
                                                                               

 

Income Verification Colonial Beach Public Schools  

 

Student Name________________________________Date of Birth___________  

Parent/Guardian (1)_________________________________________________ 

Highest Level of Education (please select)            

Some  HS       GED     High School Graduate      Some College      College Graduate 

Parent/Guardian (2)_________________________________________________ 

Highest Level of Education (please select)            

Some HS         GED        High School Graduate       Some College        College Graduate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signing below you acknowledge that the information provided in this document 
is complete and accurate. 
 

_____________________________________________  _____________________________       

Parent/Legal Guardian Signature                                         Date 
 

 

Family Income 

Total Family Income  

Include as income: 

- employment earnings, unemployment and workers’ compensation payments, 

Social Security and Supplemental Security Income (SSI) benefits, public 
assistance payments (e.g., Temporary Assistance for Needy Families or 
TANF), veterans’ benefits payments, survivor benefit payments, pension or 
retirement income, interest and dividends, rents and royalties, income from 
estates and trusts 

 
 

$____________._____

______ 

staff
Typewritten Text

distributed



 
 
Please print the names of brothers or sisters who live in the same household. 
 

Full Name Male or Female Date of Birth 
   

   

   

   

   
 

                

                                                                                                                                                                                                                                                                                                                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The following document was reviewed: 

Tax Return                                                                               year__________ 

W-2                                                                                            year__________ 

Pay stubs   months __________,___________,__________   year__________ 

Other (please list) _________________________________________________ 

 

Income was verified by: 

__________________________   __________________________  ________________        
Name (Printed)                            Signature                                      Date    
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