


DEPARTMENT OF EARLY EDUCATION AND CARE 

SUBSIDIZED CHILD CARE 

REPORT OF SELF-EMPLOYMENT EARNINGS FORM 

Section I: Family Information 

1. Name of Parent:
----------------------

2. Address:
----------------------------

3. Telephone: __________________________ _

4. Social Security Number: _____________________ _

Section II: Information About Self-Employed Family Member (If different from above) 

1. Name of Self-Employed Family Member: _______________ _

2. Telephone: ___________ Social Security Number: ______ _

Section Ill: Information About Business 

1. Name of Business:
-------------------------

2. Address of Business:
------------------------

3. Business Phone:
-------------------------

4. Employer Identification Number (EIN}1:
-----------------

5. Nature of

Business: ___________________________ _

6. Corporate Status of Business (Please check one of the following):

__ Sole Proprietorship __ Partnership __ Corporation __ $-Corporation 

7. Required Business Documentation Attached (please check and attach a copy of ONE of the

following):

□ Doing Business As (DBA) Certificate

D Articles of Incorporation on file with the Secretary of the Commonwealth 

D Certificate of Registration issued by the Secretary of the Commonwealth 

D Professional License 

D Other documentation indicating establishment of business (Please explain): 

1 Also known as a Federal Identification Number

Page 1 of 7 Effective Date: March 1, 2019 







MONTHLY SELF-EMPLOYMENT EARNINGS WORKSHEET 

Parent's Name: ------------------------------

Name of self-employed family member whose earnings are listed on this worksheet (if different from 

above): ---------------------------------

Month and year: ------------------------------

A. Monthly Gross Receipts or Sales
(including all tips)

Monthly Business Expenses 

1. Advertising $ 

2. Automobile Expenses: $ 

3. Commissions and Fees $ 

4. Cost of goods sold $ 

5 Contract Labor $ 

6. Employee Benefit Programs $ 
(e.g., health, accident, life
insurance and dependent care
assistance program)
7. Insurance (e.g. commercial $ 
liability, fire insurance, etc.}
8. Interest paid on mortgage $ 
owed banks
9. Other interest payment $ 
(specify)

10. Legal and Professional $ 
Services

B. Total Monthly Business Expenses
* Please attach all receipts

C. Net Monthly Business Income

(e.g., January 2007) 

$ ______ _ 

11. Office Expenses $ 

12. Pension or Profit-Sharing Plan (for $ 
employees)
13. Repairs and Maintenance $ 

14. Rent for Leased Vehicles, Machinery, $ 
or Equipment
15. Rent for Other Business Property (e.g. $ 
office space)
16. Supplies $ 

17. Taxes and Licenses $ 

18. Transportation $ 

19. Utilities $ 

20. Wages and Salaries for Employee/s $ 

(Add together lines 1 through 19) $ ______ _ 

Subtract line B from line A) $ ______ _ 
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