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Family’s Name: 



  Child’s Name: 






 ____________________________________________________________________________________________ 
Zero Income Verification Statement
This statement is for families that have NO INCOME to report. Use this statement as the verification of how the family is meeting their basic needs.  
 (Example: Living with family/friends and they are providing food and shelter)          Date ____________________ to _______________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Self-Declaration Verification Statement

This statement is for families who were paid in cash and thus have no documentation of income (paycheck stubs, etc) to SELF-DECLARE INCOME. 
Use this statement as the verification on what the family has earned for income.  
Income Source __________________________________  From ______________ to _______________ = Total ______________________________

Income Source __________________________________  From ______________ to _______________ = Total ______________________________
Income Source __________________________________  From ______________ to _______________ = Total ______________________________
Income Source __________________________________  From ______________ to _______________ = Total ______________________________
Income Source __________________________________  From ______________ to _______________ = Total ______________________________

Homeless Verification Statement
This statement is for families that declare homelessness. Use this statement as the verification of how the family qualifies by the federal definition of homelessness according to section 725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434a(2)). 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Parent’s Signature ________________________________________________Date________________________
Nombre de la familia: 



  Nombre del niño: 







 ____________________________________________________________________________________________ 

Declaración de Comprobante de Cero Ingresos

Esta declaración es para las familias que NO TIENEN INGRESOS para reportar. Utilice esta declaración como comprobante de cómo la familia mantiene  sus necesidades básicas.  

 (Ejemplo: Viviendo con familiares/amigos y ellos proporcionan alimento y refugio)            Fecha ____________________ hasta___________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Declaración de Comprobante de Auto-Declaración

Esta declaración es para las familias que fueron pagadas en efectivo y así no tienen documentación de ingresos (comprobante de pago en cheque, etc.) para INGRESOS AUTOPROGLAMADOS. Utilice esta declaración como la comprobación en lo que la familia ha ganado para ingresos.  

Fuente de Ingresos __________________________________  Desde ______________ Hasta _______________ = Total __________________________

Fuente de Ingresos __________________________________  Desde ______________ Hasta _______________ = Total___________________________

Fuente de Ingresos __________________________________  Desde ______________ Hasta _______________ = Total __________________________

Fuente de Ingresos __________________________________  Desde ______________ Hasta _______________ = Total __________________________

Fuente de Ingresos __________________________________  Desde ______________ Hasta _______________ = Total___________________________

Comprobante de Declaración Sin Hogar 

Esta declaración es para las familias que declaran la falta de vivienda. Utilice esta declaración como la comprobación de cómo la familia califica para la definición federal de la falta de vivienda según sección 725(2) del McKinney-Vento Asistencia de Acto Sin Hogar (42 U. S. C. 11434a(2)). [McKinney-Vento Homeless Assistance Act]. 
__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Firma de Padre/Madre_____________________________________________Fecha________________________
