
I am unable to provide documentation of my family’s income from through .
Month   Year Month   Year

Preschool Promise
Family Income Supplemental Form

Family Income Statement

Child Name:

How many people live in your household?

Legal Parent / Guardian Signature

I certify that the information given above is a true statement (legal parent/guardian signature and date required)

Print Name: Signature:

Date:

I do not have income to report

My income has recently changed. Please describe: 

Other

Parent/Guardian Name Income Source(s) Income Amount

Total Income Amount:

Reason I cannot provide documentation of my income:

List sources of income for all family members for time period listed above:
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