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Cal Poly Student
Faculty/Staff

CPP Alumni
Community Member

INTEREST FORM Date of Application:

Parent/Guardian Information

Parent/Guardian #1 Last Name: First Name: Primary Language:
Parent/Guardian #2 Last Name: First Name:
(Only if living in home)
Street address: City: Zip Code:
Cell #1: Cell #2: Other
Phone #:

Reason for needing childcare (Check all that apply)

[Cworking (Employer’s Name/Zip Code): [Ctooking for Work
[Cattending School or Job Training (Name of School/Zip Code): [CJHomeless/Seeking housing
[OMedically Incapacitated/Disabled [CJpart-day preschool experience for child ONLY [ JMigrant Worker

Gross Income (Write total dollars before taxes and deductions for each source or income)
*Refer to Income Calculation Form on Back

MONTHLY SOURCE MONTHLY SOURCE MONTHLY SOURCE
INCOME INCOME INCOME
S Wages/salaries or income $ Spousal Support S Food Stamps
from self-employment
S Social Security Benefits $ State Disability S Unemployment benefits
S Worker’s Compensation S Child Support S Pensions
S State Supplemental Income $ Adoption Subsidies S Cash Aid (children only)
$ Other: $ :‘Z:l:hﬁyﬂ_m child support, amount per Total Gross Family Monthly Income:
Children living at home (All children in the household under 18 or under age 22 if disabled)
#1. First Name Last Name #2. First Name Last Name
Birth date: Birth date:
Care Needed: (Check all schedules that apply) Care Needed: (Check all schedules that apply)
COFulitime [Orarttime [ JEvenings |:|None [JFulltime [JParttime [JEvenings [JNone
“Parents” Relationship To This Child: “Parents” Relationship To This Child:
[IBiological [ JFoster [ JGuardian [ JAdoptive []JOther: [OBiological [JFoster [JGuardian [JAdoptive [JOther:
#3. First Name Last Name #4. First Name Last Name
Birth date: Birth date:
Care Needed: (Check all schedules that apply) Care Needed: (Check all schedules that apply)
[JFulltime [JParttime [JEvenings [JNone CFulltime [Parttime [JEvenings [JNone
“Parents” Relationship To This Child: “Parents” Relationship To This Child:
[Biological [IFoster CIGuardian [JAdoptive [JOther: OBiological CIFoster [JGuardian [JAdoptive []Other:

*Please use the second page as a tool to calculate your gross income & determine sources of countable income
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CD-ICW INCOME CALCULATION WORK SHEET - CASH, WAGES, or SALARY

Parent A Pay Periods Parent B Pay Periods

Twice-monthly pay cycles are usually 15 days or longer from the 1st- 15" and the 16" - 30/31st

Twice-monthly salaried wage stubs will often show 86.66 or 86.67 under the "hours" section

Every-2-weeks pay cycles are usually 14 days and begin on the same day of the week and end on the same day of the week per pay cycle
For migrant workers, monthly gross income is computed by averaging the total gross income received during the previous 12 months and is
NOT recalculated until the next annual recertification

e Select Appropriate Income Pay Cycle for Wage Calculations

Weekly: (52 pay periods annually): Other Sources of Countable Income:

Public assistance

A.S +9$ +9$ +$ =$0.00 /4 = $0.00 (weekly average) I
Disability/Unemployment
Weekly average $0-00 X 52 weeks /12months = $9-00 gross monthly income Workers Compensation
B.$ +$ +$ +$ =$0.00 /4 = $0.00 (weekly average) Spousal Support
Weekly average $0-00 X 52 weeks /12months =$9-00  gross monthly income Ch'ld_ Support .
Survivor benefits
Every two weeks (26 pay periods annually): Retirement benefits
A $ +$ =$0.00 /2 = $0.00 (Two week average) Dividends/Interest
Two week average $9-00 X 26 pay periods /12 months = $0-00 gross monthly income Rental Income
0.00 0.00 Foster care grant
B.$ 3 =$= f2=32 (Two week average) Financial assistance for child
Two week average $ 0-00 X 26 pay periods /12 months = $ 0-00 gross monthly income Veterans pension
Twi thiv (24 iod liv): Annuity/Pension
wice monthly (24 pay periods annually): Inheritance
A% +$ = $0.00 gross monthly income Housing included in pay
B.$ +$ = $0.00 gross monthly income Auto mdUded_”:' pay
Student loan living expenses
Monthly: (12 pay periods annually): Insurance settlements
A.$  gross monthly income B.$  gross monthly income ____ Netgain from property

Other income

$0.00 Sybtotal
A $ 12 months* worth of income / 12 = $ 0-00 gross monthly income $0.00 GMI from column 1

Fluctuating: use for seasonal, migrant, agricultural, fluctuating

B.$ 12 months* worth of income / 12 = § 0.00 gross monthly income $0.00 Total Countable Income

Add all paychecks received in the prior 12 months. California Department of Education

July 2012
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