										Hanover CSAFAMILY INCOME WORKSHEET

Hanover Children’s Services Act
12304 Washington Hwy Ashland, VA 23005        ( 804) 365-4303       (804) 365-4110 (f)       csa@hanovercounty.gov
CHILD’S NAME:                                                                   Date:                                  
Address:   _______________________________________________________________________________
Person with whom child resides:   ______________________      Relationship:   _____________________
Phone:  _______________ type     Phone:                                    type     E-mail:                                                  
Other legal parent, if applicable:  _____________________      Relationship:    ______________________
Phone:   _______________________ type     E-mail:   _________________________________________
Address, if different than child:   _____________________________________________________________
*If parents are divorced/separated, does the custodial parent receive child support?      Yes       No
	GENERAL INFORMATION

	Is the combined family income below $20,000 annually? 
	  Yes       No

	Does the family receive TANF/ SNAP?  
	  Yes       No

	Does the family already have a CSA co-payment, with another child? 
	  Yes       No

	Does the child reside with a grandparent or other extended family member?
	  Yes       No

	Is the combined family income is over $ 200,000 annually? 
	  Yes       No

	I wish to skip further assessment and pay the maximum base rate ($300) for services?      
	  Yes       No


 If you answered YES to any of the above questions, SKIP the income section and sign the Certification section.
	                   EMPLOYMENT INCOME      ALL income MUST be verified

	          PARENT            /              EMPLOYER                 
	Pay per period
	
	Frequency
	Annual 

	__________ / ________________
	              
	X
	    	=
	    

	__________ / ________________
	              
	X
	    	=
	     

	__________ / ________________
	              
	X
	    	=
	     

	__________ / ________________
	              
	X
	    	=
	    




	OTHER MONTHLY INCOME

	Social Security Benefits (SSA)
	 NA
	$              
	Disability/Worker's Comp
	 NA
	$              

	Unemployment Compensation
	 NA
	$              
	Retirement Income/ Pension
	 NA
	$              

	Dividends/Trust/ Investment
	 NA
	$               
	Other:  _______________ (Alimony, rental, etc.)
	 NA
	$              



 CERTIFICATION
I certify the income information is correct and complete to the best of my knowledge and belief. I understand that if I give false, incorrect, or incomplete information, I am breaking the law and may be prosecuted for perjury, larceny or fraud.  
_____________________________	__________        _____________________________      	________
Parent Signature		 	Date                    	 Parent Signature  	    		Date
CSA Office Use Only:  	CSA #:    ____________     Date Received:   _______________
Employment Income =  $ ____  	   	Other Applicable Income =  $ _________	 
TOTAL  =   $ ____________ Gross Income	BASE RATE =  $   ___________ / month
Notes:
