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Policy Clarification
Regarding Self Employment and Cash Paid Employment
It is the parent/caretaker’s responsibility to inform the CCIS of the self-employment of any parent/caretaker in the family.  The parent/caretaker must submit verification of self-employment, including all supporting verification of self-employment income, as required at the time of initial application and at each subsequent redetermination.

What This Means to You:

If you are paid in cash or check and your employer does not take out your taxes or if you are operating your own business, then you are considered to be self-employed.  Due to clarification you now need to submit the following verification at each six month redetermination:
□   Copy of most recent Federal Income Tax Return
(4506-T Request for Transcript of Tax Return can be mailed to you upon request so you can receive an official copy of your most recent Income Tax Return from the IRS)
OR
If you are newly Self-Employed within current tax year and do not yet have an income tax return then :
□   Parent/Caretaker Self-Employment Income Worksheet AND Self-Employment Notarized Statement 
Along with documentation to support the notarized letter such as:
	□   Accounting ledgers
	□   Account statements

	□   Bank deposit slips
	□   Canceled checks

	□   Cash register tapes
	□   Credit card charge slips

	□   Invoices
	□   Credit card sales slips



Que Esto Significa?

Si a usted le pagan en cheque o dinero en efectivo y su empleador no le deduce los impuestos (taxes) o si usted tiene su propio negocio, entonces usted sería considerado como un trabajador independiente. Para poderlo probar, va a tener que proveer la siguiente verificación cada seis meses de su redeterminación:
□   Copia de tu declaración de impuestos mas reciente
(4506-T Petición para la transcripción de la declaración de impuestos se le puede enviar por correo según usted lo pida para que pueda recibir una copia oficial de su declaración de impuestos más reciente de la IRS
				 	
Si recien esta como trabajador independiente dentro del año de impuestos actual y  no tiene una declaración de impuestos entonces:
□   Declaración de ingresos de los padres/guardián que sea trabajador independiente Y declaración notariada de trabajo independiente junto con la documentación que respalde la carta notarial, tales como :
DOS de los siguientes:
                            □  Libro de contabilidad		□  Estados de cuentas
                            □  Recibos de depósitos de banco	□  Cheques cancelados
                            □  Registros de Cintas de efectivo	□  Facturas de tarjetas de crédito
                            □  Facturas				□  Talonario de ventas de tarjetas de crédito


SELF-EMPLOYMENT VERIFICATION FORM

	PARENT/CARETAKER INFORMATION

	LAST NAME:

	FIRST NAME:

	MIDDLE NAME:


	STREET:
	CITY:

	STATE:
	ZIP CODE:

	SOCIAL SECURITY NUMBER:
	HOME PHONE NUMBER:
	ALTERNATE PHONE NUMBER:






	INFORMATION ABOUT SELF-EMPLOYED FAMILY MEMBER
(If different than above)

	LAST NAME:

	FIRST NAME:

	MIDDLE NAME:


	STREET:
	CITY:

	STATE:
	ZIP CODE:

	SOCIAL SECURITY NUMBER:
	HOME PHONE NUMBER:
	ALTERNATE PHONE NUMBER:






	INFORMATION ABOUT BUSINESS

	NAME OF BUSINESS:
	BUSINESS START DATE:

	STREET:
	CITY:

	STATE:
	ZIP CODE:

	NATURE OF BUSINESS:
	BUSINESS PHONE NUMBER:

	CORPORATE STATUS OF BUSINESS (Please check one of the following):
□ Sole Proprietorship     □ Partnership     □ S Corporation     □ Limited Liability Corp
	EMPLOYER IDENTIFICATION NUMBER (EIN):






	REQUIRED BUSINESS DOCUMENTATION ATTACHED

	PLEASE ATTACH THE FOLLOWING:
       □   Copy of most recent Federal Income Tax Return

IF YOU ARE UNABLE TO PROVIDE A FEDERAL INCOME TAX RETURN, PLEASE ATTACH:
       □   Parent/Caretaker Self-Employment Income Worksheet AND

         CHECK AND ATTACH TWO OF THE FOLLOWING:
	□   Accounting ledgers                                                     
	□   Account statements

	□   Bank deposit slips
	□   Canceled checks

	□   Cash register tapes
	□   Credit card charge slips

	□   Invoices                                                                              
	□   Credit card sales slips






	I affirm that I have read or had this statement read to me in full and that all information I have given is true, correct and complete to the best of my ability, knowledge and belief.  I understand that my statement is made subject to 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and I can be penalized by fine, imprisonment or subsidized child care ineligibility for making any false statements that may affect my eligibility status.  I understand that if I receive subsidized child care for which I was not eligible, I will be required to pay back the cost of child care I received in error.


