Southern New Hampshire Services, Inc.
Head Start/Early Head Start

Self-Declaration of No Income

I_______________________________, hereby certify that I do not earn or receive any income at this time.
Income and Benefits: Check all that apply to your current situation.

Employment: 

    Are you unemployed? 
  Yes___ No___    If yes, date you became unemployed __________

    Applied for unemployment?  Yes___ No___   Benefits pending? Yes___ No___

    Unemployment benefits ended?   Yes___ No___    Date ended_________

If yes, please provide letter of termination from employer or unemployment verification from the Department of Employment Security

Assistance Programs:

     Do you receive Section 8 or Housing?
Yes___ No___

     Do you receive Food Stamps?
            Yes___ No___

Spouse/Partner left household?

Yes___ No___  
Date left __________


I have been using the following means to provided food, rent, heat, utilities and other necessities during this time:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please supply the appropriate documentation for your statement: Letter from church or food pantry, letter from friends/relatives who have helped you with expenses or housing, verification of housing subsidy, copy of bank statements if you have used savings etc.


I have given a true and complete statement of facts necessary to allow determination of eligibility. I understand that actions may be taken which may affect my family’s participation in the SNHS Head Start/Early Head Start program for intentionally providing or attempting to provide false information. I authorize the SNHS Inc. Head Start/Early Head Start program to verify my household income and any other information needed to determine my child’s eligibility for Head Start/Early Head Start. I give permission to release information regarding my above statement to Head Start for this purpose.

 Contact Name: ____________________________   Contact Phone Number: __________________
______________________________________________  

         
  _____________________
Parent Signature




 

         
   Date
Third Party Verification: Person Contacted: ___________________________    Date: ___________

Verification Statement: _______________________________________________________________

__________________________________________________________________________________

____________________________________________


 _____________________

Staff Signature







 Date
3/17


