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, , hereby state that at this time:
(Parent’s Name - PRINT)

Child Support

[ ] 1am not receiving or paying any child support.

-OR-
| am currently: [ ] receiving $ . ,a for child support.
(specify per week/month, etc.)
[ receiving $ . ,a as financial
(specify per week/month, etc.)

assistance for housing costs or car payments paid as part of or in addition to child
support.

[ ] paying $ . ,a for child support.

(specify per week/month, etc.)
Spousal Support

[ 1 1am not receiving or paying any spousal support.
-OR-

I am currently: [ receiving $ . ,a for spousal support.

(specify per week/month, etc.)

[ receiving $ . ,a as financial

(specify per week/month, etc.)
assistance for housing costs or car payments paid as part of or in addition to spousal
support.

[ ] paying $ . ,a for spousal support.

(specify per week/month, etc.)

| declare this information is true and correct. | understand that a willful statement of false information for the
purpose of receiving state subsidized child care services is considered fraud and is an offense punishable by
law. | certify, under penalty of perjury, that the above information is accurate.

Signature Date

Rev. May 2024



	-OR-
	Spousal Support

	-OR-
	I am currently:  receiving $            .        , a             for spousal support.
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