Third Party Verification Form 


Contact Name: _____________________________________ Contact Number: ________________________

[bookmark: _GoBack]Reason for Contact: 		Child Support                Employment                  Other: _____________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


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.

 __________________________________________			___________________________
Signature of parent/guardian							Date












Third Party Verification:  Person Contacted: ______________________________     Date: ____________

Verification Statement: ____________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________

____________________________________________          		____________________________
Staff Signature								Date


April 2017
