[image: ]SELF DECLARATION OF FAMILY INCOME 

Applicant Last, First Middle Name:  ___________________________________________________________

NOTE to staff:  This form is to be used AS A LAST RESORT to explain any unusual circumstances that impact verification of income or when documentation is not available but there was income earned.

I, ____________________________, do hereby declare that the information given in this statement is an accurate description of circumstances related to my family’s income.
  





Reason why a copy of proof of income could not be provided?






[bookmark: Check3][bookmark: Check4]I give my permission for ESD105/EPIC staff to contact the third party regarding the family’s eligibility statement:    |_| Yes    |_|  No
Name: _________________________________________
Title:__________________________________________
Relationship to you: ______________________________
Phone number: __________________________________

* 3rd Party Follow-up notes: 								Staff initials_________




I certify that the information contained in this statement is complete and accurate to the best of my knowledge. 


_____________________________________				____________________
Parent/ Guardian Signature							Date Signed



_____________________________________				____________________
Staff Completing Enrollment Signature						Date Signed
	





Apellido, Nombre del Participe: ______________________________________________________________


Yo_______________________________, declaro que la información presentada en esta declaración es una descripción exacta de mi situación financiera. 









¿Razón por la cual no se pudo proveer una copia de prueba de ingresos?





[bookmark: Check1][bookmark: Check2]Yo doy permiso para que los empleados de ESD105/EPIC contacten a la tercer partido acerca de declaración de elegibilidad. |_| Sí     |_| No
Nombre: __________________________________________
Título: ____________________________________________
Relación a usted: ____________________________________
Numero de teléfono: __________________________________

* 3rd Party Follow-up notes: 								Staff initials_________





Declaro que la información que he proveído es la verdad a lo mejor que yo lo sé.    


_____________________________________				____________________
Firma de padre/guardián									Fecha



_____________________________________				____________________
Staff Completing Enrollment Signature							Date Signed
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