DCBS Number:
DCBS Name:

Report Form - DCBS 1262A

COMMONWEALTH OF KENTUCKY

CABINET FOR FAMILIES AND CHILDREN

DEPARTMENT FOR COMMUNITY BASED SERVICES

Child’s Name: Case #:

[0 Initial determination ] Redetermination [ Interim Change

Family Gross Income

Item

Amount

UnEamed Income

TITLE IV-E ELIGIBILITY FINANCIAL BUDGET

DCBS-1262A

+ Test Budget Excess

= TOTAL UNEARNED INCOME

+ TOTAL EARNED INCOME

Rev 10/01
Cost of care for Redetermination
Item Amount
Perdiem
Monthly Cost of Care (Perdiem * 30.4)
185% of monthly cost

=TOTAL GROSS INCOME (TGI)

COST OF CARE TEST (TGI - 185% of cost)

- Gross Income Scale

= BALANCE (Gross Income Test)

TOTAL GROSS INCOME (TGI)

- Total Expenses

- Work Expense Standard

= NET EARNINGS

- Standard of Need Scale

= BALANCE (Standard of need test)

TOTAL ASSETS

- Maximum allowed assets

= BALANCE (Assets test)

Step Parent Budget

Item

Amount

+  Total Earned Income

- Work Expense Standard ($90)

= NET EARNINGS

- Child Support

- Alimony

- Dependent Care Expense

- School Expenses

- Standard of Need for Family Size

= Surplus or Budget Excess




DCBS Number:
DCBS Name:

Earned Income

INCOME DETAILS

Individual

Description

Amount

Total Earned Income:

UnEarned Income

Individual

Description

Amount

Total:

(-) Child Support deduction:
(=) Total UnEarned Income:

Expenses

Individual

Description '

Amount

Total Expenses:

Assets

Individual

Description

Amount

Total Assets:

DCBS-1262A
Rev 10/01



