
Income Verification Form
As part of the Preschool for All screening process, a family must verify income. Please fill out this form 
accordingly. 

Income Verification Documentation

____ Pay stubs (2 most recent, consecutive) ____ Proof of WIC

____ Proof of SNAP ____ Proof of TANF

____ Proof of SSI ____ Proof of CCAP

____ Tax return (most recent) ____ W-2 (most recent)

____ Proof of Medicaid

If the family does not have any income, please verify by signing this statement.

I verify that ______________________________ does not have any income at the time of screening. 

_____________________________ ____________________

Signature of family Date

For office use only:

____ 25% below FPL ____ 50% below FPL ____ 100% below FPL ____ 125% below FPL

____ 150% below FPL ____ 175% below FPL ____ 200% below FPL ____ 225% below FPL

____ 250% below FPL ____ 275% below FPL ____ 300% below FPL ____ 325% below FPL

____ 350% below FPL ____ 375% below FPL ____ 400% below FPL ____ Above 400%
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