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	Division for Early Childhood Intervention Services
Family Cost Share Attestation Worksheet  

	If you do not understand any item on this worksheet, ECI staff will explain it to you.   

	The family cost share amount is the maximum amount of money the family must pay per month based on the family's adjusted income and family size.   

Services provided at no cost to the family are not denied or delayed if the family fails to provide information related to third-party coverage, gross income, or family size.    

	Public Benefit Programs Section  

	If your child is enrolled in any of the listed public benefit programs, complete this section, then proceed to the Attestation section. You do not have to complete the Family Size, Gross Income, and Allowable Deductions sections if your child is enrolled in one of the listed public benefit programs.  

	Family Size, Gross Income, and Allowable Deductions Section  

	Family Size   

	Total the number of the following persons: the child, the number of parents living in the home, and the number of the parents’ other dependents. Enter the sum as the family size. If a parent refuses to attest in writing that information regarding family size is true and accurate, the parent is billed the highest family cost share amount reflected on the sliding fee scale until he or she provides the required written attestation.      

	Gross Income  

	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. Enter the sum as the family’s gross income. If a parent refuses to to attest in writing that information regarding gross income is true and accurate, the parent is billed the highest family cost share amount reflected on the sliding fee scale, until he or she provides the required written attestation.    

	Gross Income Table  

	Income Type
	Parent 1
	Parent 2
	Child and Other Dependent(s)
	Total

	Wages, salaries, tips
	     
	     
	     
	$      

	Self-employment income
	     
	     
	     
	$      

	Farm and fishing income
	     
	     
	     
	$      

	Unemployment benefits
	     
	     
	     
	$      

	Dividends and interest
	     
	     
	     
	$      

	Other
	     
	     
	     
	$      

	
	
	
	Grand Total
	$      


	Allowable Deductions  

	Total all unreimbursed, out-of-pocket expenses not paid for by another source that are listed below. Enter the sum as the family’s allowable deductions. If a parent refuses to attest in writing that information regarding allowable deductions is true and accurate, the family cost share amount is calculated based solely on annual gross income.    

	Allowable Deductions Table  

	Allowable Deduction Type
	Parent 1
	Parent 2
	Child and Other Dependent(s)
	Total

	medical or dental expenses not covered by insurance
	     
	     
	     
	$      

	co-pays, co-insurance, and deductibles
	     
	     
	     
	$      

	medical or dental debt that is being paid on an established payment plan
	     
	     
	     
	$      

	childcare and respite expenses 
	     
	     
	     
	$      

	costs and fees associated with the adoption of a child
	     
	     
	     
	$      

	court-ordered child support payments for children who were not counted as family members or dependents in calculating the adjusted income and family cost share amount
	     
	     
	     
	$      

	
	
	
	Grand Total
	$      

	Attestation  

	If the family is subject to a family cost share amount, the parent must provide information regarding family size, gross income, and allowable deductions and attest that the information is true and accurate.  
Written attestation is not required from families who are not subject to a family cost share amount. For example, this form is not required when  
· the child is in the conservatorship of the state (including foster care); or  
· the child has auditory or visual disabilities and is eligible for a free appropriate public education from birth under the Texas Education Code, §29.003(b)(1).  

	Acronyms and Definitions  

	Allowable deductions for medical and dental expenses—Costs to primarily alleviate or prevent a physical or mental defect or illness and limited to the cost of:  
· diagnosis, cure, alleviation, treatment, or prevention of disease;  
· treatment of any affected body part or function;   
· legal medical services delivered by physicians, surgeons, dentists, and other medical practitioners;  
· medication, medical supplies, and diagnostic devices;  
· premiums paid for insurance that covers the expenses of medical or dental care;  
· transportation to receive medical or dental care; and  
· medical or dental debt that is being paid on an established payment plan.   
CHIP—The Children's Health Insurance Program administered by the Health and Human Services Commission.  
CIHCP—County Indigent Health Care Program (CIHCP) administered by the Texas Department of State Health Services.  
CSHCN—Children with Special Health Care Needs (CSHCN) administered by the Texas Department of State Health Services.  
Medicaid—The medical assistance entitlement program administered by the Health and Human Services Commission.  
PHC—Primary Health Care (PHC) administered by the Department of State Health Services.  
SNAP—Supplemental Nutrition Assistance Program (SNAP) administered by the Health and Human Services Commission.  
SSI—Supplemental Security Income (SSI) is a federal income supplement program funded by general tax revenues.  
TANF—The Temporary Assistance for Needy Families (TANF) program administered by the Health and Human Services Commission.  
WIC—Women, Infants and Children (WIC) nutrition program administered by the Texas Department of State Health Services.  
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