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Cape Fear Center for Inquiry
HOUSEHOLD INCOME SURVEY

STUDENT INFORMATION (Please print)

	Name
	Grade
	Food Stamp Case Number (if any)
	WFFA* Case Number (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Work First Family Assistance
FOSTER CHILD:  List the child’s monthly personal use income.  Write “0” if the child has no personal use income.  $


.
HOUSEHOLD MEMBERS AND MONTHLY INCOME:  (If you have supplied a Food Stamp or WFFA case number for the child, you may skip this portion.)

	Names of Household Members
	Gross MONTHLY Earnings (before deductions)

    Job #1                 Job #2
	MONTHLY Welfare Payments, Child Support or Alimony
	MONTHLY Payments From Pensions
	Any Other MONTHLY Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SIGNATURE:  I certify that all of the above information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of Federal funds, and that school officials may verify the information on the application.

X









Signature of Adult Household Member

Date

Printed Name












Home Telephone 



Work Telephone 





Street/Apt.












City/State/Zip 
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