
Family Income Form







School Year 



1. Child’s Name:   First 




   Middle initial 
   Last 






3. Parent/Guardian 1 (P1) Name:   First 





   Last 






4. Parent/Guardian 2 (P2) Name:   First 





   Last 






If the child has an IEP:

A child is eligible for ECEAP if either 3-years-old or 4-years-old on August 31 of the school year and on an Individualized Education Program (IEP) for special education services through their school district. We collect income information for these children’s families for program statistics and our ability to prioritize children’s enrollment.  If the child has an IEP, enter:


Annual family income, from all sources $ 



Number of people living in the household with the ECEAP child who share finances and are related to the child’s parent by blood, marriage, adoption, or legal obligation to provide support. 


If the child or family receives a TANF cash grant, enter: 


Client ID number 



Monthly amount  of TANF grant $




Number of people covered by this TANF grant 


If the child is in foster care, enter: 


Case number 



Monthly foster care grant $





Number of children included in this foster care grant 


Complete the rest of this form, if none of the above apply:
Number of people living in the household with the ECEAP child who share finances and are related to the child’s parent by blood, marriage, adoption, or legal obligation to provide support. 



Mark all sources of income for the people counted above:
 FORMCHECKBOX 
 Wages or salary before deductions (Do not count wages earned by children under age 18.)
 FORMCHECKBOX 
 Self-employment (net income)
 FORMCHECKBOX 
 Child support or alimony
 FORMCHECKBOX 
 Emergency Assistance cash payments
 FORMCHECKBOX 
 Scholarships, grants or fellowships (Count only the part that is for living expenses, not for tuition)
 FORMCHECKBOX 
 Social Security or Supplemental Security 
 FORMCHECKBOX 
 Unemployment or Workers Compensation
 FORMCHECKBOX 
 Regular income from an absent family member or someone not living in the household
 FORMCHECKBOX 
 Retirement or pension payments, or veteran’s benefits
 FORMCHECKBOX 
 Annuities, insurance payments that are regular (not one-time), strike benefits, training stipends

 FORMCHECKBOX 
 Interest and dividends, periodic receipts from estates or trusts, net gambling or lottery winnings. 
 FORMCHECKBOX 
 Military family allotments & the following payments for members of the uniformed services:
· Basic Pay, Special Pay, Bonuses, Incentive Pay, accrued leave, high deployment per diem, and student loan repayment programs, unless paid for service in a combat zone. 


Total yearly family income, from all sources: 





Child support paid to another household, for another child or children $ 


Staff:  This form is for families to report their estimated annual income. Staff must view additional documents to verify income before completing the Child Enrollment Form (CEF). Do not enter this form into EMS; use the CEF instead. 
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