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B-3 Eligibility Documentation Examples

The following are examples of appropriate documentation to collect for the B-3 seats pilot to determine family eligibility. There
may be varying examples in each type of documentation beyond what exists in this document. The key to each is ensuring the
name of the family member, the date of the document’s creation or validity, the signature or letterhead from the providing entity,
and dates within two months of the application for the seat for all documents besides the birth certificates or proof of birth. If you
are unsure about the validity of an eligibility document, you should contact devon.camarota@Ia.gov .

Child and Family Documents (All families need the following for each child and/or adult in the household)

1. Immunization Records

State of Louisiana Universal Certificate of Immunizations

Expi_ration Date: 02/09/2024 Vaccine: DTaP/DT/Td
This record is invalid without a proper expiration date

Childs Name: SEMNENSNSSSSY.  Date of Birth: GWSWNENSS  Parent or Guardian: GAUEEEEEEED
SIIS Patient |D: e

MONTH, DAY AND YEAR EACH DOSE WAS GIVEN

Dosel Dose2 Dose3 |Dose4 Dose5 Dose6  Dose 7 Dose 8
DTaP/DTPITd 03/11/201% 05092019 07/09/2019 04/09/2020
OPVIPV 03112019 050092019 07/09/2019
MMR 011142020
Hib 03112019 | 05/09/2019 07/09/2019 [04/09/2020
Hep A 01142020 01122021
Hep B - 3 Dose 011072019 03/112019 07/008/2019
Varicella 01114 2020
Rotavirus G3M11/2019 05082019 07/09/2019
Inflvenza 10112019 /01122021
Preuma (PCV) [03/112019 |05/09,2019 07/09/2019 04/08/2020

Vaccine

*

School Entry Complete-Minimum: 4-DTP, 3-Polio,(last DTP and Polio after 4th birth =
birthday and_ & rier B irthday), 2-MMR after 151
** Daycare Center: Hib also required

*** Beginning Aug 2003, Varicella vaccine or history of the disease will be required for school and daycare entry
Varicella History: )
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2. ldentification and proof of residency (e.g. state issued ID, such as driver’s license or social security card
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3. Birth Certificate, hospital records, or proof of birth:

Revised 5/5/2011

=1

(CERTIFIC

LR

CHLD'S MAME (LAST, FIRST, SECOND)

CERTIFICATION OF BIRTH

BIATH DATE TIME OF BIRTH SEX NUMBER BORN BIRTH ORDER

03:36 PM F 1

PLACE OF BIRTH (CITY, TOWN, OR LOCATION)
ALEXANDRIA

NAME OF HOSPITAL OR INSTITUTION
RAPIDES REGIONAL MEDICAL CENTER

RESDENCE OF MOTHER/PARENT (CITY, TOWN, OR LOGATION)

ALEXANDRIA
PARISH STATE
RAPIDES LA

STREET ADDRESS OF RESIDENCE

FATHER'S/PARENT § NAME PRICR TO FIRST MARRIAGE [LAST, FIRST, SECOND)

CITY AND STATE OF BIRTH (F NOT U.&, NAME OF GOUNTRY)
ALEXANDRIA, LOUISIANA

AGE AT THIS BIRTH

MOTHER S/IPARENT'S NAME PRIOR TO FIRST MARRIAGE (LAST, FIRST, SECOND)

LITY AND STATE OF BIRTH (IF NOT U.5., NAME OF COUNTRY)

AGE AT THIS BIRTH

FILE DATE DATE ISSUED
January 16, 2019 August 20

ZP Cods

, 2020 10:04:03 AM
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4. Custodial documentation (only if parent is not biological parent of child)

Revised 5/5/2011

STATE OF LOUISIANA DIOCKET®

IN THE INTEREST OF JTUVENILE COURT
PARISH OF JEFFERSON
STATE OF LOUISIAN A
SECTHOMN:

EELIMION FOR WVOLUNTARY TRANSFER OF CUSTODY

The petition of

{narwrs off pareai po i Phis Sok §

domiciled in the Parish of respectiully represent:

I
Petitionens ) resideds ) ot the following addressiesk

1
Tha petiliceneris) is/ane the parcolis ) and legal cusiosiands) of the mamor chilldinemn),
nanmsely

FPar mcimers of adl chidadrar wibvo se ciesioady Wil by fraes erred §

wivose dabed s) of linh is/fane:

ms mare fully sppears From the antsched birth certi ficabeds .
i

CHECK ONE:

1 ] There are no other ke gal cusosdians of the child OR

| | There are oaher legal custodians of the chibkd, namely:

Who isfare unable o join in the petition for the fol lowing reasons:

v
FPetivoners ) desires (o knowingly and voluntarily trans fer custody of the above namod
chi lkdiren| i wihich inadivaduak =),
inshifulion or agency resideds) ol the following address and hasthave the Tollowing phone
LR L

Address

Haowme phane

Work phone

And who has'have the following relationship with the chilc ren);

]
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Documentation for Employment and/or Training

1. Pay Statements - 2 sequential pay statements within two months from date of application that show rate of pay, and
hours worked. Eligible families must meet the 20 minimum total hours a week of work or school/training
schedule/transcript to be eligible. Each adult in the household must meet this requirement individually. For example,
Mother must be working 20 hours per week, and Father must be working 20 hours per week to qualify.

