
Income Declaration Affidavit 
2026-2027 

Please complete this ONLY if you have NO other form of income 
verification! 

 
Child’s Name: ____________________________Family Name: ___________________________ 

 

I, __________________________________________ acknowledge that the following information 

regarding my family income is correct and truthful. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Signature: _______________________________________________ Date: ___________________ 

 
 
 

**********For Office Use Only********** 
 

Income Documentation and Verification 
 

 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_________________________________________________ 

 

Head Start employee verifying income: _______________________________________________ 
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