
Durham Public Schools
Income Verification Form

Child & Family Information
Child’s Name

Child’s Age on Sept. 1

Parent’s Name

Address

Phone  

Family Income
Household Member Job Income Payroll Schedule Other Income/Type Payroll Schedule

1. $ YR        MO WK $ YR       MO WK

2. $ YR       MO WK $ YR       MO WK 

Birthdate

Parent Statement of Understanding
I understand that school officials may verfiy the information on this application document. If an investigation indicates 
false information has been provided and the child is not eligible to participate in the program, the child may be with-
drawn. I certify that all the above information is true and correct and that all income is reported. I understand that this 
information is being given for the receipt of funds and that deliberate misrepresnetation of the information may subject 
me to prosecution under applicable state laws. 

Parent Signature Date

FOR COMPLETION BY SCHOOL PERSONNEL

ALTERNATE STATE ID _____________

DPS PERMANENT ID _____________

□    Birth Certificate
□    Proof of Residency
□    Immunization Records (clinic record,   
 doctor’s statement or proof of exempt)

_____ Approved   _____ Not Approved

Signature of DPS Representative Date

 
3. $ $

 

YR       MO WK

4. $

 

$ YR       MO WK

 

YR MO WK

YR MO WK

Total Number in Household