X_____________________________________________         X _____________________________________________
                          Parent/Caretaker Signature                                                                   CCIS Staff Signature


                            X____________________                                                                           X___________________
                                              Date                                                                                                            Date




SELF-EMPLOYMENT WORK HOURS & NEED FOR CARE


	Parent/Caretaker Name
	PELICAN Co/Rec

	
	




	
WEEK ONE:      Dates: ___________ thru __________

	WEEK TWO:      Dates: ___________ thru ___________

	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM

	TOTAL NUMBER OF HOURS, WEEK ONE: ___________
	TOTAL NUMBER OF HOURS, WEEK TWO: ___________

	TOTAL NUMBER OF CLIENTS SERVED:  ____________
	TOTAL NUMBER OF CLIENTS SERVED:  ____________

	Name and phone number of one client served this week:
	
______________________

______________________

	Name and phone number of one client served this week:
	
_______________________

_______________________


	
WEEK THREE:      Dates:___________ thru ___________

	WEEK FOUR:      Dates: ___________ thru ___________

	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
	Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
	from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM
from ______ AM/PM to ______ AM/PM

	TOTAL NUMBER OF HOURS, WEEK THREE:_________
	TOTAL NUMBER OF HOURS, WEEK FOUR: __________

	TOTAL NUMBER OF CLIENTS SERVED:  ____________
	TOTAL NUMBER OF CLIENTS SERVED:  ____________

	Name and phone number of one client served this week:
	
________________________

________________________

	Name and phone number of one client served this week:
	
_______________________

_______________________





	
I affirm that I have read or had this statement read to me in full and that all information I have given is true, correct and complete to the best of my ability, knowledge and belief.  I understand that my statement is made subject to 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and I can be penalized by fine, imprisonment or subsidized child care ineligibility for making any false statements that may affect my eligibility status.  I understand that if I receive subsidized child care for which I was not eligible, I will be required to pay back the cost of child care I received in error.


X_____________________________________________         X _____________________________________________
                          Parent/Caretaker Signature                                                                   CCIS Staff Signature


                            X____________________                                                                           X___________________
                                              Date                                                                                                            Date






Totals on this worksheet must meet the following criteria:
· A minimum of four weeks of documentation within the most recent six-week period.
· All three totals must be for the same time period
· Must meet IRS guidelines

Calculating Gross Income:

	Gross Receipts are the income you receive from your business. You should retain supporting documents which show the amounts and sources of your gross receipts.

Examples of documents that show gross receipts include:

· Cash register tapes
· Bank deposit slips
· Receipt books
· Invoices
· Credit card charge slips
· Forms 1099-MISC
	$_______________

Add all gross receipts for total gross income.

	
	


Calculating Expenses:

	Business expenses are the costs you incur to carry on your business. Your supporting documents should show the amounts paid for those business expenses.

Examples of documents for expenses include:

· Canceled checks
· Cash register tapes
· Account statements
· Credit card sales slips
· Invoices
· Petty cash fund records
	$_______________

Add all expenses for total expenses.

	
	


Calculating Total Profit or Loss:

	Total profit or loss is equal to gross receipts minus business expenses.
	$_______________

Subtract total expenses from total gross income for total profit or loss.

	
NOTE:
	
If this document is completed and submitted to your CCIS agency along with acceptable supporting documentation, your self-employment income will be considered verified. Please discuss verification requirements for self-employment with your local CCIS.



 


Notarized Statement of Self-Employment Income

Date: _______________      PELICAN ID #: _____________________________
[bookmark: _GoBack] 
Self-employment income covers the period From __/__/__  To __/__/__

Number of weeks self-employment income covers:  ____

	CLIENT IDENTIFICATION

	LAST NAME:

	FIRST NAME:

	MIDDLE NAME:


	STREET:
	CITY:

	STATE:
	ZIP CODE:

	HOME PHONE NUMBER:

	SOCIAL SECURITY NUMBER:
	DATE OF BIRTH:
	AGE:



	BUSINESS INFORMATION

	BUSINESS NAME:

	BUSINESS PHONE NUMBER:
(          )          —
	BUSINESS ADDRESS:




	Total amount of gross receipts*:
	$_______

	*Gross Receipts are the income you receive from your business. You should retain supporting documents which show the amounts and sources of your gross receipts.
	



	Total amount of business expenses*:
	$_______

	*Business expenses are the costs you incur to carry on your business. Your supporting documents should show the amounts paid for those business expenses.
	



	Total amount of net income*:
	$_______

	*Net income is equal to gross receipts minus business expenses.
	



	I affirm that I have read or had this statement read to me in full and that all information I have given is true, correct and complete to the best of my ability, knowledge and belief.  I understand that my statement is made subject to 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and I can be penalized by fine, imprisonment or subsidized child care ineligibility for making any false statements that may affect my eligibility status.  I understand that if I receive subsidized child care for which I was not eligible, I will be required to pay back the cost of child care I received in error.

X_______________________________________________________                  X______________
                                         Parent/Caretaker Signature                                                                      Date




***This form must be certified by a public notary in order to be considered valid. ***
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