THE MISSISSIPPI PARTNERSHIP

FAMILY SIZE VERIFICATION FORM

	Participant’s Name
	Participant’s SSN

	     
	     


A family is defined as two or more persons related by blood, marriage, or decree of court, who are living in a single residence, and are included in one or more of the following categories:

a. A husband, a wife, and dependent children.

b. A parent or guardian and dependent children.

c. A husband and wife

Please list all family members (as defined above) who are residing at the same residence as the youth. If no family members reside at the same residence as the youth, leave this section blank.

	Family Member’s Name
	Relationship to Participant

	1.      
	     

	2.
     
	     

	3.
     
	     

	4.
     
	     

	5.
     
	     

	6.
     
	     

	7.
     
	     

	8.
     
	     

	9.
     
	     

	10.
     
	     


I hereby certify the above information is a true and accurate account of my family size. I agree and understand any willful misstatement of facts may cause forfeiture of my status in the Workforce Innovation and Opportunity Act program and could be cause for legal action. I understand the information is subject to verification and agree to provide such documentation as required. 

______________________________________________________________________

Participant’s Signature





Date

______________________________________________________________________

Parent’s Signature (if required)




Date
Revised 7/2015

