DINE Y.O.U.T.H.
STATISTICS FOR FUNDING REPORTING ONLY
CONFIDENTIAL

The Diné Y.O.U.T.H. receives funding from various source(s) and requires the following information to be used in
reporting statistics to the funding sources. The information gathered is strictly confidential and is for office
use only . This information will NOT affect your child’s enrollment.

Please clearly mark your answer in the box (e.g.,X, M)
Member lives with:

O Both Parents o Mother o Father 0 Guardian O Other Relationship:
. Additional family, Total members in
Number of Sisters/ Brothers: members in household: household:

Family Setting:
O Single Parent Family 0  Two Parent Family 0 Other:

Is parent active Military personnel or a Veteran? O Yes o No

Check all programs which apply:

O DSR (TANF) o Day Care 0 Free or Reduced School Lunch Program O Social Security
o  Unemployment o Other:
Navajo Housing Authority: Residential Project/Unit Number:
Total Annual Household Income:
$

REQUIREMENT: A copy of the working parent(s) check stub(s) or other financial document(s) is to be
submitted for income verification purposes.

O Eligible 0 Non-Eligible

Certification
| (We) hereby affirm that all information reported on this form are true and accurate to the best of my (our)
knowledge. | (We) understand this information will be used for reporting purposes only.

Parent/Guardian Signature Date

Parent/Guardian Signature Date
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