


PART 1 

PART 2 

CEP/Prov ision 2 Non-Base Year Household Income Form INSTRUCTIONS 

ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL OUT MORE THAN ONE FORM FOR YOUR HOUSEHOLD. 

{1) Print the names of the children, including foster children, for whom you are applying on one form. 
(2) List their grade and school.
(3) Check the box to indicate a foster child living rn your household, and check the box for each child with no income.

HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4. 

(1) List a current SNAP (Supplemental Nutrition Assistance Program). TANF (Temporary Assistance for Needy Families) or FDPIR (Food Distribution Program on Indian
Reservations) case number of anyone living in your household. Do not use the 16-digit number on your benefit card. The case number is provided on your benefit letter.

(2) An adult household member must sign the form m PART 4. SKIP PART 3 - Do not hst names of household members or income if you list a SNAP, TANF or FDPIR number.

PARTS3 &4 ALL OTHER HOUSEHOLDS MUST COMPLETE ALL OF PARTS 3 AND 4. 

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are completing the form for, all other children, your spouse,
grandparents, and other related and unrelated people living in your household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate where it came from, such as earnings, welfare,
pensions and other income. If the current income was more or less than usual, write that person's usual income. Specify how often this income amount is received:

weekly, every other week (bi-weekly), 2 x per month, monthly. If no income, check the box. The value of any child care provided or arranged, or any amount received as
payment for such child care or reimbursement for costs incurred for such care under the Child Care and Development Block Grant, TANF and At Risk Child Care Programs
should not be considered as income for this program.

PRIVACY ACT STATEMENT 

Nondiscrimination Statement: T"lis explains what to do if you believe you have been treated unfairly. 
In accordance with federal civil rigl 1s law and USDA civil rights regulations and policies the USDA. its agencies. offices, employees, and institutions participating in or administering USDA programs are prohibited from discriminating 
based on race. color. national ongu reI:gion. sex. disability, age, marital status. famll�iparental status. income derived from a public assistance program, polllical beliefs, or reprisal or retaliation for prior civil rights activity, in any program 
or actIv ty conducted or funded by l SDA (not all bases apply to all programs). Remedies and complaint fil ng deadl nes vary by program or incident. 

Persons with d1sabililtes who requu•i aHernahve means of communication for progran information (e.g . Braille, large print. audiotape, American Sign Language, etc.) should contact the state or local agency that administers the program 
or contact USDA through the TeleCJmmunications Relay Service at 711 (voice and TTY). Additionally program information may be made available in languages other than Engf,sh. 

To file a program discrimination co1 1plaint, complete the USDA Program Discnm1nat1on Complaint Form, AD-3027 found onlme al How to Fite a Program Discrimination Complaint and at any USDA office or write a letter addressed to 
USDA and provide m the letter all c' the information requested in the form. To requesl a copy of the complaint form. call (866) 632-9992. Submit your completed form or letter to USDA by: 

1 mail: 

U S. Department of Ag ricul ure 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenu i. SW. Mail Stop 9410 
Washington, D.C. 20250-9· 10· or 

2 fax: 

(202) 690-7442: or

3. email:

r@9.@11.!.!!!l�ci•u�, 1LJl•�

This mslitution is an equal opportunity provider. 


