NEW YORK STATE DEPARTMENT OF HEALTH Income Eligibllity Form

awuummmmm Yor Child Care Centers
See INSTRUCTIONS on reverse.
CHILD CARE CENTER MAMI

Print the name of the child(ren) enrolled in this child care center
L

R it B a——
DIRECTIONS
Complete SECTION A tf anyone tn your household Complete SECTION B If no one in your household participates In SNAP,
| Parficipates n the Supplamental Nutrition Assistance Program (SNAP) | receives TANF, participates in FOPIR or if non of the children enrolled in
1. Raceives Temparary Assistance to Needy Farmilies (TANF) the child care’ center is a foster child.
3. Participatss In the Food Distribution Program on Indian Reservations ,
(FOPIR) OR ; :
4. s a fostar child :
| | SKTONA . I | SECTION B ] \
SNAP Casa # | Ustall household members below. Include yourself and all adults and
children NOT [isted above, even if they do not receive income. Then [ist all
TANF #_ I income received Last month in your household In the column to the right.
Gross income indudes: eamings from work, pensions, retirement, Social
L R -— | Sequrity, chid support, foster child’s personal income and any other
- sources of income.
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An adult housahold member must sign the application before it can

e approved. After reading the following statement and the statement on
the back, sign below
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| cartify that tha above information is true. | understand that the center
will get Feceral funds based on the information | give
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An aduit household member must sign the application before it can

be After reading the
be spproved. e reading the following statamant and the statement o
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income s reported
| understand that the center will get Federal funds based on the
information | give.
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USDA s an exual oooortunily orovider and enplover.
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