Instructions for Determining Income Statements
The Step-by-Step Guide

All children claimed at the free or reduced rate must have an approved
Household Size-Income Statement (HSIS) on file.

All collected HSIS, including those determined as Non-needy and for those
children who are no longer enrolled, must be retained for three years plus the
current year based on the Federal Fiscal Year (October 1 to September 30).

Before copying the HSIS, fill in the blanks at the top of the form and write in the
name of your center. Be sure to copy both the HSIS and the Parent Letter.

The center may write the name(s) of the child(ren) on the HSIS prior to giving to
each household. Once households have returned the forms to the center, you
are ready to review each one and make the eligibility determinations.

The center is responsible for ensuring that information on the HSIS is kept
confidential.

INFORMATION ON CHILD:

Make sure all enrolled children’s names are listed. This must include their first

and last names as they appear on the attendance records and enrollment forms.
Nicknames, abbreviations, initials, etc., are not acceptable

First and Last Name(s) of Enrolled Child(ren) Center

Please Note!

# If there are siblings in the center, you may have the parent complete one
application listing all siblings’ names at the top of the form. If there are different
last names, list the first and last name of each child.



PART 1. BENEFITS

A child is automatically FREE when the child’s household participates in one or
more of the following three benefit programs, the child’s household provides the
case number for at least one benefit on the HSIS, and the HSIS is complete.

Households with case numbers will need to complete Part 1 and Part 3.

Part 1 is to be completed by households that receive one of the types of
assistance listed below. There are only THREE types of assistance that result in
classification in the FREE category. These are:

v FoodShare Wisconsin (Food Stamps)
v Wisconsin Works (W2) Cash Benefits
v FDPIR (Food Distribution Program on Indian Reservations)

PART 1: BENEFITS
If any member of your household currently receives FoodShare Wisconsin, Wisconsin Works Cash Benefits, and/or FDPIR (Food
Distribution Program on Indian Reservations), check the box for the benefit currently received and provide the case number.
Complete PART 3 and return it to the center’s office. Do not complete PART 2. If no one receives these benefits, go to PART 2.

U FoodShare Wisconsin (10 or 16 digit #) U Wisconsin Works Cash Benefits (10 digit #) U FDPIR (9 digit #)
Case Number/Quest Card Number:

Please Note!

" A household with a case number does NOT have to complete Part 2
(Total Household Size and Income).

# A household with a case number does NOT have to provide a Social
Security Number.

» W2 Child Care Assistance eligibility does NOT automatically qualify a
household in the Free category.

" Eligible W-2 Cash Benefits programs are Trial Job, Community Service
Job (CSJ), Caretaker of an Infant (CMC), At Risk Pregnancy (ARP), and
W-2 Transition (W-2 T).

# If the household has reported a case number in Part 1, you may disregard
any income reported in Part 2.




PART 2: TOTAL HOUSEHOLD SIZE AND INCOME

Households that do not receive any assistance and who did not complete Part 1
are requested to complete Part 2.

PART 2: TOTALHOUSEHOLD SIZE AND INCOME

1) List full names and ages of all household members, including yourself and all children.

2) List all gross income (before deductions or taxes, social security, etc) on the same line as the person who receives it. Self-employed
household members should report net income. Check the box for how often it is received. Record each income only once.

If you provided a case number in Part 1, you do not need to complete this part (Part 2).

2) List gross income and how often it is received
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Please Note!

# All household members must be listed, including the enrolled children.

# Income must be listed, by source, for all members of the household with
income. Report all income received in the month prior to completing the
HSIS.

# If income has been reported from more than one source and for different

time periods, convert income to a yearly figure:

o Weekly income x 52 = Yearly income

o Every 2 weeks income x 26 = Yearly income

o Twice a month income x 24 = Yearly income

o Monthly income x 12 = Yearly income
Do not round the values resulting from each conversion. Add all of the un-
rounded converted values and compare the un-rounded total to the
Household Size Income Scale for annual income for the household size.

» Households whose income is above the Income Eligibility Guidelines may
write “above guidelines” or “NA” in Part 2 and are classified as Non-needy.

" Households that report “zero” ($0) income may be approved in the Free
category for one year from the Effective Month of Determination.




