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All documents should be the most recent documentation as it relates to the current school year.

o Most recent 1040 Form with student's name
o Most recent 1040 Form without student's name plus a Financial Explanation Form from parents stating who
claimed the student
o Most recent W2 Form of any person
o 1Month of paystubs (must be most recent available) from any person living in the home regardless of age
o Current Social Security
o Social Security Letter with parent name

« Social Security Letter with student name (ex: Cynthia Miller for Leah Miller)
o Typically, we will be asked for more information because if they receive

this type of SSI they also receive some other types of assistance
« Social Security Benefits Statement

o Current Child Support
o Current Food Stamps (SNAP)
o Current Ward of the State Letter

Please reference Samples of Acceptable Documents on our website for examples of the above information.


https://www.crossingeducation.com/wp-content/uploads/2021/08/Financial-Explanation-Form.pdf
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CROSSING FINANCIAL DOCUMENT SAMPLES

qd
1040 IRS form with student's name

Depariment ol The Treasury — intermal Fevenue Senace |
HE-.IM U.S. Individual Income Tax H‘ﬂtlll‘l ‘g@zl"mﬂm 1545-0074

Filing Status | | Single |  Mamied filing jointty || Marmied filing separately (MFS) | Head of housshold (HOH) | | Qualifying widowi{er) (OW)
Check only i yoy checked the MFS box, enter the name of your spouse. If you checked the HOH or QW baox, enter the child's name i the qualifying

1AS Uise Only — Do mol weile or siapss in this space.

one box. parson is a child but not your dependent B
Your first narme and middie initial Last name Your social security number
I jird résburm, Spouse’s Birst name and middle initial Last narme Spouse'’s social seourity number
mmmﬁmmmnmm;nu.w.mmm Apt. nc., Presidential Election Campaign
Check here if you, or your
Gity, town, or post office. If you have a foreign address, aiso compiels spaces below. State | 21P code mmﬂm?
| tvont b will not change
Fareign country name F a'stabe/caurty | Forsign poatal code | YOur tax or refund.
: _ You | Spouse
At any time during 2020, did you recetve sell, send, exc acquire any financial interest in any vitual curency?  Yes Ma
Standard Someone can claim: Youasac Your spouse as a dependent
Deduction | s iternizes on a -status allen
Age/Blindness You: | Wers bomn before Jan bind  Spouse:  Was bomn betore January 2, 1956 is blind
Dependents (see instructions): {2} Social sscurity | Aslationship 4V o cualifies for [see instructions):
o aavn [1) First name Lastname o Twmbar | "o Child tax crecit | Cradit for other dependants
than Sowr Jane Smith | Daughter X
dependents, ;
see instructions | P 1 | L] [ ]
and check e
here » (] (]
~—————_1_ \Wages, salaries, tips, eic. Attach Formis) W-2 T EN
;“:;“ 2a Tax-eemptinterest . . . | 23 b Taxable interest . 2 |
oy 3a  Qualified dividends | 3a | b Ordinary dividends . _3b
] aa RAdistributions . | 42 | b Taxable amount . &b
S5a Pensions and annuities | | Sa b Taxable amount .  S5b
‘Standard | B8 Social security benefits . 6a b Taxable amount . . &b
Deductionfor— 3  Capital gain or loss). Atiach Schedule D if required. If not required, checkhere . . . . B T |
e tmea | 8  Otherincome fom Schedue 1,9 . . . . A
— 9 Addhﬂ12h3h¢b5hﬂ:.?nndﬂhnwtnﬂbm_ A A
= Warvied liling 10 Adpstments to income:
e ol a FromSchedule1,line22 . . . | 10a | T
ey b cmmmmmﬂﬂwumuummmm See instructions | 100
o Mol ot ¢ Add lines 10a and 10b. These are your total adjustments toincome . . . . . . . . P» |10
fouefwic. |11 Subtract line 10c from line 8. This is your adjusted grossincome . . . . . . . . . B | 11
siyoucreckss 12 Standard deduction or emized deductions (from Schedule &) . . . . . . . . . . | 12
mﬂ 13 Qualified business income deduction. Attach Form 8985 or Form 8885-A . . . . . . . . |13 |
e s | 14 Addlines 12and 13 . . . 6 oa o wuE e s o L
— 18 T-nu-unmsmnmlmufrmwnnzmwmm~& Tk gl B G 15 |
For Disclosure, Privecy Act, and Paperwork Reduction Act Motice, see separate instructions. Cat. he. 115008 Form 1040 @oso)

If student's name is not on form, a financial explanation must be provided.



