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Dochody z tytutu zatrudnienia i innych zrodet

Imie i nazwisko:

Numer sprawy:

Dochoéd

Nalezy udzieli¢ odpowiedzi na wszystkie ponizsze pytania.

Prosze wskaza¢, czy Pan(-i) lub

osoby mieszkajace z Panem(-ig)

Kwota

(0] (-1 Typ dokumentacji
(Np. co (np. odcinki wyptat, pismo Wskazaé osobe,
Data tydzien, co  przyznajgce ubezpieczenie  ktdra otrzymata

otrzymuja pieniadze od:

Zatrudnienie/
samozatrudnienie, w tym
nadgodziny, prowizje,
programy szkoleniowe,
napiwki.

LELY T

brutto

rozpoczecia miesigc itp.) spoteczne, CS 1069 itp.) dochody

Ptatnosci Swiadczeh
alimentacyjnych (otrzymane)

Alimenty/zapomoga
(otrzymane)

Swiadczenia z tytutu
ubezpieczenia od
bezrobocia

Swiadczenia z tytutu
ubezpieczenia spotecznego
(w tym SSI)

Swiadczenia dla

niepetnosprawnych
(NYS, VA, prywatne)

Dochody z wynajmu
(otrzymane)

Emerytury/renty

Dywidendy/odsetki od akcji,
obligaciji, oszczednosci

Wsparcie finansowe w
ramach tymczasowej
pomocy osobom
potrzebujgcym

Inne (prosze okresli¢)
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Zatrudnienie

Ponizej prosze poda¢ informacje o zatrudnieniu dla kandydata.
Imie i nazwisko pracodawcy rodzica/opiekuna:

Adres:

Miejscowos¢/Okreg: Stan: Kod pocztowy:

Regularne godziny pracy:

Niedziela Poniedziatek Wtorek Sroda Czwartek Piatek Sobota Catkowita

liczba godzin
od do od do do od do od do od do do tygodniowo

00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00

Czas przejazdu miedzy dostawcg opieki nad dzieckiem a miejscem pracy / nauki / innej dziatalnosci

Odwozenie dziecka Czas przejazdu od dostawcy opieki nad dzieckiem do miejsca pracy/dziatalnosci: Tryb przejazdu:
Odbiér dziecka Czas przejazdu z miejsca pracy/dziatalnosci do dostawcy opieki nad dzieckiem: Tryb przejazdu:
Ponizej prosze dotgczy¢ informacje o zatrudnieniu wspotmatzonka / drugiego rodzica / opiekuna.

Imie i nazwisko pracodawcy drugiego rodzica/opiekuna:

Adres:

Miejscowos$¢/Okreg: Stan: Kod pocztowy:

Regularne godziny pracy:

Niedziela Poniedziatek Wtorek Czwartek Piatek Sobota Catkowita
liczba godzin

od do od do do od do od do od do do tygodniowo

00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00

Czas przejazdu miedzy dostawcg opieki nad dzieckiem a miejscem pracy / nauki / innej dziatalnosci
Odwozenie dziecka Czas przejazdu od dostawcy opieki nad dzieckiem do miejsca pracy/dziatalnosci: Tryb przejazdu:

Odbior dziecka Czas przejazdu z miejsca pracy/dziatalnosci do dostawcy opieki nad dzieckiem: Tryb przejazdu:

For Office Use Only (Tylko do uzytku urzedowego)
Authorized days and hours of care

Sunday Monday Tuesday Wednesday Thursday Friday Saturday Total hours per

from to from to from to from to from to from to from t0 week

00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00 | 00:00

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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	Name: 
	Case Number: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcEmploymentself employment including overtime commissions training programs tips: 
	Identify Who Received IncomeEmploymentself employment including overtime commissions training programs tips: 
	Type of Documentation eg paystubs Social Security award letter CS 1069 etcChild Support Payments received: 
	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: 


