Attachment 10
INCOME ELIGIBILITY FORM
FOR THE
SUMMER FOOD SERVICE PROGRAM
(For Use by Camps and Closed Enrolled Sites)

Complete, sign and return the form to
Please read the instructions. If you need help completing this form, call:

1. CHILD'S NAME:

Last First M.L

2. Is this a FOSTER CHILD? (See the instructions). If this is a foster child, check here | | and write the
child's monthly personal use income here: $ . Go to section #5.

3. Are you getting FOOD STAMPS, TANF or FDPIR benefits for your child? List the CASE NUMBER. DO NOT
complete section #4. Go to section #5.

Food stamp case number: FDPIR case number:

TANF case number:

Are you enrolled in any other eligible subsidized benefit program? If so, write in the program and any identification
number.

4. ALL OTHER HOUSEHOLDS: (Complete this part only if you did not complete sections #2 or #3) List all household
members, including the child/children listed above. List all income. Go to section #5.

Names Current Monthly Income

Names of Household Members Monthly Earnings Monthly Welfare, Monthly Payments Monthly
(im:lude the child listed abovc} from Work (Bel"orc Child Suppor["| from ]'Jensignsr| Earnings from
Deductions) Job 1 Alimony Retirement, Job 2 or Any
Social Security Other Monthly
Income
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SFSP Income Eligibility Form






