Nor

FAMILY INCOME VERIFICATION FORM

Challenged Child and Friends, Inc. is a private non-profit entity. We benefit from grants that require income and public
assistance information to fund many aspect of our operation, including our scholarship program. United Way
applications require this data as well. All financial demographic data is strictly confidential. This form is stored for the
sole use of our managers and grant writers and is kept separate from your child’s regular file. When we must give

demographic data to potential funding sources, the privacy of your family’s and your child’s name is strictly protected
and kept confidential. Responses will not affect services for your family.

Parent Name:

Child(ren)’s Name:

How many members reside in your household?

Do you or any of your household members receive food stamps? Yes or No
Do you or any of your household members receive Temporary
Assistance for Needy Families (TANF)? Yes or No
Do you or any of your household members receive SSI
for Disabilities? Yes or No
Do you or any of your household members receive any other form
of supplementary income (child support, unemployment, etc...)?
If yes, please specify. Yes or No
Size
of . . . - . .
family Please circle the closest approximation of your family income level based on family size.
unit
under $50,995 or
2 $14,570 | $14,570 | $18,213 | $21,855 | $25,498 $29,140 $34,240 $36,425 $43,710 over
under $64,085 or
3 $18,310 | $18,310 | $22,888 | $27,465 | $32,043 $36,620 $43,029 $45,775 $54,930 over
under $77,175 or
4 $22,050 | $22,050 | $27,563 | $33,075 | $38,588 $44,100 $51,818 $55,125 $66,150 over
under $90,265 or
5 $25,790 | $25,790 | $32,238 | $38,685 | $45,133 $51,580 $60,607 $64,475 $77,370 over
under $103,355
6 $29,503 | $29,530 | $36,913 | $44,295 | $51,678 $59,060 $69,396 $73,825 $88,590 or over
under $116,445
7 $33,270 | $33,270 | $41,588 | $49,905 | $58,223 $66,540 $78,185 $83,175 $99,810 or over
under $129,535
8 $37,010 | $37,010 | $46,263 | $55,515 | $64,768 $74,020 $86,974 $92,525 $111,030 or over

| certify that all the above information is true and correct.

the non-profit agency qualify for grant awards.

SIGNATURE

I understand that this information is being given to help

DATE




