CCU-40   (Rev. 02/2015)
FAMILY HOUSEHOLD INCOME STATEMENT

The Ohio Department of Job and Family Services requires documentation of ALL income received by each family requesting child care services.

Please complete ALL areas below.  If you or a member of your family/household receives any income or benefits listed below, write in the GROSS amount received per month and the family/household member who receives it.  If you do not receive a listed benefit, PLEASE place a zero (0) in the space provide.

Failure to complete this form may result in TERMINATION OR DENIAL of your child care benefits 
	Source of Income
	Amount Received
	Receiving Member

	Earned Income/Employment (Attach proof)
	$
	

	
	$
	

	ADC/TANF/OWF Cash Benefits
	$
	

	Food Assistance
	$
	

	Child Support
	$
	

	Name(s) of absent parent(s):
________________________________

________________________________

________________________________

________________________________


	$_____________________

$_____________________

$_____________________

$_____________________


	______________________

______________________

______________________

______________________

	Social Security or SSI (Attach proof)
	$
	

	Unemployment Compensation (Attach proof)
	$
	

	Other Income (Attach proof)
	$
	


	IF YOU ARE REPORTING ZERO (0) INCOME YOU MUST PROVIDE THE FOLLOWING INFORMATION AND ATTACH SUPPORTING DOCUMENTATION:

	
	

	How do you meet housing expenses? (Attach proof)
	

	
	

	

	

	How do you meet transportation costs? (Attach proof)
	

	
	

	

	

	How do you meet other basic living expenses? (Attach proof)
	

	
	

	

	
	

	Applicant Signature
	
	Date
	
	Social Security Number


