
 Child's Name ___________________________________________________________ Small Steps Nurturing Center
2024-2025 School Year 
Student Application Home Address ___________________________________________________________ 
2902 Jensen Dr. Houston, TX 77026 
Family Information and Income Qualification Form 

Parent or Guardian’s printed name         For Office Use Only: 
______________________________________ 
Parent or Guardian’s signature 
______________________________________ 
Date 
______________________________________ 

Name  
(List ALL adults living in 
the home) 

Gross income and how often it is received 
Example:  ($100/monthly)    ($100/twice a month)    ($100/weekly) 

Check 
if NO 

Income Earnings before 
Tax deductions 

Welfare, child 
support, alimony 

Pensions, 
retirement, 
Social Security 

All Other Income 

(Example) 
Juanita Douglas $___200 / weekly__ $__150 /  weekly_ $__100_/_monthly_ $______/________ 

$______/________ $______/________ $______/________ $______/________ 
$______/________ $______/________ $______/________ $______/________ 
$______/________ $______/________ $______/________ $______/________ 
$______/________ $______/________ $______/________ $______/________ 

Name  
(List ALL children living in the home) 

Date of Birth 
Month / Day / Year 

Sex Relationship to Student (applying) 

(Example)  Juanita Douglas 01/  01  /  2015 
 M / F

/     / 
/     / 
/     / 
/     / 
/     / 
/     / 
/     / 

 Government issued ID, Driver’s License, Passport  Food Stamp Award Letter
 Recent utility bill: House, Phone, and/or Utility   Pay Check Stub
 Residential Lease Agreement  Social Security Letter
 Other__________________

F
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