Baslack, LLC

Name TCe Searae 55 fFiling Status Fed Exemp: 5 Exem Fay Period Check Date Checke
"y - 3% CREW ' = 0 a 02122121 10 3LTITY ETEL Y 33078
Ceparment Type Reg Rate E Reg Fay OT Raie OT Hrs aT Pay
25355 CREW Hgurly -} TR k] 126 01000 200
) l: .|I!"|'.'.'. ¥1D Current YT
Reglar Hows 76,150 335430 Grass Pay 57113 252307
Overtina Hours s Qo Fag-lncome Tax &340 a0l
Sick Taboan 00 000 - Fed-Medicars 828 38 87
Regutar Pay 571 13 253302 - Fad-Sociad Securly 3541 15643
Overtme Pay ogo - = LA sincoms Taa 1382 5700
Gross Pay 57113 252102 = Nat Pay 470 42 2087 81
EFT Pay Card " 184 470.42 -
= Lheck Amount 0.00 -
2. Letter from employer
A Qouien nlerese,
haae Censtor
LjO M . .
A \o\’u %D S desdt. S ot
Nrooys e ; U S e GG
Trahaiondo SF SRS, fo =
3 3 i oc oot ie
Dummando LN fote fo o AAdD O
. aemOnt Bevengo
\'\0(&5 ?O‘ la, lOQo' O \'\Off-\
So\oio de F szunf_\\ ae
B o o o) o007 ;
OokmenG0 4 250 Pa, Se e
$ 230 a
e / ]
Tel. (5047
i ,I*- Ave Jim—
Learcr Up F0GS”
pagedofd EPIC
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3. Statement of Irregular Employment Form
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DECLARATION OF INCOME FOR IRREGULAR EMPLOYMENT

This form must be completed by any adult household members who are employed intermittently, self- employed, or
who, for whatever reason, do not have tax forms, W-2 forms, check stubs, or applicable Department of Children and

Family Services printouts to verify their income.

Name Child's Name
Address City, State, Zip
Phone Email

1, , state that my income or support comes from:

[ self-employment (provide most recent IRS Form 1099)

[ parents/Family [attach a statement from person providing support)

[ Circle all that apply: Seasonal employment Irregular employment Cash payments

Provide gross income for the past 12 months:

GROSS INCOME

MONTH MONTH GROSS INCOME

[ Other.

My rent/house payment, utilities, food, and transportation expenses are being paid for by:

4. Transcripts -Detailed school schedule (if applicable) or statement from the accredited college or training program
deeming full-time status, or a letter from a school advisor signed on institution’s letterhead (the typical minimum
full-time status is 12 credit hours).

5. Detailed school schedule (if applicable) from an accredited college or training program deeming full time status

SPRING 2012

GOVT=-527 GOV REGULATION & DEREGULATION 03.00 B 085.00
JLS-280 INTRO TO JUSTICE RESEARCH 03.00 B+ 09.90
JLS=-333 LAW, PSYCHOLOGY AND JUSTICE 03.0 A 12.00
JLS=-402 COMP SYSTEMS OF LAN & JUSTICE 03.00 A- 11.10

)1 INTERNSHIP
INTERNSHIP

ANl O s T o

SUM: 1?@1‘? 17.00HRS

IN JUSTICE SETTING

JL5-4

05.00 A 20.00

m

RND 62.00QP 3.64GPA

Revised 5/5/2011



DEPARTMENT of ' A
EDUGATION
louisiana Believes &\%CMJM&

Documentation for Actively Seeking Employment

All sufficient proof of current Hire account verification must list the applicant’s name and the date within two months of the
application date. The following are examples of sufficient proof of a current Hire account:

1. Email from LWC Postmaster within two months of application date

FROM: POSTMASTER
CREATED BY: POSTMASTER
BENT: Mondesy, Janussy 11, 2021 1000400 A6

TO:
BUBJECT: Haolplng youu willh your meve
i ployrraen . cladm

L

Your unemployment clasm has baen receivwed by
e Lousiana Yorkloros Commission. Har ane a
B B

= M you need 1o call us for ARSiSLANCE, yOur
dasignaled cal-in daya are Wednesdays and
Friclays Phoms ass@lancd s adadlabhs from
B a.m. = 5 pom. by caling BESE-TH3-S56T
Thassa dasigrated callin days ans dasigned
b halp save your valusable tirma and redoce
Fecas lomg you have 1o hobd for assistance

3 Oy '

If it does not have a date, like the screen shot below, it cannot be accepted.

O

ﬁ LOUNSIANA
ithii WORKFORCE

. COMMISSION

I ———

Welcome to My Individual Workspace

suggestions. Select from the items below to start
customizing the content that interests you.

