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Child Nutrition and Wellness, Kansas State Department of Education
Child and Adult Care Food Program

Revised IRS 1040 Income Verification Worksheet

Provider:

Wages/salaries/tips/etc. (*Current paycheck stubs)
Taxable interest
Tax-exempt interest
Dividend income
Taxable refunds/credits/offsets of state/local income taxes
Alimony received
Business income (If negative, must be counted as zero)
Capital gain income (If negative, must be counted as zero)
Other gains (If negative, must be counted as zero)
Total IRA distributions (**Available for householduse? Y _ N)
Total pensions/annuities (**Available for householduse? Y _ N)
Rental real estate, etc.
Farm income (If negative, must be counted as zero)
Unemployment compensation
Social Security benefits (**Available for household use? Y _ N)
Other income
Total Income:

*Use current paycheck stubs to verify income and amount from 1040.
**|f YES, enter amount on worksheet. If NO, attach note from provider.
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