
Taxable   Income   Verification   Form  

This   form   must   be   submitted   by   October   1,   2024   

Family Support Services, Cassie Richardson  Email: familysupport@fairfielddd.com 
717 College Avenue Phone: 740-652-7230 
Lancaster, Ohio 43130  Fax: 740-756-7857 

Individual’s name who qualifies for services from Fairfield DD_________________________________________  

FAMILY SUPPORT SERVICES    

Family Support Services is a program designed to assist families who are caring for a family 
member with a disability when that person resides in their home. Fairfield DD uses prior year’s 
federal taxable income to determine qualification and reimbursement of services levels. If a family or 
household is not required to file an income tax form, it will not affect eligibility for services. 

Annual Allocation Schedule    
The percentage of reimbursement will be determined according to the schedule listed below. 

Taxable Income FSS Allocation Percentage (revised 2024) 
$39,440 or less 100% 
$39,441 to $49,300 75% 
$49,301 to $64,090 50% 
$64,091 to $83,810 25% 
$83,811 and over  

    
 

 

 
 

 I hereby certify that my family/household taxable income for the prior year, plus child support, if 
 applicable, was $___________________. 

  I hereby certify that I was not required to file an income tax statement for the prior year. 

 

0% 

Household Federal Taxable Income 
Complete the information below using your 2023 Federal Tax Return which is required to be 
completed by April 15, 2024. 

Parent/Guardian Name  Parent/Guardian Signature   

Street Address:  

City:  State:  Zip Code:  

Telephone Number:  Email:  

 

   

  

Preferred Method of Contact:    Email US Post

www.fairfielddd.com/family-support 
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