Prekindergarten Program

Statement of No Income/No Documentation of Income

Please check the box of the school year in which you are applying:
[ ]2022-2023 [ 12023 -2024

Child’s Name: Date of Birth:

Families must submit sufficient income documentation at the time of the application process for the
Contracting Agency to verify the child’s eligibility. Income calculated must be based on documentation
that accurately reflects the family’s yearly earnings for the applicable year or their current situation at
the time of application.

Are you receiving assistance from any of the following resources? (Select all that apply)
[ ]Medicaid/Food Stamps

D Rental/Utility Assistance

|:|Unemployment

|:|Other:

. Why is the family reporting that they have

Why is the family reporting that

they have NO INCOME? NO DOCUMENTATION OF INCOME?
Under penalty of law, | (Parent/Guardian) declare that | have no income of any kind, earned
or unearned. | also declare that, , provides (or has provided) basic living expenses (such as
but not limited to housing, food, and clothing) free of cost to me and my children from to
| (Parent/Guardian), , declare that | have no documentation of income of any kind earned.
Parent/Guardian Signature Date

Signature certifies that the information provided is true. Providing false information may impact a child’s NC Pre-K eligibility or enrollment.

Staff Signature Date

Signature serves as proof of verification to determine eligibility based
on the information provided by the parent/guardian during the date of application.
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