
School: _______________________                                                                                  Please turn in this form with attached eligibility 

documentation to Karla Valverde at  
604 W. Musser St. Carson City, NV 89702 

 

 

 
                          2018-2019 Carson City School District Pre-K 

Income Verification Application for Program Eligibility  
 
Instructions: Parents complete Part A.  Please include names of each working parent and submit income 
verification documentation for each working parent.  
 
PART A 

1. Child’s name:    
 

2. Child’s date of birth:   ____________________________________________________ 
 
3. Parent name(s): ____________________________________________________ 
 

     4. Home address:             _____________   
 

5. Phone Number(s):       _____________________________________________________ 
 

5A.     HLS What language did child first learn? _________________________________ 
                What language does child speak most often? _____________________________ 
    What languages are spoken in the home? ________________________________ 
 

6. Check the applicable category of eligibility for this child: 
 

 IEP 
 

English Learner 
(based on HLS) 

 
                          McKinney-Vento

                             Income Eligible (200% Poverty Level)  

    Public assistance (SNAP, TANF) 

 
 

7.  Number of working parents in household: ______ 
     What income documentation is being submitted to determine eligibility? (Check each that apply) 

 
 Income Tax Form 1040 
(2017) 

 
 TANF / SNAP documentation 

 
 Pay stub or pay envelopes 

 
                           Unemployment 

 

    Foster care reimbursement 
 
     SSI documentation 

     Documentation of no income 
_________________________________ 

     7A. Number of people living in household: __________ 
 

PART B - FOR DISTRICT USE ONLY 

 

     8.   Calculation: ________________________________________________________________________ 

      

     9.   This child is eligible to participate in the program.  YES            NO  

 

     10. Staff signature: __________________________  Date of eligibility verification: _____________ 

Revised 2/7/18 



School: _______________________                                                                                  Please turn in this form with attached eligibility 

documentation to Karla Valverde at  
604 W. Musser St. Carson City, NV 89702 

 

 

 

11. Staff name:    Title: _________________________________ 


