
Child’s Name: _______________________________                                   
Staff: ________________________ 
 

Income Calculation worksheet: 
(A) Weekly Pay 
 
Parent/Guardian A 
( __________+ _________+_________ ) / 3 = __________ X 52 = _____________ 
Weekly pay (1) Weekly pay (2) Weekly pay (3)   Average weekly   Annual 
 
Parent/Guardian B 
(__________+ _________+_________ ) / 3= __________ X 52 = _____________ 
Weekly pay (1) Weekly pay (2) Weekly pay (3)   Average weekly   Annual 
 
(B) Every Two Weeks 
 
Parent/Guardian A 
(__________+ _________) / 2= ___________X 26 =____________ 
Paystub (1) Paystub (2)        Average pay    Annual 
 
Parent/Guardian B 
(__________+ _________) / 2= ___________X 26 =____________ 
Paystub (1) Paystub (2)        Average pay    Annual 
 
(C) Twice a Month 
 
Parent/Guardian A 
(__________+ _________) / 2 = ___________    X  24 = ____________ 
Paystub (1) Paystub (2)         Monthly income          Annual 
 
Parent/Guardian B 
(__________+ _________) / 2 = ___________    X  24 = ____________ 
Paystub (1) Paystub (2)         Monthly income          Annual 
 
(D) Monthly Pay 
 
Parent/Guardian A 
(__________+ _________) / 2= ___________    X  12 = _____________ 
Paystub (1)       Paystub (2)       Monthly income          Annual 
 
Parent/Guardian B 
(__________+ _________) / 2= ___________    X  12 = _____________ 
Paystub (1)       Paystub (2)       Monthly income          Annual 
 
 
(E) Yearly Pay 
 
Income tax form 1040A or 1040 or all W2s or other documentation with annual income: _______________ 
                                                                                                                                 Annual 
 

Total Annual Income: ___________________ (Add annual totals from boxes A-D) 

Complete and attach in ChildPlus under Family Information section.                                                                5/22 

 



 

 

INCOME WORKSHEET 
Today’s Date: ___________  Application for: __________________________________ 

SOURCES OF INCOME 
*All 12 months must be accounted for*  

  1____________ 2____________ 3____________ 4____________ 
YEAR AMOUNT AMOUNT AMOUNT AMOUNT 

JAN________         

FEB________         

MAR________        

APR________         

MAY________         

JUN________         

JUL________        

AUG________         

SEP________        

OCT________         

NOV________         

DEC________         
 
   
     

Complete and attach in ChildPlus under Family Information section.                                                                5/22 

     