HOUSEHOLDS WITH A FOSTER CHILD

Households with only foster children enrolled:

1. List names of all foster child(ren)
Check
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2. Check the box labeled “Check if Foster Child”

Households with foster and non-foster children:

Households with foster and non-foster children may choose to include the foster
child as a household member on the same HSIS that includes their non-foster
children. Determine the HSIS as follows:

1. Under Part 2, mark the box labeled “Check if Foster Child” for each foster
child. Only the foster child’s personal use income should be listed on this
line. If there is no personal use income for the foster child, put $0.

2. Determine the foster child as Free.

3. Make an eligibility determination for the remainder of the children based
on the household’s income (including personal income from the foster
child) or other categorical eligibility information reported.

a. Foster payments received by the family from the placing agency
are not considered income and do not need to be reported.

b. The foster parent or guardian must provide the last four digits of
their social security number when the eligibility determination will be
based on income (Part 2 of the form).

Please Note!

»# Personal use income for the foster child is defined as money given by a
welfare office for the child’s personal use and all money the child receives
from his or her family. Money received by foster parents for care of the
child does not apply.

» Please note that the presence of a foster child in the household does not
convey eligibility for free meals to all children in the household.

" A child permanently placed in a home is considered a member of the
household, not a foster child.



PART 3: ALL HOUSEHOLDS

PART 3: ALLHOUSEHOLDS

Ethnicity and Race Data Collection — Completion is optional

This center is required by Federal law to ask the following two questions concerning ethnicity and race. Your answers are strictly for
statistical reporting and will have no effect on determination of eligibility for benefits. Please answer both questions.

ISYOUR CHILD(REN]) HISPANIC OR LATINO? O Yes, Hispanic or Latino O No, neither Hispanic nor Latino

SELECT ONE OR MORE OF THE FOLLOWING CATEGORIES THAT APPLY TO YOUR CHILD(REN):
O American Indian or Alaska Native U Black or African American O White O Asian O Native Hawaiian or Other Pacific Islander

ADULT HOUSEHOLD MEMBER SIGNATURE AND LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER (SS#)
If Part 2 is completed, the adult signing the form must list the last four digits of his/her $5# or check “None” if you do not have a 55#.
| 1 CERTIFY that all of the above information is true and correct and that all income is reported. lunderstand that this information is being given for the
receipt of federal funds; that agency officials may verify the information on this form; and that deliberate misrepresentation of the information may
subject me to prosecution under applicable state and federal laws.

Signature of Adult Household Member Signature Date Mo./Day/Yr. | Last4 digits of SS# (orcheck “None” if you do not have a 55#)
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Please Note!

» Completing the Race/Ethnicity data is optional. This information does not
affect the determination of the HSIS.

# Every HSIS MUST be signed and dated by an adult household member if
it is to be determined in the free or reduced category.

o Income statements that are not signed or dated by an adult
household member are INCOMPLETE and must be listed in the
Non-Needy category.

" When Free or Reduced eligibility is determined from household size and
income in Part 2, the last four digits of the adult member’s social security
number must be listed in Part 3 of the HSIS or an indication that he/she
does not possess a social security number.




APPLICATION APPROVAL SECTION

FOR CENTER USE ONLY — All 3 sections and the Effective Month of Determination must be completed

Section 1: Section 2: Section 3:
___________ Basis of Determining Eligibility (AorB) | Eligibility Determination | Determining Official’s Initials & Approval Date
A. Household Size & Income \ B. Benefits/Foster 3
' ree
Total Household Size " UFoodshare Wi
i W-2 Cash Benefits O Reduced **Effective Month of Determination
=Total Income $ / E JFDPIR U Non-Needy
(samount)  (Timereriod) i LlFoster Child(ren) Month/Year
Please Note!

Prior to determining the HSIS, it must be complete:

" If something is missing, contact the household to clarify the information.
o With the exception of the signature and signature date, it is
acceptable to obtain information over the telephone.

" After obtaining missing information, note the following on the HSIS:
o Information obtained
o From whom the information was received
o Date information was received
o Determining Official (DO) initials

" Until the HSIS is complete, the child must be considered Non-needy.

