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B-3 Eligibility Documentation Examples
2022-2023

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.qgov .

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: MENWENSNSWENE.  Date of Birth: GWSWNENSS  Parent or Guardian: <AUEEEEED
SIIS Patient |D: el

MONTH, DAY AND YEAR EACH DOSE WAS GIVEN

Dosel Dose2 Dose3 |Dosed4 Dose5 Dose6  Dose 7 Dose 8
DTaP/DTPITd 03/11/201% 05092019 07/09/2019 04/08/2020

OPVIIPY 03112019 050092019 07/09/2018
MMR 01142020
Hib 03/11/2019 05002019 07/09/2019 '04/0%/2020
Hep A 01142020 01422021
Hep B - 3 Dose 01102019 03/112019 07/09/2019
Varicella D14 2020
Rotavirus 03112019 |05/08/2019 07/09/2019
Influenza 10112019 |01M12 2021
Preumo (PCV) |03/11/2019 |05/09/2019 |07/09/2019 |04/09/2020

Vaccine

*

School Entry Complete-Minimum: 4-DTP, 3-Polio,(last DTP and Polio after 4th birth -
P nd Polio after irthday), 2-MMR after 15t
** 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: )

Revised 3/8/2022
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3. Birth Certificate, hospital records, or proof of birth:

Revised 3/8/2022

Identification and proof of residency (e.g. state issued ID, such as driver’s license or social security card
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e : A e WAL : Xy
S ACCERTIFICATION OF VITAL RECORD

CERTIFICATION OF BIRTH

R0 A

CHLD'S NAME (LAST, FIRST, SECONDi

BIRTH DATE TIME OF BIRTH SEX NUMBER BORN BIRTH ORDER
03:36 PM F 1 1

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

NAME OF HOSPITAL ORINSTITUTION
RAPIDES REGIONAL MEDICAL CENTER

RESIDENCE OF MOTHER/PARENT (CITY, TOWN, OR LOCATION)

ALEXANDRIA
PARISH STATE 2P Code
RAPIDES LA

; { STREET ADDRESS OF RESIDENCE

PALd TR

. FATHER'S/PARENT S NAME PRIOR TO FIRST MARRIAGE (LAST, FIRST, SECOND)
5 CITY AND STATE OF BIRTH (F NOT U.S, NAME OF COUNTRY)
ALEXANDRIA, LOUISIANA

AGE AT THIS BIRTH

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

CITY AND STATE OF BIRTH (iF NOT U.S., NAME OF COUNTRY)

AGE AT THIS BIRTH

N FILE DATE DATE ISSUED
s i January 16, 2019 August 20, 2020 10:04:03 AM
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4. Custodial documentation (only if parent is not biological parent of child), and must be signed and dated by a judge or
notary public

STATE OF LOUISIAMNA DIOCKET#

IN THE INTEREST OF JUYEMILE COURT
FARISH OF JEFFERSON
STATE OF LOUISIANA

SECTION:
The peetition ol
P -
domiciled in the Parish of respectiully represent:

I
Petitiomens ) resided s b o ihe following sddressi esi-

n
That petitioner{s) is'ane the parcat{s) and legal custiodiands ) of the minos childinen),
mharmely

FPar maers of adil chidara wilko sr Cinsioaly Wil by srans ferred |

wivose dated ) of binth is/are

ms more fully sppears from the ot sched birth certi ficnieds i
1

CHECK ONE

| | There are na other ke gal cusindians of the child OR

| | There are oaher legal custoshans of the chibd, namely:

Who isfare unable 1o join in ihe petition for the fol lowing reasons:

I
Petiionens ) desires (o knowingly and voluntari v trans fer costody of the above named
chi kdiren ) o wihibe b imsdevidosli =,
ins titulion or agency resideds) al the following address and hasthave the following phone
LTL LR

Adddress

Huowre phone

Work phone

And who has'have the following relationship with the childi renj;

b

Revised 3/8/2022
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Documentation for Employment and/or Training

