Varied Work Schedule
(Please Print)

**This form to be completed if the parent is self employed, receives cash or has a true varied work
schedule that has no established pattern

Parent Name:

Job Title:

Month Year

Hours Worked Total Money
Date Day Time In Time Out *Time In *Time Out

Today Earned Today
MON

TUES

WED

THURS

FRI

SAT

SUN

MON

TUES

WED

THURS

FRI

SAT

SUN

MON

TUES
WED

THURS

FRI

SAT

SUN

MON

TUES

WED

THURS

FRI

SAT

SUN

MON
TUES

WED

THURS

FRI
SAT

SUN

TOTAL MONTHLY HOURS WORKED:
TOTAL INCOME FOR THE MONTH (pay stubs must be attached if applicable):

I hereby certify under penalty of perjury under the laws of the State of California that the information stated above and any documentation submitted herewith, are true and
correct to the best of my knowledge, and that none of such information or documentation is misleading, untrue or false. I further understand and acknowledge that by signing
this statement, the above information and documentation submitted herewith are subject to verification and I hereby grant Crystal Stairs, Inc. the authority to verify such infor-
mation and documentation. If the above information and/or documentation submitted herewith are found to be false, untrue or misleading, I understand that I may be subject to
prosecution and punishment under the laws of State of California.

Employer’s Name/Company Name

Employer’s Contact Phone Number
Employer’s Signature

Date

Parent’s Signature

Date:




