
Community Child Care Council 
(4Cs) of Alameda County 
 
 
INCOME SOURCE (REV. JULY 2026) 
 

Total Countable Income is all income of the individuals counted in the family size. 
 

 Wages, salary, commission, overtime, tips, bonuses, gambling or lottery winnings 

 Cash aid (CalWORKs or TANF) 

 Alimony or child support received 

 Disability or unemployment compensation 

 Survivor and retirement benefits 

 Worker’s compensation 

 Adjusted gross income from self-employment 

 Dividends, interest on savings or bonds, income from estate or trusts, net rental income or royalties 

 Inheritance 

 Veteran’s pension 

 Migrant, agricultural or seasonal employment 

 Financial assistance received for the care of a child living with an adult who is not the child’s biological or 
adoptive parent 

 Military pay & allowances, including Basic Allowance for Housing (BAH) 

 Other enterprise gain 

 Financial assistance from a friend or relative – Parent must fill out a Declaration of Income Form 
 
I declare under penalty of perjury that the above income source(s) & the income calculation are true and correct. I 
understand that I must notify 4Cs of Alameda County within 30 days if my family’s gross monthly income exceeds 
85% of the State Median Income. 
 

Family 
Size 1 to 2 3 4 5 6 7 8 9 10 

85% of 
SMI $7,119 $8,054 $9,636 $11,178 $12,720 $13,009 $13,298 $13,587 $13,876 

 
Between recertifications, I may voluntarily report changes to my income in order to reduce or stop my family fees. 
I also understand that providing 4Cs of false or misleading information could lead to termination of my child care 
services and possible referral to the District Attorney’s office. 
 

Participant’s Signature:  Date:  
 
 

22351 City Center Drive  Hayward, CA 94541  510.582.2182 
8105 Edgewater Drive, Suite 270  Oakland, CA 94621  510.244-0966 

 www.4calameda.org  
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