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직장 및 다른 출처에서 발생한 수입

이름: 	  케이스 번호: 	  

수입

아래의 모든 질문에 응답하십시오.

귀하 또는 귀하와 거주하는 사람 
중 다음으로부터 수입이 발생하는 
사람이 있는지 표시합니다: 예/아니요 총 금액 시작 날짜

주기
(예: 주별, 월별 등)

서류 유형
(예: 급여 명세서, 소셜 시큐리티 
지급 서신, CS 1069 등)

소득자의  
신원 확인

야근, 수수료, 훈련 
프로그램, 팁을 포함한 
직장/자영업

자녀 양육비(수령)

이혼 수당/보조금 (수령)

실업 보험 혜택

소셜 시큐리티 혜택 
(SSI 포함)

장애 수당(NYS, VA, 민간)

임대/하숙/셋방 수입(수령)

퇴직금/연금/연금 보험

배당금/주식/채권/저축

현금 또는 공공부조금을 
통한 현물 지원

기타 (구체적으로 기재)

https://www1.nyc.gov/site/acs/index.page
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직업

아래에 신청자의 직업 정보를 기재해주십시오. 
부모/보호자 성명: 	

주소: 	  

시/자치구: 	  	  주: 	  우편 번호:  	  

평상시 근무 일정:

일요일 월요일 화요일 수요일 목요일 금요일 토요일
주당 총 근무 시간

시작 종료 시작 종료 시작 종료 시작 종료 시작 종료 시작 종료 시작 종료

보육 서비스 제공자로부터 직장/교육처/기타 활동처까지의 이동 시간
드롭오프 보육 서비스 제공자로부터 직장/활동처까지의 이동 시간: 	  이동 방법: 	  

픽업 직장/활동처로부터 보육 서비스 제공자까지의 이동 시간: 	  이동 방법: 	  

아래에 배우자/기타 부모/보호자의 직업 정보를 포함하십시오.

두번째 부모/보호자 성명: 	

주소: 	  

시/자치구: 	  	  주: 	  우편 번호: 	  

평상시 근무 일정:

일요일 월요일 화요일 수요일 목요일 금요일 토요일
주당 총 근무 시간

시작 종료 시작 종료 시작 종료 시작 종료 시작 종료 시작 종료 시작 종료

보육 서비스 제공자로부터 직장/교육처/기타 활동처까지의 이동 시간
드롭오프 보육 서비스 제공자로부터 직장/활동처까지의 이동 시간: 	  이동 방법: 	  

픽업 직장/활동처로부터 보육 서비스 제공자까지의 이동 시간: 	  이동 방법: 	  

For Office Use Only (사무실 담당자 기입란)
Authorized days and hours of care

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total hours per 
weekfrom to from to from to from to from to from to from to

ACS Approvals by: Eligibility (print name): 	  	Date: 	  

Parent Fee (print name):  	  	Date: 	

Length of eligibility from 	  to 	  	 Codes: RFC 	  	PR 	  	 FS 	  
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	Identify Who Received IncomeChild Support Payments received: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcAlimonySupport received: 
	Identify Who Received IncomeAlimonySupport received: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcUnemployment Insurance Benefits: 
	Identify Who Received IncomeUnemployment Insurance Benefits: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcSocial Security Benefits including SSI: 
	Identify Who Received IncomeSocial Security Benefits including SSI: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcDisability Benefits NYSVA Private: 
	Identify Who Received IncomeDisability Benefits NYSVA Private: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcRentalBoarders Lodgers Income received: 
	Identify Who Received IncomeRentalBoarders Lodgers Income received: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcRetirementPension Annuities: 
	Identify Who Received IncomeRetirementPension Annuities: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcDividendsInterest Stocks Bonds Savings: 
	Identify Who Received IncomeDividendsInterest Stocks Bonds Savings: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcCash or monetary assistance through Temporary Assistance to Needy: 
	Identify Who Received IncomeCash or monetary assistance through Temporary Assistance to Needy: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcOther please specify: 
	Identify Who Received IncomeOther please specify: 
	Period ex weekly monthly etcEmploymentself employment including overtime commissions training programs tips: 
	Period ex weekly monthly etcChild Support Payments received: 
	Period ex weekly monthly etcAlimonySupport received: 
	Period ex weekly monthly etcUnemployment Insurance Benefits: 
	Period ex weekly monthly etcSocial Security Benefits including SSI: 
	Period ex weekly monthly etcDisability Benefits NYSVA Private: 
	Period ex weekly monthly etcRentalBoarders Lodgers Income received: 
	Period ex weekly monthly etcRetirementPension Annuities: 
	Period ex weekly monthly etcDividendsInterest Stocks Bonds Savings: 
	Period ex weekly monthly etcCash or monetary assistance through Temporary Assistance to Needy: 
	Period ex weekly monthly etcOther please specify: 
	Date3_af_date: 
	5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	0: 
	1: 
	2: 



	Gross: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	9: 
	10: 
	11: 

	Yes /No: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	ParentsCaretakers Employer Name: 
	Address: 
	CityBorough: 
	State: 
	Zip Code: 
	Sunday from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Sunday to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Monday from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Monday to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Tuesday from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Tuesday to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Wed from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Wends to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Thursday from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Thurs to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Friday from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Friday to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Sat from: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Sat to: 00:00: 
	0: 00:00
	1: 
	0: 00:00
	1: 00:00


	Total hours per weekRow1: 
	0: 
	0: 
	1: 
	0: 
	1: 



	DropOff Travel time from child care provider to workactivity: 
	0: 
	1: 

	Travel mode: 
	PickUp Travel time from workactivity to the child care provider: 
	0: 
	1: 

	Travel mode_2: 
	Second ParentsCaretakers Employer Name: 
	Address_2: 
	CityBorough_2: 
	State_2: 
	Zip Code_2: 
	Travel mode_3: 
	Travel mode_4: 
	FS: 
	ACS Approvals by Eligibility print name: 
	Parent Fee print name: 
	Length of eligibility from: 
	to: 
	Codes RFC: 
	PR: 