1. Pay Statements - 2 sequential pay statements within two months (60 days) 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

a14 Hospita| (N

mame o ?.Pm S‘.L-:t" Fed Exempt 5 Exemp: Pay Fc'ic;-d_ o Check Ela'rl . Ch:;.i.-ll -
_ = 26358 o Q 022221 w QI by 33076
Sare & Bepariment Type Rag Rate Reg Hes Reg Pay o aT '<-\:r~l O Hrs ;'f-;‘:';'f.
76359 CREW Haurly -] T8 150 57113 126 000D 00

;: UrEEn i T T Current YT

Regular Hows 76,150 335,400 Grass Pay 5113 252302
Overtina Hours 0000 Q000 Fag-lnceme Tax #3.40 133
Sick Taken 2003 cooo - Fed-Medicars B28 3887
Reguiar Pay M 13 253308 - Fed-Saciad Secunly 3541 15643
Overtme Pay ogo - = LA sincomse Taa 1382 T 00
Gross Pay 57113 252302 = Nat Pay &F0 a2 2087 3
EFT Pay Card **184 470.42 -
= Check Amount o.oo -

2. Letter from employer stating the date(s) of employment, rate of pay, frequency of pay, hours worked per week, contact
information of employer, and name of employee.

L\ 00\:1\ \r\&((‘z(.,

\'\r\rjo Censtor

Yo i

Que Lo 9. S
Arovae  Poc oY
Trobaiond0 2 ‘)\“5\
Surcando on O
Sty ?O__ e MONA

Adesde e\ aro 2030,
o \asemana

de 23 a 35
div\'v\')u'\dc on

Worq
O P
% Sermant ) de

200 por Sermane

0‘// 3) /2|

#Av: o
Kowce Up FuobS

3. Statement of Income for Irregular Employment Form - must include average hours worked per week
Revised 3/8/2022
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beclaratinn of lrregular Employment
B-3 Seats Pilot
This form must be completed by any adult housshold members who are employed intermittently, self- employed, or
wha, 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.

Mame Child"s Mame

address City, State, Zip

Fhone Ema

1, , state that my incorme or support comes from

o Self-employment (provide most recent IRS Form 1099)
O Parents/Family (attach a statement from person providing support)
o Circle all that apply:  Seasonal employment Irregular employment Cash payments

Provide gross income for the past 12 months

average Hours Worked per Week: Average Monthly Earned Income:
Month Gross Income Aversge Weskly Month Gross Income Awerage Weekly
Hours Worked Hours Worked

Parent name {print) _

Parent signature Date

Approvwing Authority Date

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

Revised 3/8/2022
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SPRING 2012

GOVT-527 GOV REGULATION & DEREGULATION 03.00 B 09.00
JLS-280 INTRO TO JUSTICE RESEARCH 03.00 B+ 09.90
JLS-333 LAW, PSYCHOLOGY AND JUSTICE 03.00 A 12.00
JLS-402 COMP SYSTEMS OF LAW & JUSTICE 03.00 A- 11.10
JLS-491 INTERNSHIP IN JUSTICE SETTING
INTERNSHIP 05.00 A 20.00
VAN £ s

D
AU

SEM SUM: 17.00HRS WTT 17.00HRS ERND 62.00QP 3.64GPA

Documentation for Actively Seeking Employment

All sufficient proof of current Hire account verification must list the applicant’s name. A date of creating the account is not
required, as some applicants may have already created an account in previous year(s), and are again in need of its services. The
following are examples of sufficient proof of a current Hire account:

1. Email from LWC Postmaster within two months of application date, if possible. If date is outside of two months of
the application, provide a screenshot of account home page with family member’s name, and annotate with the
approximate date of starting the profile.

FROM: POSTMASTER
CREATED BY: POSTMASTER
SENT: Monday. January 11, 2021 10:04:00 AM

TO:
SUBJECT: Helping you with your naw
unemployrment claim

Your unemployment clasn has been received by -

the Loulsiana Workforce Commuession. Here are a
fow tips

e i you need 10 call Us TOr ASSIMANCS, YOur
designated call-in days are Wednesdays and
Fridays. Phone assistance is avallable from
B8am. -5pm by caling 866-783-5567
These designated callin days are designed
10 Nalp save your valuable tima and reduce
how long you have (o hold for assistance

O ¢

2. Claimant Summary page of unemployment benefits that includes the client’s name and weekly benefit payments within two
months of application date.

