New York City Department of Education
2019-2020 Family Income Inquiry Form

COMPLETE ONE FORM FOR ALL CHILDREN IN HOUSEHOLD ATTENDING ANY SCHOOL. RETURN FORM TO YOUR CHILD'S SCHOOL.
Av D 1 DO NOT WISH TO PROVIDE MY PERSONAL INFORMATION. Complete PART 2 with student information, go to PART § to sign and date form. Return to school. u

W Birth Date Print legal name of students 3«:&8 school in grades Pre-K to high school Print STUDENT ID NUMBER, SCHOOL NAME and Grade in the space provided.
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Do any Household ¥Members (including you) currently receive SNAP {food stamp), FDPIR or TANF benefits? if NO, go to Part 4. >
# YES, write the case number from your benefit letter here then go to Part 5 to sign and date form (Do not complste PART 4)
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Print legal name of ALL Househotd Members NOT
listed in Part 2 {including yourself) even if they do not | 1s received. If how often is not included, the in
receive income.

TOTAL NUMBER OF HOUSEHOLD MEMBERS
(Add the names listed in Parts 2 and 4) —&> |

v SIGNATURE: AN ADULT HOUSEHOLD MEMBER MUST SIGN THIS FORM BEFORE IT CAN BE PROCESSED. | cerfify that all of the information is true and that all income is reported. | understand that

the information is ven for the schoo! 1o receive federal funds, the school officials may verify the information, and detiberate misrepresentation of the information may subject me to prosecution under applicable L1
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ADULT HOUSEHOLD MEMBER NAME AND SIGNATURE ~ City Zip ENTERTODAY'SDATE
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