No Income Statement
RurAL CAP Head Start / Early Head Start

Student’s First and Last Name: Site:

Dear Parent/Guardian,

Your child’s enrollment application indicates that one or both primary guardians reported no income for
the previous twelve (12) months.

For each Parent/Guardian in the household who did not receive income, please read and initial each
section below to confirm that you did not receive any of the income types defined in the Head Start
Performance Standards.

Parent 1 Parent 2

| confirm that | did not receive any Tax Returns or W2’s for the previous year.

| confirm that | have not received any Check Stubs for the past 12 months.

| confirm that | have not received any Unemployment Assistance
Compensation for the past 12 months.

| confirm that | have not received any Wages or Business Income, including
Self-Employment, for the past 12 months.

| confirm that | have not received any Pension or Annuity Payments for the past
12 months.

| confirm that | have not received any Military Income for the past 12 months.

| confirm that | have not received any Gifts that Exceed the Threshold of
Taxable Income for the past 12 months.

Signatures & Staff Agreement

Parent/Guardian (1) Name: Signature:

Parent/Guardian (2) Name: Signature:

Date Signed:

/ (staff name) have reviewed this with the parent/guardian(s) and
determined they had “No Income?” in the past twelve (12) months as defined in the Head Start
Performance Standards.

Staff Signature: Date Signed:
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