MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
OFFICE OF CHILDHOOD — CHILD CARE SUBSIDY

SELF-EMPLOYMENT INCOME LEDGER

INSTRUCTIONS

This form is for individuals who are self-employed and need to verify income for eligibility. Please complete each section accurately to
reflect your self-employment activities and earnings. Use this form to report less than a year’s worth of income. If you have been self-
employed for more than a year, your previous year’s taxes will be needed for verification. You may attach additional pages of
verification if needed.

QUESTIONS: Contact Child Care Subsidy at 573-415-8605, or e-mail CCFamilies@dese.mo.gov

FIRST NAME LAST NAME

EMAIL ADDRESS TELEPHONE NUMBER

BUSINESS NAME (IF APPLICABLE) TYPE OF WORK OR SERVICES PROVIDED
START DATE OF SELF-EMPLOYMENT WORK SCHEDULE (DAYS/HOURS PER WEEK)

If you or a member of your immediate family ever served in the U.S. Armed Forces, click here for more information about military-
related services in Missouri or visit https://dese.mo.gov/veterans-services. If you would like to receive information and assistance
regarding veterans benefits and services from the Missouri Veterans Commission, please fill out this form or

visit https://mvc.dps.mo.gov/MoVeteransinformation/Survey/DESE.

MONTHLY INCOME AND EXPENSE RECORD

DATE Description of Job/Service Provided Income Received Expenses (If Any)

CERTIFICATION

| certify that the above information is accurate and complete to the best of my knowledge. | understand that providing false or
incomplete information may result in a denial or termination of benefits and potential penalties under State law.

SIGNATURE DATE

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, sex, sexual orientation, national origin, age, veteran status, mental or physical disability, or
any other basis prohibited by statute in its programs and activities. Inquiries related to department programs and to the location of services, activities, and facilities that are accessible by persons with
disabilities may be directed to the Jefferson State Office Building, Director of Civil Rights Compliance and MOA Coordinator (Title VI/Title VII/Title 1X/504/ADA/ADAAA/Age Act/GINA/USDA Title V1), 7" Floor,
205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-522-1775 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov.
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