FINANCIAL DOCUMENT SAMPLES
Example W-2 Form

a Employea's social security numbar

2cceee 123-45-6789 OMB MNo. 1545-0008
b Employer identification numbar [E1M) [ 4 ‘Wages, lipa, oTher COMBENAMION 2 Faderal incorme tax withheld
Dl $47,000.00 $4,700.00
& Employver's name, address, and ZWP code 1 3 Social securily Wwages [ 4 Social security tax withhald
$50,000.00 $3,100.00
1;9EEmp§:er § Medicare wages and Sps 6 Medcare tax withihweld
gy Sreet 50,000.00 725.00
Washington, DC 12345 | $50,000. : yres
T Social security tips B Allocated tips
d Control number f 10 Depandent cam benafits
& Employes’s frst name and initial Las! name Sull. | 11 Nonqualified plans 12a
13 :':4’“.-':- rh--l-l..-.:_.---: "-: |r::| 128
Ima B. Taxpayer | ) | L3
456 Main Street 14 Other e
Philadelphia, PA 12345 L2
12d
1 Employee's address and ZIP code [ . :
15 Smte  Employer's stale 1D number [16 State wages, ips, ate [17 State income tax |18 Local wWages, Bps efc.| 18 Local income tax | 20 Locaiity same
PA 55-222222222 $50,000.00 $1,535.00 $50.000.00 $800.00 TGP

Daparirmant of the T — Infarmad A 5
vom W=2 Wage and Tax Statement et of the Treasury —interal Revenvo Servce
Copy 1—For State, Gity, or Local Tax Department
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Y% y 4
% Example Paystub

ACME SUPPLIES CORP. Pariod endng; April 1, 2025
4TS KNAPE AVENLUE Pay date April1, 2025
ANYTOWN, LISA 10701

JAME HARPER
101 MAIN STREET
ANYTOWN, USA 12345

Earnings rate hours this period  year to date Other Benefits and
R 10.00 3Z.00 320.00 168,540.00 Information ‘this pericd total to date
T 15.00 1.00 15.00 TB0.00 Groug Teem Life [T 27.00
Hodiday L B.00 B0.00 4, 160.00 Loan Amt Paid 840.00
Titscny 37 .43 1,580
Gross 452.43 23,526.80 Vac Hes 40.00
Sick Hrs 16.00
Deductions Statutory Titia Operator
Faoeral income Tax - 40.80 21120
Social Security Tax 20,05 1,458.60
Med|care Tax - .58 M1.12 Important Notes
MY State income Tax -8.43 438 38 EFFECTIVE THIS PAY PERIOD YOUR REGULAR
NYC income Tax -5.94 S08.68 HOUALY RATE HAS BEEM CHANGED FROM $5.00
NY SULSDI Tax 0.60 3120 TO §10.00 PER HOUR
5.00 100.00 WE WILL BE STARTING OUR UNITED WAY FLIND ]
- 2885 1,500.20 DRIVE SO AN LDOK FORWARD T0 ¥OUR
-~15.00 150.00 A THRCIPATION
Life Insurance - 5.00 S0.00
Loan - 30.00 150.00
Adjustment i
Life insurance + 13.50
Nt Pay § 201.90
* Excluded from federal taxable wages
Your ladersl wages this pencd ses $386.15
L FEINEY AT FL LRI LR Frgle W LAY A
Payroll check number: 0000000000
Pay catn 125/ 2008
Social Securily Mo. 9953-33-3999
Pay o tha
order ok JANE HARPER N u T D S
This amount:  TWO HUNDRED NINETY-ONE AND 80/100 DOLLARS l 391 90
SAMPLE !
NON-NEGOTIABLE

i pana VOID WOID VOID

0D E3ITS* L4 2000LSENLOLD RAOLS T
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’ V Child Support Statement

