
CHULA VISTA ELEMENTARY SCHOOL DISTRICT 
STATE PRESCHOOL  

 
SELF-DECLARATION FOR PARENTS/GUARDIANS WITH NON WORKING INCOME  

Parent/Legal Guardian does not have paystubs, receipts, or other documentation of 
employment and does not file taxes 

Please complete the section that applies to your household income 
 

Child’s name:__________________________________________________________Date of birth_____________________ 

 

A) I___________________________________________________________________declare I am fully/partially supported by  

 

Name:____________________________________________Tel:______________________Relationship__________________ 

 

Address:______________________________________________________________ Monthly support provided as follow:  

 

FOOD$________ RENT$________ UTILITIES$________ TRANSPORTATION$_______ CASH$________ OTHER$________ 

 

Do you receive child support? YES____NO___How much $________________How often______________ by Court?________ 

Who provides the child support? (name)______________________________________________________________ 

(Please attach proof of the amount of child support along with proof of address of the person who gives the child support). 

 

B)  I____________________________________________________declare I am the head of household and non-working 

parent and I do not have any source of income and I support my family with savings in the total amount of $_________________ 

(Please attach proof of savings account). 

 

My monthly expenses are $________________ 

 

FOOD $____________RENT $_________UTILITIES $_________TRANSPORTATION $___________CLOTHES $__________ 

 

Do you live with:  PARENTS______IN LAWS______RELATIVES______ROOMMATE_______OTHER (explain)_____________ 

 

The above information pertains to the parent/guardian eligibility for State Preschool benefits and is subject to review. 

 

I certify under penalty of perjury, that the above information is true and correct, I understand that should it be determined that I 

have purposefully withheld of falsified information, I could lose my State Preschool benefits. 

 
 
_____________________________________________________________  _____________________________ 
Parent/Guardian signature       Date 
 
 
_____________________________________________________________  _____________________________ 
Responsible Income provider signature      Date 

 

To be completed by eligibility staff: Date:__________________ 

Verified by:__________________Comments: 
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