHECKBOX 
Birth Certificate 
 FORMCHECKBOX 
 Certificate of Indian Blood 
            

 FORMCHECKBOX 
 Hospital Record
 FORMCHECKBOX 
 Other: 



3.  This child is eligible to participate in the program.         FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
4.  Check the applicable category of eligibility for this child: (check box that applies)
 FORMCHECKBOX 
  SSI

     OR

 FORMCHECKBOX 
 Income 





 FORMCHECKBOX 
 Below federal poverty guidelines 

 FORMCHECKBOX 
 Homeless 



 

 FORMCHECKBOX 
 Foster Care


 FORMCHECKBOX 
  Over income 





 FORMCHECKBOX 
  Between 101-130% federal poverty guidelines (no more than 35% of 


                                             enrolled children may fall into this category)
 FORMCHECKBOX 
  TANF



 FORMCHECKBOX 
 Counted as part of 10% maximum 131%+
5. (MSHS only) Does the family qualify as a migrant family?      FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No       FORMCHECKBOX 
 HS or EHS family Enrollment (NA)


If yes, what documentation was used to determine eligibility? _________________________________



 
6.  What documentation was used to determine eligibility? 
 FORMCHECKBOX 
  Income Tax Form 1040 
              FORMCHECKBOX 
  Written statements from employers 

 FORMCHECKBOX 
  W-2




 FORMCHECKBOX 
  Foster care reimbursement 

 FORMCHECKBOX 
  TANF documentation 

 FORMCHECKBOX 
  SSI documentation 





 FORMCHECKBOX 
  Pay stub or pay envelopes 

 FORMCHECKBOX 
  Payroll Report/Summary
 FORMCHECKBOX 
  Unemployment 


 FORMCHECKBOX 
 Other, please explain 





 FORMCHECKBOX 
  Documentation of no income 









Staff Completing Enrollment: I attest that this eligibility information is, to the best of my knowledge, true and correct and that I have asked for and viewed income documents provided to me that reflect the total family income. I further understand falsification of this verification in any way will result in disciplinary action up to and including termination.
	Printed Name                                             Signature                                        Title                                        Date


Enrollment Eligibility Team member signature below verifies the accuracy of eligibility information for this family.  Falsification of this verification in any way will result in disciplinary action up to and including termination. 
Printed Name                                              Signature                                        Title                                        Date
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