BEARS

Parent Self-Employment Checklist

Date: Parent's Name:

A. Declaration of Self-Employment Form

B. Documentation for Self-Employment
Please provide a copy ¢f at least ONE or more of the following five documents to verify a need for care:

- Joblogs

AW -

Appointment Logs
Client Receipts

— . Miteage Logs
A listof chents with contact mformat:on

c. -[}acamentatlon of !ncome
Please provide a Copy of at least 0N§ or more of the foilowmg five documents to versfy income:

@P@Nﬁ

. Aletter from the source of income
A_ tax return

Ledgers .

_Receipts ~

Business Logs

- D. Documentation of Business Existence

Please provide a copy of ONE or more of the following:
__ Rental Space/ Booth Rental Agreement
— Workspace Lease
- Barnk Statemefits
——__ Business License
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Self Employment Declaration Form

Date:

L o R - | o am declaﬁhg' under penalty

of perjury that Lam seif-employed.. I"wﬁtfk' asga (job d'es'c'riptionf:’%itfgz)_:.

Days and Hauré. of Seif—Employmenﬁ: o

Sun._ |Mon. | Tues. _ |Wed. | Thurs. [ Fri._ Sati
AM T - I

gy

Name of Business:

Address:

My gross monthly inc_ém_é {before deductions) is :

If you_ha:g(eany que_siiohs,_p}eas‘a (_;él‘i e at

Parent/Guardian Signature



