
February 2017     

  

 

National School District (NSD) 
Application for Child Development Services 

Signature Addendum Page 
 

Authorization, Interview Certification, and Signature 

STEP 1 

To Be Reviewed with Parent by Staff when Application if Received and 

Complete 
I certify that information provided on this application is correct and true to the best of my knowledge 

and is subject to verification. I am aware that I may be subject to termination from the program if the 

information verified disqualifies me from eligibility. 

 

I also certify I was not encouraged, advised or influenced to misrepresent, alter documentation or not 

be truthful about any of the following: 

 my income 

 my household size or living arrangements 

 other situation that would impact my eligibility or preclude my participation in the program 

 

__________________________________________________ 

Print Parent/Guardian Name 

 

__________________________________________________   _______________________ 

Parent/Guardian Signature      Date 

Thank you for your time! 
 

STEP 2                 Review & Verification of Age and Income 
Completed by NSD Staff conducting the Application Interview 

 

I certify that I completed this application with the parent/guardian, recorded their information truthfully 

and to the best of my knowledge, and collected all necessary documentation, and have verified 

information therein. I understand that deliberately falsifying information can result in termination of 

employment. 

 

Documents Reviewed and Attached 

Income          Age 

 

  Income Tax Form 1040    Combined Income Tax Form 1040   Birth Certificate 

  W-2       Foster Care allotment     Baptism Record 

  TANF documentation     SSI documentation     Medi-Cal Card 

  Pay stub or pay envelopes    Self-Declaration **     Passport 

  Unemployment     Zero Income Declaration **    CWS Form 04-100 

  Child Support Documentation    3
rd

 party verification **    Immunization Record 

  Adoption Assistance Program                    Homeless Verification**    Medical Record 

            Hospital Letter 

  Other INCOME source:          Adoption Record 
            Immigration Certificate 

 

__________________________________________  ______________________________  

Print Name of Staff Completing Application   Title  

 

__________________________________________  ______________________________ 

Staff Signature      Date 


