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What 1s ERSEA?

Eligibility
Recruitment
Selection
Enrollment
Attendance
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What makes a child eligible for Head Start?

All children who are 3-4 years old on August 1 are
eligible for Head Start. However, some are MORE
eligible than others.




If a child is age eligible, the family should never be
told that he/she does not qualify for Head Start. The
staff must fill out an application and Eligibility
Verification (EV) form with the family regardless of
income. We will now look at the application and how

each section should be completed.
Review Application
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In any of the following situations, the child is

consi dCarteedg ofif i c aéndgoinEomeé gi bl e d
documentation should be obtained:

"H Foster Care

"H Homeless

"H Family Member Receiving TANF/KTAP or SSI
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In all other situations, the program must obtain
income documentation on each child that applies for
enAs okl menn b S0 et a Gy iy

a family?

wh at




N 38 )

R AR )

How to Determine Income

Income Not Income
C Wages and salaries "H Sale of property
C Social Security "H Tax refunds
C Unemployment benefits "H Inheritance
C Child support & alimony "H Compensation for injury
C Military pay (non-hazardous) H Food or housing received
C Farming income "H Any gift received
C Any payment received for
services




Is Social Security the same thing as ' ~.§
Supplemental Security Income (SSI)?

No. Even though they both come from the Social
Security Administration, these are two different types
of benefits. If a family is receiving Social Security, this
T B o e s 6 e W e s s 7 = Wi 3 s 6 e ool e o © A gl 0 o R Bl i Vsl o)]
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if the family is receiving SSI, then the child is

categorically eligible. So how do we know the

i ?
difference Review Samples
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In order to obtain income, the interviewer must know |

heow 2t o diet e rmi-me bhessize oo chE
whose income should be used for eligibility. We will
now look at family scenarios and the documents that
must be used for each situation. |
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> Family means:

_ All persons living in the same household who are:
- (1) Supported by the income of the parent(s) or guardian(s) of the
. child enrolling or participating in the program and (2) related to the
—~ parent(s) or guardian(s) by blood, marriage, or adoption or (3)the
" childos authorized caregiver or Il egd
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Jim and Kim are not married but live together and have 4 biological
children. Jim is a sedfnployed mechanic making $200 per week. Kim
works cleaning houses paérti me . She hasnodot wo
after having theitic hi | d . Ki mds 80 year o
draws $300 each month in Social Security. Kim comes to fill out an

application for her daughter Lilly. How many are in the family and whc
income counts?

Jimbs i ncome would be the only
worked in the past mont h. | f i
mot her, then the grandmot her wo

her Social Security would not be used for family income. This is a
family of 7.
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Age Documentation
Documentation U sed to Verify Birth

Lilly Taylor

Child's Name

(please check one) Is child currently age eligible
Date of Birth 1—5—15 +21 Birth Certificate [] Comm. Based Services TANF list to enroll in Head Start?
[0 Hospital Certificate [] Other + ves [ No

[] Immunization Cert.
Income Documentation

1. Pay Stubs to show income for at least one month 8. Foster/Kinship Care document
2. W-2 employment form 9. Written statements from employers
3. 1040, 1040A, etc. tax form 10. Statement from parent showing incdrnis (nethod
4. Unemployment Compensation is only acceptable if the applicant's situation rules out the ability to obtain
5. Documentation showing receipt of public assistance (TANF, SSI) any other form of income documentation. Must be attached to the back of this shee
6. Family Residency Questionnaire 11. Other:
7. Divorce Decree or other legal court document showing 12. "O" Income Verification form
child support, alimony, etc. (must be attached to the back of this sheet)

Income Doc. Used

Family Member Total Gross Amount Income Schedule Income Period Annual Total
(choose # from above)

