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MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION  
OFFICE OF SPECIAL EDUCATION – A HMASABIK KARHLANNAK PAWL 
(FIRST STEPS) PROGRAM 

                                                   
CHUNGKHAR NIH MANPEK IN TELNAK CAAH PHAISA LEI PEHTLAI IN THEIHTERNAK  
 

HNGAKCHIA MIN 
 
 

CHUAH NI CHUNGKHAR UPA TLAMTLING TEIN A DIH NI 

ZULH DING PAWL 
 

First Steps ah i telve ding ah chungkhar nih thalfatin manpek ding asiah cun phaisa lei pehtlai in theihternak tuah a 
herh. Thlafatin manpek ding zat cu chungkhar chung aa telmi milu zat le chungkhar chung aa telmi nih phaisa an 
hmuhmi zat chung in tuak asi lai. Aman khiahnak a tuahmi chungkhar pawl caah, thla khat ah a tlawmbik $5 man le a 
tambik $100 man asi lai.  
 
Phaisa lei pehtlai in theihternak cu a hmasabik le kumfatin tuahmi IFSP (A Dang tein tuahmi chungkhar zohkhenhnak) 
meeting pawl ah kholh asi lai i chungkhar milu siloah phaisai hmuhzat aa thlen poh ah kholh asi lai. First Steps system 
caah phaisa pekningcang copy kha phiasa lei pehtlai in theihternak kholh hlan ah nu le pa sin ah pekcia asi lai.  
 
Nu le pa nih inchungkhar ah milu umzat le mah form chung i phaisa hmuzat theihternak tangah (A) siloah (B) tiah an 
ttial hrim lai. Nu le pa nih mah form hi min an thut lai i a nithla an ttial hrim lai, cun thlafatin zeizat dah pekding si lai tiah 
biakhiah hlan ah mah form hi Zohkhenhnak abawmtu sin ah an khirh tthan si lai. Zohkhenhnak abawmtu he pehtlaihnak 
cu atanglei ah aa tel.  
 

CHUNGKHAR MILU UMZAT  
 

Chungkhar milu umzat (number in)  
 

 

PHAISA HMUHZAT THEIHTERNAK  

A. FEDERAL TAX RETURN (TAX PEHNING THEIHTERNAK)  

       Tax na pekning:   Single (Mahlawng)        Nupi siloah Va he pektti         Chungkhar upa in pek   

                                    Nupi siloah Va he a dangtein pek (form 2 ttial) 

       Federal Tax Return cung in mersam in adihlak phaisa hmuhzat:  $_____________________  
       (Form 1040 – caatlang 37; Form 1040A – caatlang 21; Form 1040NR – caatlang 34) 
 

B. PAYCHECK TBT A DANGLEI IN PHIASA HMUHZAT. 
 

       Kumkhat ah a danglei in phaisa hmuhzat:      $_____________________ 
   
BIAFEHTERNAK 
 

First Steps system caah phaisa pekningcang copy ka ngah tiah ka bia ka fehter. Phaisa pekning cang pawl ka zoh dih 
hnu ah, atanglei bang in ka thim:  

 A cunglei bangin chungkhar le phaisa hmuhzat theihternak pawl hi min thutmi nithla ah a dikmi asi ko tiah ka bia ka 
fehter.  

 Ka fa/chungkhar nih Medicaid, Supplemental Security Income (SSI), Rawl bawmhnak pawl (Food stamps), siloah 
ngakchia zohkhenhnak (Foster care) ah ka fa aum tiah ka bia ka fehter. 

 Phaisa lei pehtlai in theihternak tuah ka duh lo. Mah nih hin thla fatin a tambik ah $100 tiang pekding asi lai tiah ka 
hngalh.  

NU LE PA MINTHUT NU LE PA MINTHUT NI 

  

SEH IN NAMMI NU LE PA MIN 
 

ZOHKHENHNAK ABAWMTU 
ZOHKHENHNAK ABAWMTU MIN LE A UMNAK  ZOHKHENHNAK ABAWMTU PHONE NUMBER 

  

AGENCY AIAWHTU I MINTHUT AGENCY NIH AHMUH NI 
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