400% MEANS TEST WORKSHEET

CHILD'S NAME (LAST, FIRST, M.1) (PLEASE PAINT CLEARLY)
sex [
14 CHILD'S DATE OF BIRTH 15 CHILD'S 85N 16 COUNTY IDENTIFIER
i 51
17 PERSONWITH WHOM THE CHILD IS LIVING it RELATIONSHIP TO CHILD It SSN OF FERSON WITH WHOM CHILD IS LIVING
Kl AGENCY NAME al PROGRAM NAME **
EducationWorks

o7 " I kR B Rl | i 4 4 ek 5 s
Is the child/family recerving D TANF (Cesh Assistance) D 881 D FOOD STAMPS
[ MEDICAID NONE [ | Case #:

If services are being received, proceed to question 5 and answer “YES.™ If response is “NONE.” proceed 1o guestion 2

—

2, Isthe child & U.S. Citizen or qualified alizn? E] YES D NO If ves. indicate source of citizenship information: DBmh Certificate, D
INS, D Eligibihiy for TANF. 551, Food Stamps. or Medicaid or D Self-Declaration

3. 1sthe child under 18 vears of age® D YES D NO

4, In orderto be eligibie for “services for non-placed children,” & child’s/family’s gross income may not exceed 400 percent of the Federal Poverty
Level (FPL) for the famity unit size. Using Table ! below, provide a "*YES™ or “NO” in Column 4 in the corresponding row for the famity size as
to whether the child/family’s income js less than the annwual or monthly amount for the family size. (Family unit includes biolopical or adoptive

| parents. specified relarives, or non-relativa court designated Jegal custodians and full, hali, and/or adopted siblings living in the home under the age

of |8 plus the TANF child). This is & seli-declared means test. No verification except the response of the family is required.

Table I: 400 Percent of Federal Poverty Level

I Less than $84.800 Less than £7.067

| ) 5l o )

, Lo 400% of FPL (Gross | 400% of FPL (Grass - !

] i Family Unit Size il Monthly) {YES or /INO)

! i

i ! 1 | Less than 541.600 Less than £3,460
£ | Lessthan§56000 |  Less than 54.667 !
; 3 | Less than $70.400 Less than 55.867 |
I |

Note: For family units of more than 4 members, add $14.460 annually {Column 2) and 1,200 monthly (Column 3, for each
additional membear and place the correct figures in the blank row at the bottom of Table 1

| 2, Islhe child iiving 1 the home of & parent. other adult specified reiative of a court dzsigrated legal custodian”

i COves N0
' G, Is the child:family receiving one of the benefies i questior ! o answers (o guestions 2. 3.4 ang f are ALL "YES™
COvES INO

H"YES.” the chilg 15 ehgibie for TANT funding for serviees for nen-placed childrern

Means Test Administered for: Month: =~ Year: =T

6. ™ame of staff person aoministering this means tesi (Pizase Pnime *~

ol - W%

Diate 1z form was compizied