. :‘. Weekly |:| Bi-Weekly | Previous 12 Months
Jim Taylor $200 I D3 Drevous Carendar vear 10 . $10,400
|:| Weekly |:| Bi-Weekly |:| Previous 12 Months
|:| Monthly |:| Semi-Monthly |:| Previous Calendar Year
] vearly [] cCurrent Situation $
|:| Weekly |:| Bi-Weekly |:| Previous 12 Months
|:| Monthly |:| Semi-Monthly |:| Previous Calendar Year
1 vearly [] Current Situation $
[] weekly [] Bi-wWeekly [] Previous 12 Months
|:| Monthly |:| Semi-Monthly |:| Previous Calendar Year
1 vearly [] Current Situation $
i i 018-19 Pove eline
TOta(If?:nTgZ;g},z‘;?,i;j‘m”y # in Family 2 3 4 5 6 7 8 Total Annual Income $ $10,4OO
7 | Amount $16,460 |$20,780 $25,100 $29,420 $33,740 $38,060 $42,380 |
<" Income Eligible
Based on the information above, this child is in the following eligibility category: [0 Categorically Eligible
L] Overincome

I certify that | have conducted either an in-person or telephone inteniew with this family, examined the documentation indicated on this form,
and followed ERSEA procedures to the best of my ability in order to assure the information recorded is accurate.

Jennifer Woods, Family Advocate 1-28-18

Staff Name & Title Date
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Courtney has 2 children. Ally is 4 years old and Nathan is 18 years li;
Nathan stays at college during the week and is only home on the week
Courtney is divorced and works as a nurse. She makes $43k annuall ”‘
exhusband lives in California and sends her $200 per month in child
support. Courtney comes to fill out an application for Ally. How many |

in the family and what income will be counted?

Courtneyos wages from her job (§
support will both be counted. There are 3 in the family.
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Age Documentation

Child's Name A”y Ban kS Documentation U sed to Verify Birth
(please check one) Is child currently age eligible
Date of Birth 10—23—13 [] Birth Certificate [] Comm. Based Services TANF list to enroll in Head Start?
[ Hospital Certificate [ Other + ves [ No

= Tmmunization Cert.
Income Documentation

1. Pay Stubs to show income for at least one month 8. Foster/Kinship Care document
2. W-2 employment form 9. Written statements from employers
3. 1040, 1040A, etc. tax form 10. Statement from parent showing incdrnis (nethod
4. Unemployment Compensation is only acceptable if the applicant's situation rules out the ability to obtain
5. Documentation showing receipt of public assistance (TANF, SSI) any other form of income documentation. Must be attached to the back of this shee
6. Family Residency Questionnaire 11. Other:
7. Divorce Decree or other legal court document showing 12. "O" Income Verification form
child support, alimony, etc. (must be attached to the back of this sheet)

Income Doc. Used

Family Member Total Gross Amount Income Schedule Income Period Annual Total
(choose # from above)

“Previous 12 Months

Previous Calendar Year 1 O $ $2 , 400

Current Situation

[] weekly [] Bi-Weekly

Courtney James |$200 " Vontniy T3 Semi-Monthy

|:| Weekly |:| Bi-Weekly Previous 12 Months

Courtney James |$43,000 D oty 3 semizvonty 3 . $43,000

g
ool

early [] cCurrent Situation

|:| Weekly |:| Bi-Weekly |:| Previous 12 Months

|:| Monthly |:| Semi-Monthly |:| Previous Calendar Year

[ vearly [] Current Situation $

[] weekly [] Bi-wWeekly [] Previous 12 Months

|:| Monthly |:| Semi-Monthly |:| Previous Calendar Year

[ vearly [] Current Situation $

i i 018 9 Pove e e
TOta(If?ounTgZ;y}/z‘;?/i;jlm”y # in Family 2 3 4 5 6 7 8 Total Annual IncomeM
3 | Amount $16,460 |$20,780 | $25,100 $29,420 $33,740 $38,060 $42,380 |
[J Income Eligible
Based on the information above, this child is in the following eligibility category: [0 Ccategorically Eligible

=" Overincome

I certify that | have conducted either an in-person or telephone inteniew with this family, examined the documentation indicated on this form,
and followed ERSEA procedures to the best of my ability in order to assure the information recorded is accurate.