PAYMENT HISTORY REPORT

LICKING COUNTY CHILD SUPPORT ENFORCEMENT AGEMNCY
65 E. MAIN STREET MNEWARK, OH 43058-0338 (T&D]6T0-5908 (S00)513-1123
FINANCIAL TRANSACTION HISTORY FOR PERIOD: 10/0172010 - OS/25/2012

QH45) Dabe Prinded: 0902572012

Eil1.e7
181,84

Case Humber: Order Numbaer:
Ohligoe Hama: Monthly Suppost
Obdigar Name Child:
Audd i tienal:
A Of 0082012 Terkal:

Ungald Balance: 536 35T 48

Total Crodita: $0.00

48361

Funds cn Hold: $0.00

Transaction G

Ciabursemenn To

Dibismgamienty

Do Amocuart Currant Asrears Famitlg  Oiher Reafunched Feen Pakd
o102 1135.01
L= TR i3 113.91 11351
Q0TI 2 11384

Social Security - SSA-1

099

Payer's Name, Street Address, City, State, and ZIP Code
United States Railroad Retirement Board
844 N Rush St Chicago IL 60611-1275
Payer's Federal |dentifying MNo.

Statement for Nonresident Alien
Recipients of Payments by the Railroad
Retirement Board

Copy B -ror Recipient’s Records

This information is being furnished to the
Internal Revenue Service

Unigque Form |dentifier

Arnendment Nurmber

6. Claim Mumber and Payee Code

Recipient's Name, Street Address, City, State, and ZIP code

7. Recipient's U 5. Taxpayer |dentification
Number

8. Recipient’s Chapter 3 Status Code

9, Recipient’s Date of Birth

10. Gross Benefit Paid in 2020

11. Benefit Repaid to RRE in 2020

12. Net Benefit Paid in 2020

13. Federal Tax Withheld

1. Income Code

2. Chapter Indicator

3. Chapter 3 Status Code

14. Country

15. Tax Rate

4, Chapter 4 Status Code

5. Employee Contributions

16. Exemption Code

17. Medicare Prermium Total

FORM RRB-1042S (01-21)
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\( V Social Security - Benefits Letter

{/-SDCIAL SECURITY ADMINISTRATION

Date: June 27, ____
Claim Number: XXX-XX-2205C1

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you

may send them this letter.

Information About Current Social Security Benefits

Beginning December 2014, the full monthly
Social Security benefit before any deductions is......§ 1195,20

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is........ $ 1195.00
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.

There was no cost of living adjustment in Social Security benefits in December
2015. The benefit amount shown is current as of the date on this letter.

SUSPECT SOCIAL SECURITY FRAUD?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud
Hotline at 1-800-269-0271 (TTY 1-866-501-2101).
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SNAP Benefits Notice

R0 o0k N asssz Wel1ing Date : DB/0118
! 4G Nane = XGORAKOMINGUEZ
Case : 1027284876

oooz2430
H BEND, 13 Telsphone : (loo‘.- an-ulu
Fax : 1-E00-403-0864
; IMPORTANT NQ1‘||::E ABOUT YOUR BENEFITS
I ; " o A
nur)monlunusz. Ak x :
3 'tk’x)

tod MARCH 28, 2016 has# Deen approved.
gpd stamps program from UUNE, 2016 through FEBRUARY, 2017.

or the Fi
ve the following benesitis):

rtifie

You will alse rgcel
JUME 2018 $648.00
Your regular monthly benefit will be 5848.00

Your issuance day is basi ad on the first letter of your Tast nam E
zehadule ltl.rtins Hlth thl fifth day of the month. Day 5 (A, B

ooy 11 (R, 1), (v, K, L), Day 15 (M, W), Day 17 (0, P, HE e 4*
Day 23 (M, K,'Y, zJ.

50 that we can find out if your househeld can continua receiving Food Stamps,
in the Bth menth of your cortification paried. This form is called a Food 5t
You will nead to complete the quastions on da

gigned, dated and returned by cn- due date

continus to receive Food Stamps. If {BII d
changes, your Food Stamp Iwnnﬂtt will end.