Revised 5/5/2011
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2. Claimant Summary page that includes Client’s name and weekly benefit payments within two months of application

date.
Claimant Summary
Program Code: PEUC-UI
Bencfit Year Start Date: 12/27/2020
Benefit Year End Date: 3/13/2021
Application [D: L
Eligibility Review Date: 312021

Week End Date: Ll i e g |
Claim Filed Date: 01/31.2021
Payment Issue Date: 01312021
Maximum Benefit Amoani: £5.376.00
Weekly Beneflt Amount: $224.00
Total Dedwetions: E52.000
Stimulus Amoant: 5270.00
Payment Amount: 547200
FPrevent Payment: Mo

3. Pandemic Emergency Unemployment Compensations (PEUC) Determination within two months of application date.

Revised 5/5/2011
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4. Claimant Detail page that includes Client’s name and weekly benefit payments within two months of application date.

Claimant Details

BRZe e Uil relRire voios hide . nd B S0 ipa =

a2 HIRE - Barafis Pln Pofis

Below 15 the p-ersnn:l mformation items COnCemng your benefit clamm chd:mi the Edi:
Informanen link will allow veou to modify address and phone information

Taimant Name: Quiii Claimant User Name: {gipiiiouungy

[ Edit Information ]

Claim Dhetails

Claim Details

Below are the detals of your current benefit clasm  You may find more mformaton by chekimg the
More Informarion hnk

Claim #: A Claim Effective Date: 97272020
Claim Type: New g:::ﬁ' YearEnd 33500
Claim Stams: Regular Active Payment Tyvpe: Direct Depoait
Available Credirs: - Weekly Benefir -

$£5.928.00 Jryhiyival i $247.00
Claim Benefit - s
Balance: $3.458.00 Claim Under Review: No
Claim Benefit Paid  $2.470.00 Unresolved L[usmes: Yes
EIT::'I:L.:]I:.I No Srate Tax Withheld: No

[ More Information ]
Outstanding Claim Issues

Outstanding Claim Issues

No Ourstanding [3swes have been found for this elaim.
Weekly Benefit Certifications

Weekly Benefit Certifications

Below are the weeks for which you have completed certifications to continue your unemployment
benefits

! [ L erniicamon
|[Emdimg  [Filing Date
017022021 1/672021

Henefin AVInent Bu.eﬁl ederal rimulus aviment
Fay Date mlur umi |[Withholding ounf  Amount
n Progress ‘4" 30 $300 5247,

-1_]

Revised 5/5/2011
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Unearned Income Verification
1. Direct Match

STEPS:
DIRECTMATCH . Home page- MY students
Dashboard d_ﬂ,.,-—”'/: . Match Type= SNAP

Mats / *. Status=Match
‘@ * School year = “2019”

*  Select School/Sit/e Code

lu:_l(Jq

Revised 5/5/2011



DEPARTMENT of

EDUGATION

louisiana Relieves

@
Enty Chlthod

2. Child Support Documents

Revised 5/5/2011

(D Case Number : 86708501

Child Information

Child Name

Date of Birth

Emancipation Date

Patemity Established

Payments Sent To You

Check Number

Check Date

(82072020

Check Mumber

Amdunl

Check Date

0B/12/2020

Check Mumber

Amounit

£ 38.00

Check Date

08,/12/2020
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3. Veterans affairs benefits (see below for where to get benefits letters, not an actual example)

Download VA benefit letters

To receive some benefits, Veterans need a letter proving their status.
Access and download your VA Benefit Summary Letter (sometimes
called a VA award letter) and other benefit letters and documents online.

@& Pleasesign in to get your VA benefit letters

Try signing in with your DS Logon, My HealtheVet, or ID.me account. If you don’t

have any of those accounts, you can create one now.

Sign in or create an account

Revised 5/5/2011
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4. Social Security Benefits

Your New Benefit Amount

BENEFICIARY’S NAME:

4] § of November 19, $0.00
% | 2020 or if someone else pays your premium, we show $0,00)
E Medicare Prescription Drug Plan (We will notify you if the amount changesin g5 00
\ 2021 If you did not elect withholding as of Nuvember 1,2020, we show $0.00)
US. Federal tax withholding ' $0.00

Voluntary Federa] tax withholding (If you did not elect voluntary tax $0.00
withholding as of November 19, 2020, we show $0.00)

$1,479.00 E

8¢

After we take any other deductions, you will receive
the payment you are due for December 2020 on or about January 13, 2091
e ARt — TV sl

The information ahoye shows your monthly benefit amount before and after deductions,
Please remember, we will pay you in the month following the month for which it is due.

The Treasury Department requires Federal henefit Payments to be made electronically.

If you still receive a paper check, please visit the Department of the Treasury’s Go Direct
website at www.godirect.org or call their Electronic Payment Solution Center at
1-800-333-1795. It outside the United States, please call 1-214-254-3118,

Revised 5/5/2011