Revised 3/8/2022
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Claimant Summary
Claimant Name:z Frogram Code: PELC-LIT
"] Bencfit Year Start Date: 12727/2020
Claimant Address: “ Benciit Year End Datc: 3/13/20210
O Application ID: E——
Eligibility Review Date: 1/31/2021

Payment Sammary
Payment Summanry

Werk End Date: O130M2021

Claim Filed Date: 01312021

Payment Issue Date: OL31/2021

Maximum Benefit Amoani: £5.376.00

Weekly Benefit Amount: $£224.00

Total Deductions: 552,00

Stimalus Amoant: 5270.00

Payment Amount: 547200

FPrevent Payment: Mo

3. Pandemic Emergency Unemployment Compensations (PEUC) Determination within two months (60 days) of
application date.

4. Unemployment benefits claimant detail page that includes client’s name and weekly benefit payments within two
months (60 days) of application date.

Revised 3/8/2022
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Claimant Details

vezot HAE - BereMs Pun ProMe

Below 15 the p 1 mf tems g your benefit claum. Clicking the Edir
P nformarnion link will allow vou to modify address and phone information.

foisimans Nome: G | Clisan Uses Nome: sm—

[ Edit Informaton ]

Claim Details

Claim Details

Below are the details of your current benefit claim You may find more information by clicking the
Afore Informarion hink

Claim #: cmm— Claim Effective Date: 9272020
Claim Type: New DenefitYearEnd 313001
Claim Status: Regular Active Payment Type: Direct Deposit
Available Credits: Weekly Benefit

$5,928.00 s $247.00
Claloe Dewitie $3.458.00 Claim Under Review: No
Claim Benefit Paid  $2.47000 Unresolved Issues: Yes
Lrioctgz No State Tax Withheld: No

[ More Information )
Outstanding Claim Issues

Outstanding Claim Issues

No Outstanding Issues have been found for this claim.
Weekly Benefit Certifications

Weekly Benefit Certifications

Below are the weeks for which you have pleted £ to your mmploy
benefits
’ 3 Cernficanon B 'ayment |Benefit ederal Stmulus ayment
|[Ending  [Filing Dare Pay Number |Amount [Withhelding |A A t
01022021] 1/672021 N $247 $000f $30000f $247
» o = = =z BTSN aspe 2=

Unearned Income Verification

Revised 3/8/2022
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1. Child Support Documents - state the frequency of pay, date(s) of pay, amount of pay, recipient
of pay. Pay statement should be within 2 months (60 days) of the application.

@) Case Number : 86708501

Child Information

Child Name

Data of Birth

Emancipation Data

Paternity Established

Payments Sent To You

Check Mumber

Amount

Check Date

08/20/2020

Check Numiber

Aumount

s 53.00

Chech Date

OB 122020

Check Mumbser

Ao nit

s 38.00

Check Date

0871272020

Revised 3/8/2022
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2. Veterans affairs benefits - state the frequency of pay, date(s) of pay, amount of pay, recipient
of pay. Pay statement should be within 2 months (60 days) of the application. (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.

@& Pleasesignin 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 3/8/2022
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Your New Benefit Amount

BENEFICIARY’S NAME:

Your Social Security benefit wil] increase by 1.8% in 2021 because of a rige in the cost of

living. You can use this letter ag proof of your benefit amount if you need to apply for food,
rent, or energy assistance, You can also use it to apply for bank loans or for other business,
Keep this letter with your important financia] records,

$1,479.00

¢t | Medicare Medical Insurance (If you did not have Medicare as of November 19, $0.00

% | 2020 or if someone elge Pays your premium, we show $0.00)

E will notify you if the amount changes in $0.00

i 12021 Ifyou did not elect withholding as of November 1, 2020, we show $0 00)

US. Federal tax withholding $0.00
Voluntary Federal tax withholding (If you did not elect voluntary tax $0.00
withholding as of November 19, 2020, we show $0.00)
After we take any other deductions, you will receive ﬁ

$1,479.00
the payment you are due for December 2020 on or about J anuary 13, 2021,

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
1-800-383-1795, If outside the United States, please call 1-214-254-3113,

www.ssa.gov/beneﬁts/disability/appeal.html online,

Revised 3/8/2022



