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Date verified by phone ______________________ 

Name of contact __________________________ 

Staff signature___________________________ _

   

 
 
 

 
 

SELF-EMPLOYMENT VERIFICATION 
 

The following information is required to justify enrollment in a subsidized child care and 
development program.   

 
____________________________________________________ 
Printed Name of Parent/Guardian 
 
My signature authorizes Child Care Services staff to verify information relating to my 
self-employment. 
 
_______________________________________________________Date______________ 
 Parent/Guardian signature 
 
 
Please submit the following items along with this authorization to verify your self-
employment: 
 

� Declaration signed under penalty of perjury that includes a description of the self-
employment and an estimate of the days and hours worked per week. 

� Appointment logs 
� Job logs 
� List of clients with contact information 
� Business license  
� Cosmetology license 
� Contractor license 
� Workspace lease or rental agreement  
� Business card 
� Newspaper advertisement 
� Web address  
� Documentation of other means of advertisements for the business  
� Client Receipts 
� Other_________________________________________________ 
�          _________________________________________________ 
�          _________________________________________________ 
 
 
______________________________________________________________________ 
Office use only: 
 
 

Child Care Services 
2379 Myrtle Avenue, Eureka, CA   95501 

(707) 445-9291 ���� (800) 795-3554 ���� Fax 707-445-9292 
 
 

#1_____________________________________ 

#2_____________________________________ 

#3_____________________________________ 


