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Self-Employment Certification

This form is to provide income documentation for families who are self-employed. To receive subsidized child care, you are required to provide all documentation for total countable income for the self-employed family members who are counted in the family size. 
Name of Business:  ______________________________________________________

Business License (if applicable):_______________________________________________

Address of Business: _______________________________________________________

City:  __________________ State: _______ Zip Code: __________ Phone: ___________

Federal Tax I.D.: _____________________or State Tax I.D.: _____________________

Days of Employment:                   Sun   ____ am _____pm    Mon ____ am  ______pm 

The specific times 
you work.                                           Tues ____ am _____ pm   Wed ____ am  _____ pm

                                                        Thur ____ am _____ pm   Fri _____ am ______pm 

 



        Sat _____  am _____ pm  Hours Worked per week ____

Salary Information:  Gross Monthly Salary or:                         $ ____________________

                                 Hourly Rate:                                            $ ____________________

                                 Weekly Rate:                                           $ ____________________

Deductions or Expenses: $ ____________________
I understand that the above information pertains to the employee’s eligibility for child care benefits and is subject to verification by representatives of the Cuyamaca College Child Development Center, and/or the California Department of Education.
Under penalty of perjury I affirm that, to the best of my knowledge, the above information is true and correct.

_________________________________________            _________________________

        Print Authorized Employer Representative                                      Date

_________________________________________            _________________________

Authorized Employer Representative Signature                                       Date
Cuyamaca College Child Development Center
900 Rancho San Diego Parkway, El Cajon, CA  92019    619.660.4660  Fax 619.660.4603

