
Declaracion de Ingresos
(Declaracion Jurada)

2026-2027

Por favor complete este formulario solamente si NO tiene otra forma 
de verificar sus ingresos.

Nombre y Apellido del niño (a)________________________________________ 

Nombre de la Familia_______________________________________________

Yo, _________________________________________________________hago
de su conocimiento que la siguiente informacion en relacion a mis ingresos 
familiares es correcta y veraz.

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________

Firma _______________________________________Fecha_______________

=============================================================

**********FOR OFFICE USE ONLY***********
(Para uso de la Agencia solamente)

INCOME DOCUMENTATION AND VERIFICATION 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
Head Start employee verifying income: _________________________________


