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Schedule A - Child Support Services
Service Alberta - Forms and eBusiness Support
Child Support Schedule goes with Application for Income Support. Worksite will provide appropriate schedules to client.  (Completed by applicants and given to intake worker).
Heather Korobanik
2012/02
Income Support
9.1
2012/09
Section 1  Name of Applicant/Recipient
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File Section 1
Last Name
Social Insurance Number (SIN)
-
-
Section 2  Dependent Children Information (See back of form to record more information)
Provide the following information for each child living with you when one of the child's biological/adoptive parents is not part of the household unit. If you have more than 6 dependent children, attach an additional sheet and provide the same information for each child.
Child 1
Last Name
First Name
Name of parent not living in household
Address
City/Town
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Prov.
Postal Code
Child 2
Last Name
First Name
Name of parent not living in household
Address
City/Town
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Prov.
Postal Code
Section 3  Declaration
• I declare the information on this form is true and complete. After I fill out this form, I will report any changes as soon as possible.
• I understand that:
a.  Alberta Human Services (HS) may verify the information on this form.
b.  HS has the right to apply for child/adult support for me and/or my dependent children and that the Government of Alberta
may retain any of the support owing to the government.
c.  I must notify and/or receive consent from Child Support Services, HS when taking my own support action.
d.  when required, I must help the Government of Alberta to pursue support for me and my dependent children.
Applicant/Recipient Signature (sign in ink)
Date (yyyy-mm-dd)
X
Spouse/Partner Signature (sign in ink)
X
First Name
For Office Use Only
Applicant PID
File Number
Please PRINT clearly in ink
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Income Support
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The information you provide will be used to determine and verify your eligibility for Income Support. Collection, use and disclosure of this information is done under the authority of the Income and Employment Supports Act and is managed in accordance with the Freedom of Information and Protection of Privacy Act. If you have any questions about this, please contact your worker.
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File Section 1
If more than 6 children, attach an additional sheet.
Child 3
Last Name
First Name
Name of parent not living in household
Address
City/Town
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Prov.
Postal Code
Child 4
Last Name
First Name
Name of parent not living in household
Address
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Child 5
Last Name
First Name
Name of parent not living in household
Address
City/Town
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Prov.
Postal Code
Child 6
Last Name
First Name
Name of parent not living in household
Address
City/Town
Office use only
HH
S/P
OT
HH
Who is this child’s biological/adoptive parent?
Me
My current spouse/partner
My dependent child
None of the above
Are/were the parents of the child legally married to each other?
Yes
No
Prov.
Postal Code
Postal Code
Prov.
City/Town
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