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participate in Headstart programs are
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Apply for Free and
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Meals for more information.
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A. This box indicates which program appllcant ts enrolied in. B. Do any Household Members currenlly parﬂupale in one of the following ellglble C. Enler case number of the selec{ed assistance program in this space.
assistance programs? (circle only one)
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STEP 3 Report.Income for ALL ‘Household'Members: (Skip-this step if you:answered ‘Yes' to STEP. 2)

How often?
A. Chlid income . . :
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Flip the page and review List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total gross Income (before
the charts titled “Sources taxes) for each source in whole dollars (no cents) only. If they do not receive income from any source, write ‘", If you enter '0’ or leave any fields blank, you are certifying (promising) that there is no income
il to report. How often? . How often? o How often?
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STEP 4 ‘Contactinformation and adult sngnaiure

“I certify {promise) that all Inf ion on this application is frue and that all income Is reported 1 undersland that this information is given in connection with the recaipt of Federal funds, and that program oﬂlclals may verify {check) the Information. | am aware that if | purposely
give false information, my children may lose meal benefits, and | may be prosecuted under applicable State and Federal laws.”
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Street Address (if available) Apt# City State Zip Daytime Phone and Email (optional)
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Printed ﬁame of adult signing the form . Slgnature of adult Today's da-te




