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CHILD CARE FOOD PROGRAM Confidential Income Statement
If Confidential Income Statement is for child(ren) who receive ATAP, TANF,  food stamps or is a Head Start enrollee, complete parts 1, 2, 3 and 6 only.  

Children/families who do not receive ATAP, TANF, or food stamps must complete Parts 1, 2, 5 and 6.  Part 7 is optional.

Part 1
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Full Name of signing adult
	
	
	Home Phone
	
	

	
	
	
	
	
	

	Mailing Address 
	
	
	Work Phone
	
	

	
	
	
	
	
	

	City, State, Zip Code
	
	
	Number in  household
	


	Part 2– List your children enrolled in this day care center
	
	
	
	Part 3  Categorical Eligibility

	Last Name
	
	First Name
	
	M Initial
	
	Age
	
	Birthdate
	
	Food Stamp or ATAP/TANF Case Number
	Head Start

Enrollee

	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	 FORMCHECKBOX 
If any child listed above is enrolled with Early Head Start or Head Start check the Head Start box and attach documentation from that program


	Part 4 – Foster children

In certain cases foster children are eligible for free or reduced priced meals regardless of the income of the household with which they reside.  If this application is for foster children, please indicate the names and the child’s monthly personal income.  Write 0 if the child has no personal use income


	Last Name
	
	First Name
	
	M Initial
	
	Age
	
	Birthdate
	
	Income

	
	
	
	
	
	
	
	
	
	
	$


	Part 5

Total Household Gross Income—You must tell us how much and how often
Alaska Permanent Fund Dividend: You must check the boxes of adults and children listed below that were approved for Permanent Fund Dividend.  Include everyone who was approved for a PFD, even if part or the entire dividend was garnished. Your application cannot be approved if this information is missing.

	1. Name
(List everyone in household) 
	2. Gross income for last month and how often it was received

Weekly , Every 2 Weeks , Twice A Month , Monthly, or Annually
	3. Check 
if NO income
	4. Check if approved for a PFD  in 2007
	5. Check if approved for  a PFD  in 2008



	(Example)  Jane Smith
	$200/twice a month
	$150/ monthly
	$200/ monthly
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	$______/______
	$______/____
	$______/_____
	$______/____
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOTALS
	$______/______
	$______/____
	$______/_____
	$______/____
	
	
	


Child Care Food Program Confidential Income Statement
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	Part 6 - Signature

	PENALTIES FOR MISREPRESENTATION:  I certify that all of the above information is true and correct and that the Food Stamp, ATAP or TANF case number is correct and that all income is reported.  I understand that the information is being given for the receipt of federal funds; that the sponsor may verify the information on the application; and that the deliberate misrepresentation of the information may subject me to prosecution under applicable state and federal laws.

Signature of parent/guardian

Social Security Number


Date




	Part 7 – Race.  Please check the race or ethnic identity of your child(ren). You are not required to answer this question.


 FORMCHECKBOX 
 American Indian/Alaska Native         FORMCHECKBOX 
 Asian/Pacific Islander         FORMCHECKBOX 
 Hispanic         FORMCHECKBOX 
 Black, not Hispanic         FORMCHECKBOX 
 White, not Hispanic

​​​​​​​​​​​​​​​​________________________________________________________________________________________________________________________________

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the social security number of the adult household member who signs the application. The social security number is not required when you apply on behalf of a foster child or you list a Food Stamp, Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number for your child or other (FDPIR) identifier or when you indicate that the adult household member signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the Program.
Release of information:  Should officials need to verify participation in the ATAP, TANF, or Food Stamp Program of any children on this form, I authorize the State of Alaska, Division of Public Assistance, or sponsoring Tribal Organization, to release this information.
	CENTER/SPONSOR ORGANIZATIONS USE ONLY

	Eligibility:   

Income:           Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24 Monthly x 12 
Total Income from 1st page: $



Household size: ________  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
 Every 2 Wks  FORMCHECKBOX 
 Twice a Month

                                                                                                                                                                        FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Annual

PFD income:   Number of PFDs for 2007  FORMCHECKBOX 
    OR  Number of PFDs for 2008  FORMCHECKBOX 



  X  $_______________         =       $ 





Number of PFDs                 PFD Amount                             Total PFD Amount (Annual)

                                       (2007 PFD = $1,654.00)

                                       (2008 PFD = $________)

Conversion of PFD to other Frequency if needed: __________________________________________________________________________

                                                           If all other income is in another frequency divide the Total PFD Amount by the catgory’s conversion

                                                 Weekly: PFD Amt/52;  Every 2 Weeks:  PFD Amt/26; Twice A Month:  PFD Amt/24; Monthly: PFD Amount/12

Total Income  $______________  +  Total PFD Amount  $__________________ =  TOTAL INCOME  $_______________________
 from above

            OR

Categorical Eligibility:     FORMCHECKBOX 
 Food Stamp Household      FORMCHECKBOX 
 ATAP/TANF Household     FORMCHECKBOX 
 Head Start (only applies to Head Start enrollee)



	Determination:          FORMCHECKBOX 
 Free      FORMCHECKBOX 
 Reduced Price      FORMCHECKBOX 
 Over Income

Signature of Sponsor ________________________________________________________________Date____________________________
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