Bobbi Robinette, Family Advocate 11-15-17

Staff Name & Title Date




E 1 0 40 Department of the Treasury—Intemal Revenue Service (99) 2 @ 1 6
£ U.S. Individual Income Tax Return OMB No. 1545-0074 \ /RS Use Only—Do not wri
,20 See sepa

-Dec. 31, 2016, or other tax year beginning
Your soci

,2016, ending

For the year Jan. 1

Your first name and initial
samuel P 123-4
If a joint retum, spouse’s first name and initial Spouse's !
Felicity Q Taxpayer 432-1
Home address (number and street). If you have a P.O. box, see instructions. A Make
and
below (see instructions). Preside
Check here

789 Tuxedo prive
P code. |f youhavea foreign address, also complete spaces

e, and Z

City, town or post office, stat
jointly, wan

Bronxville NYy 10708
Foreign country name Foreign province/state/county Foreign postal code | pox beloy
refund.
1 [] single 4 (] Head of household (with qualifying pers
had income) the qualifying person is a child but not'y

child's name here. »

Filing Status
2 Married filing jointly (even if only one
S
g widow(er) with depender

se’'s SSN above

Check only oné 3 [} Married filing separately. Enter spou
box. and full name here. ¥ 5 [] Qualifyin
Exemptions 6a vourself. If someone can claimyou asa dependent, do not checkbox6a . - - ° :
b X| Spouse . e Tk ) ; |
(2) Dependent's Review Blank 1040 tax for

T
E—
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Amanda comes to fill out an application for her son Brady. She tells t
interviewer that she was working at the Dollar Store for about 2 years :
was fired about 6 months ago. n
When the interviewer asks how she pays her bills, she states that her
boyfriend moved in with her and he makes around $600 per week drivi
delivery truck and takes care of them. She has his check stubs to sho
how much he makes. How many are in the family and whose income §
be counted?

This would be a family of 2. Since the man is her boyfriend and not
her RN his I ncome would ni
income family

Note: The boyfriend CANNOT be listed as the Secondary Caregiver
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Child's Name

Brady Green

Age Documentation

Documentation U sed to Verify Birth

Date of Birth

Pay Stubs to sho
W-2 employment]
1040, 1040A, etqg
Unemployment G
Documentation s
Family Residenc

NoaprpwNE

Divorce Decree @

S

a

0006 i
be filled out like this:

ncome

f ami

Is child currently age eligible
to enroll in Head Start?

= Yes O No

d

t he sections

s out the ability to obtain
be attached to the back of this shee

g
child support, alimony, etc.

Family Member

Total Gross Amount

Income Schedule

Income Period

(choose # from above)

(must be attached to the back of this sheet)

Income Doc. Used

Annual Total

[] weekly [] Bi-Weekly [] Previous 12 Months
Am and a G ree n $0 [ ™Monthly [] Semi-Monthly [] Previous Calendar Year 12 $O
1 vearly [] Current Situation $
I:l Weekly I:l Bi-Weekly I:l Previous 12 Months
D Monthly I:| Semi-Monthly I:| Previous Calendar Year
1 vearly [] Current Situation $
I:l Weekly I:l Bi-Weekly I:l Previous 12 Months
I:l Monthly I:l Semi-Monthly I:l Previous Calendar Year
1 vearly [] Current Situation $
[] weekly [] Bi-Weekly [] Previous 12 Months
I:l Monthly I:l Semi-Monthly I:l Previous Calendar Year
1 vearly [] current Situation $
Total number in the family 018-19 Pove e

(from applicatior)

# in Family

2

3

7

=

6
$33,740

4 5
| Amount $16,460 |$20,780 | $25,100 $29,420 $38,060 $42,380 |

Total Annual Income $

$0

Based on the information above, this child is in the following eligibility category:

<4 Income Eligible
[0 Ccategorically Eligible
[J Overincome

I certify that | have conducted either an in-person or telephone inteniew with this family, examined the documentation indicated on this form,

and followed ERSEA procedures to the best of my ability in order to assure the information recorded is accurate.

1-9-18

Stacy Morrison, Family Advocate

Staff Name & Title

Date







