FOSTER GRANDPARENT

SENIOR COMPANION
ANNUAL INCOME REVIEW
The Foster Grandparent Program and Senior Companion Program, is required by the Community Service Administration to complete an income evaluation on all volunteers.  Information obtained in this review is kept totally confidential.

Foster Grandparent or Senior Companion:

Address:                                                                                                                                                              

Phone: ___________________  Number of people living in your household (Include Yourself): __________ 

INCOME SOURCES







Yourself

Spouse/Others

Social Security Check (monthly)


____________ 
____________

Supplemental Security Income SSI (monthly)
____________
____________

Pension or Retirement (monthly)


____________
____________

Rent received from real estate (monthly)

____________
____________

Interest on savings account (monthly)

____________
____________

Income from stocks or bonds (monthly)

____________
____________

Other income from people living within

your household (net income monthly)

____________
____________

Other income (monthly)



____________
____________

TOTAL MONTHLY INCOME:
____________  x 12
TOTAL ANNUAL INCOME____________

Please Note:
The stipend that you receive from the Foster Grandparent Program or Senior Companion Program is not considered as income for any Federal, State or local purpose .

Date of Review: ___________________________________________________________

Signature of Foster Grandparent or Senior Companion: ___________________________________________

Signature of FGP, SCP Director: __________________________________________________

