Filing Status 
Are you or were you ever legally married? 		Yes		No
If yes: did you live seperately from your spouse for the last 6 months?       Yes	     No
Do you live with anyone else besides your child/children? 	Yes	No
If yes: 	Did you pay at least half of the living expenses? 	Yes 	No
	Are you on the lease or have any utilities in your name?	Yes	No
	Do you have records that show you paid 50% or more of expenses?	     Yes       No
If claiming qualifying dependant/s that is your child/children 
1. Why is the other parent not claiming the child/children?___________________________ ________________________________________________________________________
2. Do you have proof the children lived with you? (ex. school or doctor records)   Y     N
3. How long did the children live with you? (ex. Weekends or every other week) ________________________________________________________________________ ________________________________________________________________________
If claiming a qualifying dependant/s other than your child (sister, brother, niece, nephew, grandchild etc)
1. Why are the parents not claiming the child/children?____________________________ ________________________________________________________________________
2. Do you have proof the children lived with you? (ex. school or doctor records)   Y     N
3. How long did the children live with you? (ex. Weekends or every other week) ________________________________________________________________________ _______________________________________________________________________
If claiming dependents and your income in less than $10,000 per year :
Do you receive: (Circle all that apply)
Housing Assistance		Utility Assistance		Social Security Payments 		Food Stamps			Wic			TANF
Additional information on how you support your dependent/s? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

