
This information will be maintained in a locked cabinet in the Office of Student Services. 
 

02/2023 

 

 
Child’s Name: DOB: School: 

Parent/Guardian Name: Best Phone: 

 
 
Please complete the information below and attach the required documentation.  This information 

will be maintained in a locked cabinet in the Office of Student Services. 
 

Complete all info for each person living in your household: 
Name Relationship Age Earnings from Work Other Income (child 

support, alimony, pension, 
retirement SS, VA benefits, etc) 

Income Frequency Income Frequency 

       

       

       

       

       

       

       

       

       

       

 
One of the following forms of documentation must be attached to verify income: 
 
Income Tax Return 
W-2 Tax Form 
Pay Stub 
 
 
 

 
Income Verification for P3 and PK Programs 

 


