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(Fresno Unified School District

EARLY LEARNING

Student’s Name:

When no other documentation is available, this form is used to document income. Please record undocumented employment income, non-
employment income, periods of zero income or self-declared income for a means-tested governmental program when the application is not
available.

| have no paystubs, receipts, or other documentation of employment and

My employer has refused or failed to provide the requested employment information.

| have asked that my employer not be contacted to verify my employment information because it would
adversely affect my employment.

Other:

$

| swear under penalty of perjury, to the best of my knowledge, that the above information is true and correct.

Parent/Guardian Print Name Parent/Guardian Signature Date

Kim Beckwith Kim Beckwith
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