
Self-Declaration of Family Information for Early Learning Resource Center 
  

 
 
Parent/Caretaker: 

 
 
PELICAN ID#: 

 
 
Date: 

 
 
In circumstances where the parent/caretaker uses written self-declaration as verification of required information, the parent/caretaker must provide to the ELRC 
another form of acceptable documentation no later than 30 calendar days following the date the written self-declaration is accepted by the ELRC. 
 
 

Information  
Self-Declared 

by Parent/Caretaker 

Document(s) the Parent/Caretaker Agreed to 
Provide the ELRC Within 30 Calendar Days of 

the Self-Declaration 

 Information  
Self-Declared 

by Parent/Caretaker 

Document(s) the Parent/Caretaker Agreed 
to Provide the ELRC Within 30 Calendar 

Days of the Self-Declaration 

Employment Income 
   

Family Size 
and Composition 

 

 
Unearned Income 
 

  Transfer of TANF 
Benefits (Within PA or 
from Another State) 

 

 
Residence 
 

  5 Year Expiration of  
TANF Benefits (Within PA 
or from Another State) 

 

 
Work, Education 
and Training 

  Information Received 
from CAO When 
Transferred from CAO to 
ELRC 

 

Involuntary Loss of 
Work, Education 
And Training 

  Care & Control by 
Family Member (Aunt, 
Uncle, Grandparent) 

 

 
Identity  
 

   
Maternity and 
Family Leave 

 

Subsidy 
Continuation or 
Suspension 

   
 

 

 
 
 

I affirm that I have read or had this statement read to me in full and that all information I have given is true, correct and complete to the best of my 
ability, knowledge and belief.  I understand that my statement is made subject to 18 Pa. C.S. § 4904 (relating to unsworn falsification to authorities) and 
I can be penalized by fine, imprisonment or subsidized child care ineligibility for making any false statements that may affect my eligibility status.  I 
understand that if I receive subsidized child care for which I was not eligible, I will be required to pay back the cost of child care I received in error.  
 

 
______________________________________________         ______________________________________________             ______________________ 
Parent/Caretaker Signature                                                       ELRC Staff Signature                                                                     Date 
 

Trying Together
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