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	Division for Early Childhood Intervention Services
Family Cost Share Attestation   

	Child’s name:
     
	For program use (optional):

     

	Child’s date of birth:

     
	

	Medicaid number (if applicable):

     
	

	Case or other identification number (optional):

     
	

	Public Benefit Programs   

	If your child is already enrolled in one of the following public benefit programs, your family cost share amount for ECI services is $0, and you are not required to complete the “Family Size, Gross Income, and Allowable Deductions” section of this form.  

Enter “X” to select any programs your child is enrolled in:   

	    CHIP
	    CIHCP
	    CSHCN
	    Medicaid (not waiver program)
	    PHC  

	    SNAP
	    SSI 
	    TANF 
	    WIC  
	

	Family Size, Gross Income, and Allowable Deductions   

	Calculate the family size by adding the child, the number of parents living in the home, and the number of the parents’ other dependents. 

What is your family size?       

	Total all income, from whatever source, considered income by the Internal Revenue Service but before federal allowable deductions are applied. Income for all individuals included in calculating family size is included when calculating the family’s gross income. 
What is your family’s gross income?  $      

	Total all unreimbursed out-of-pocket allowable expenses, not paid for by another source. 
What are your family’s allowable deductions?  $      

	Attestation   

	The above information on public benefit programs, family size, gross income, and allowable deductions is true and accurate. I understand that this is a government record, and that misrepresenting or withholding information may subject me to criminal and civil penalties and may result in the denial of the services.     

	Parent’s signature:
X       
	Parent’s printed name:

     
	Date:
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