
Charlotte County Public Schools VPI INCOME VERIFICATION FORM 

 

 CONFIDENTIAL INFORMATION (Only if submitted) 
Include total gross annual income (before taxes) of the child’s parent or parents (defined as parent, guardian, legal custodian, or other 
person having control or charge of the child – see VPI Income Criteria Guidelines).   

 
Parent/Guardian (P/G) #1:  

Weekly X 52 = Annual Income 

Every 2 
weeks 

X 26 = 

Twice a 
month 

X 24 = 

Monthly X 12 = 

Other 
Income* 

  

 
Parent/Guardian (P/G) #2:   

Weekly X 52 = Annual Income 

Every 2 
weeks 

X 26 = 

Twice a 
month 

X 24 = 

Monthly X 12 = 

Other 
Income* 

  

 *See VPI Income Criteria Guidelines for list 

Total Household 
Income 

#1 P/G Income:  + #2 P/G Income: + Other Income:  = Total:  

VERIFICATION OF INCOME 

 
Income Verified By:  _________________________________________________________ (Staff Member) 
                                                                                                   (Please print) 

How Verified: 
 
_____ W-2 Form  _____Tax Form 

______ Pay Stubs 
               (Salary) 
 

____ SSI Verification 
____ SNAP Verification 
____ TANF Verification 

_____ Written statement from employer 
_____ Child Support 

 
_____ Social Security Benefits          ______  Unemployment benefits            ______ OTHER 
 

Number of people in household:  ____Children  ____ Adults  = ____ Total 
 

Are you currently working for the same employer as documented on the W-2/tax form? 

 P/G#1:   Yes ___  No ___ 

 P/G#2:   Yes ___  No ___ 
(If either P/G answered “No” above, current income information is needed to determine income eligibility.) 
 
Do you have any other forms of income not reported on this document, such as rental income, trust fund, etc.  Y_____N___ 
 

CERTIFICATION 

 
I certify that all of the above information is true and correct and that all income is reported (if submitted).  I understand that if any of 
this information changes, I am obligated to notify the program immediately. I understand that the school/program will receive state   
funds based on the information I give.  I understand that deliberate misrepresentation of any of this information may disqualify my 
child from being considered for a preschool program. 
 

________________________________________________________               ___________________ 
      (Signature of Parent/Guardian (Required for Consideration)                                          Date 
 
I verify that I have examined ALL information:  _________________________________________      _______________ 
                                                                                                               Staff Signature                                                   Date 
STUDENT NAME:  ____________________________________________________ 
 


