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CCS WAGE / INCOME VERIFICATION FORM             

This form is to be completed by your current employer only if you have been employed less than two (2) months.

I, 

, give my permission to release the following information to Workforce Solutions for the Heart of Texas, Child Care Service:

1.  Is 

employed by you?  Yes

No

SS Number: 


	2.  How often is this employee paid?
	 FORMCHECKBOX 

	Daily
	 FORMCHECKBOX 

	Weekly
	 FORMCHECKBOX 

	Bi-Weekly
	 FORMCHECKBOX 

	Twice a Month
	 FORMCHECKBOX 

	Monthly


3.  Is there any overtime pay based on past income history?  Yes
  
No_____


4.  List all wages received by the employee over the last four (4) pay period:

	Gross Pay
	Date Pay 
Period Began
	Date Pay 
Period Ended
	Number of 
Hours Worked
	Hourly Rate
	Other Pay 
Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Comments:


If this employee is a new hire, please complete the following information:

Date Hired: 

Hourly Wage: 

Average Number of Hours Scheduled to Work (Weekly): 


Name of Company/Organization: 


Signature of Person Providing This Information: 


Title: 
 Date: 



Address/City/State/Zip: 


Telephone Number: 


For any questions regarding this form, please contact the Child Care Services Team at (800) 772-2269. You may fax this completed form to (254) 753-6355.
www.hotworkforce.com/ChildCare

Workforce Solutions for the Heart of Texas - Child Care Services

1416 S. New Road, 2nd Floor   ▪   Waco, Texas 76711   ▪   (254) 296-5374   ▪   FAX (254) 753-6355

 The Heart of Texas Workforce Board, Inc. is an equal opportunity employer/programs and auxiliary aids and services are available upon request to include individuals with disabilities. TTY/TDD via RELAY Texas service at 711 or (TDD) 1-800-735-2989 / 1-800-735-2988 (voice). 