" Once complete, the DO must indicate if the HSIS is based on: 1)
household size and income, 2) categorical eligibility (case number), or 3)
foster child.

» The DO must initial and date the application in box #3 Determining
Official’s Initials & Approval Date.

# Information on the HSIS is valid for one year from the Effective Month of
Determination.

»# Centers are encouraged to collect new applications from each household
at the same time each year — usually in September or October. This will
reduce the chances that a child would be reported in the Free or Reduced-
price category with an outdated HSIS, i.e., more than 12 months old.



Effective Month of Determination

You must choose the method to determine the effective month of all HSISs. You
must choose 1 of 2 methods.

1.

Approval Date by Agency: The HSIS becomes effective the month in which
the Determining Official reviews, initials and dates the form.

FOR CENTER USE ONLY — All 3 sections and the Effective Month of Determination mustheades T
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Household Member Signature Date: Date the HSIS was signed and dated
by the adult household member. This method is only valid when the
household signature date is within the month the income statement is
approved or the immediate preceding month. If the household signature date
is NOT within the month of approval or the prior month, the effective month
must be the Determining Official’s date.

Signature of Adult Household Member Signature Date Mo./Day/Yr. t 4 digits of $5# (or check “None” if you do not have a 55#)
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FOR CENTER USE ONLY — All 3 sections and the Effective Month of Determination must be completed
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Each agency must choose one method to establish the effective date of ALL
HSIS. Indicate the chosen method in the online CACFP Contract.

The method must be consistently applied to all HSIS for the entire Fiscal Year
(October 1 — September 30).

Regardless of the chosen method, the DO must write in that respective
date within the Effective Month of the Determ{nation box.

FOR CENTER USE ONLY — All 3 sections and the Effective Month of DeternRgation must be completed
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Free or Reduced eligibility determinations are effective the first of the month
of that effective date.

May record Month/Year in the Effective Month of the Determination box.



Household Size-Income Statement Summary

The following is a list of the minimum required fields that need to be completed in
each of the application types:

Foster Child
A complete income statement for a foster child must include:

v" Child’s or children’s name(s)

v" Check box for Foster Child

v" Child’s personal use income or “$0” if none

v" Signature of adult household member and date of signature

Categorical Eligibility

A complete income statement for households WITH CASE NUMBERS must
include:

v Child(ren)’s name(s)
v' Case number for FoodShare, W2 Cash Benefits, or FDPIR
v" Signature of adult household member and date of signature

Household Income Eligibility

A complete income statement for households WITHOUT CASE NUMBERS must
include:

Child(ren)’s name(s)

Names of all household members

Current income, if any, of each household member by source and

frequency

v Name and last 4 digits of the Social security number of adult
household member

v" Signature of adult household member and date of signature
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Household Size-Income Statement (HSIS) Reminders

Include the HSIS and the Parent Letter in the Enroliment Packet given to
parents of new enrollees.

“Current Income” means income received by the household during the
month prior to submission of the HSIS. If this income is higher or lower
than usual and does not accurately represent the household’s actual
income, the household may project its annual income. If monthly income
fluctuates, then households may project their annual rate of income and
report this amount as current income.

An adult household member must sign and date the HSIS.

If a parent/guardian refused to complete an income statement for their
child, that child would be claimed as Non-needy.

As soon as a HSIS is received, make sure all information is complete and
correct, and determine the form. The DO must initial and date the HSIS.

Do not use white-out on the HSIS.
If information is missing, contact the household. Make a notation on the
HSIS of the information obtained, from whom the information was

received, the date it was received and the determining official initials.

Income Statements are valid the first day of the Effective Month of
Determination.

Income statements remain in effect for a max of one year from the
Effective Month of Determination (i.e. effective date is June 28" the
income statement is good through June of the following year).

Collect new HSISs every year from all families (September or October).

When filing income statements, it is suggested to keep a binder with A — Z
tabs and file income statements alphabetically.

OR
You may keep all Free income statements together, all Reduced together

and Non-needy together. File all income statements in each section
alphabetically.

Mistakes on the income statements may result in an overclaim, in which
case, you will have to pay money back to the WDPI.
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