For Food Stamps, the only chal required to be 0| "
; is more than the nwnmlst:d balow for ::; :r'lgndnr !intﬁu?h‘_{i

income
by the 10th of the menth following the changa.
Income 1imit $2,628,00. {You must report if your lvuﬂny arnu incone 'i: m than

beginning JULY, 2016 and for &

[mp (Food Assistance) is the new name for Food
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Food Stamp Issuance History

5:10:01 F-iday, January 20, 2017

IQFS {_FOOD STAMP ISSUANCE HISTORY ! 01/20/17 - 16:09

COUNTY CASE CAT SEQ CASELOAD WORKER ~ STATUS KO0Dl0 J SPERRS
oz SNGORENNeK Fs 01 OPEN

SEL GEN-DATE ISS-AMT BEN-NBER TY I DUP RCP-AMT BEN-AMT EXP-AMT  PERIOD
AVL-BEGIN/END DTS I8S-DT _  ISS-CENTER ISS-WK CNTRL# P ST DI RTN-AMT RSN
1 01/08/17 238,00 64791235 8J E 0.00 238.00 0.00 0L/17
01/10/17 00/00/00 00/00/00 000000 IS EB 0.00

2 11/21/16 238.00 64225442 SR E 0.00 238.00 0.00 12/16
12/13/16 00/00/00 00/00/00 000000 IS EB 0.00

3 10/24/16 238.00 63905998 SR E 0.00 238.00 0.00 11/16
11/13/16 00/00/00 00/00/00 000000 IS EB 0.00

4 09/23/16 23B.00 63580465 SR E 0.00 238.00 0.00 10/16
10/13/16 00/00/00 00/00/00 . 000000 IS EB 0.00

ENTER SELECTION NUMBER: __

PFKEYS: 15=1QCP, 16=IQAP, 17=IQCM, 18=AEBFS °
NEXT TRAM: _ PARMS: 1059764413/FS 7017 - s MORE. . .
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/ Individual Child Placement Referral (ICPR

Indiana Department of Child Services
Room E-308 - MS4T
302 W, Washington St
Indianapodis, IN 46204-2739
Phone: 317-234-5437 Fax: 317-234-4487
www.In.gov/des
Child Support Hotline: 800-840-8757
Child Abuse and Neglect Hotline: £800-800-5556

PL-202370 Status Approved

INDIVIDUAL CHILD PLACEMENT REFERRAL (“ICPR™)
(Residential Form)

lCEMC-_QMl Eietos [nformation:
[LIFELINE YOUTH AND FAMILY SERVICES INC 4150 ILLINOIS RD FORT WAYNE, IN 46504

|Subject to sl the terms of the Contractor’s “Residential Tn:.m.rh-mt Servicea Provider Contract” (“Contract”™) with the Indiana Depariment of Child |
‘Services (DCE), the below-menticned Child is being placed through Contractor In & licensed residentinl program for the purposes of providing !
ireaidential treatment services,

2. Child Information

8. Name # o .- I

b. DawolBih:  |12iZ1/1608
L

L —
|If eligibie for Medicaid on the effective date of this ICPR, the Child's Medicaid Number (s:

i B:f;lzdﬁ?l'*\ﬂ 3-16, the rate may adjust ;n;im-lly. If thie eecure, this ICPR, will astomatically adjust to the mew rates and
i anew ICPR may be penerated,
i
By its signature on the master Contract under which this referral is made, DCS authorizes Contractor to provids o armange
for apprepriste peovision of, routine or emergensy medical care for Child under DCS' care and sapervision, as nesded, inchuding the
administration of routine medication while Child is placed with Centractor under this ICPR,

3. Behaviaral health, This ICPR suthorizes Contractos {or their sabeontracior) to provide the behavioral heslth services
| that are approved in the Coetract. All behavioral health services must be in with service d
| set by DC5. The Contractor must bill Medieaid befora billing DICE as set out in 465 LAC 2-16 and the Provider Mamual,

A

Date of Plscement: 1122017
|Effective Dale of Rate I_I!_S;ﬂa:lF_I M2207

F;rp:;p-e.r 'irwoiang. please reference the fullu\;li-l:lgi

i P —
et T p— e - |
[FoM:— ee— ' |
|FCM Phone: | eeooeeves— C 1
B ng_C_ude: B T g |

[Billable Unit Referal 1D:  DREONMNER
i

Resource ID: M t—

Included Behavioral Health Services:




