Pinellas Education
Foundation

TSIC Acceptable Financial Eligibility Documents

Take Stock in Children evaluates every student application to determine financial eligibility.
Part of the process requires documentation to verify the applicant’s qualifications. Please see
below for a list of approved financial documents:

Your 2025 IRS Tax Form 1040 (showing the student as a dependent), OR, if you do not file
taxes, one of these alternative forms of documentation:

¢ Proof of Medicaid eligibility for the applicant

e Proof of Food Assistance (SNAP) eligibility for the applicant

¢ Proof of Cash Assistance (TANF) eligibility for the applicant

Any student applicant MUST be listed as a dependent on all income verification documents
submitted with their application. If the student is not listed, the document CANNOT be
used to verify the student’s eligibility.

PLEASE NOTE: The following documentation IS NOT acceptable to verify eligibility for
TSIC:

A. W-2s/ Social Security Statement alone — May not reflect all income and does not
verify that it is same household as student.

B. Disability — May not reflect all income for household and does not verify that it is
same household as student.

C. Statement of non-filing of taxes through IRS — Does not indicate that income was

below the need to file, just verifies that they did not file.

The free/reduced lunch screen in the student’s FOCUS account

Community Eligibility letter from the state of Florida granting all students at a

particular school lunch and breakfast at no cost.

S

If you have any questions, please contact Stacie Allen, Director of Take Stock in Children at
727-588-4816, ext. 2102 or sallen@pinellaseducation.org.

OUR MISSION

Our mission is to accelerate educational achievement for all students through the
effective mobilization of innovation, relationships and resources.

12090 Starkey Road Largo, Florida 33773 | pinellaseducation.org | 727-588-4816


mailto:sallen@pinellaseducation.org

IMAGES OF APPROVED FINANCIAL DOCUMENTS:

1040 Tax Document
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Accepted Medicaid Documents

Notice of Case Action P . 3
ACGESS CENTRAL MAIL CENTER State of Florida Department S e * MyACCESS ‘ O
P.0. BOX 1770 of Children and Families ) g -
OCALA FL 34478 e
June 18, 2025 cas=: | D Phone: (866) 762-2237
< Back to Program Details
Program History
ST PETERSBURG FL 33712
Program Member
)
Dear I
The following is infarmation about your eligibility. Medicaid
Coverage Coverage End
Medicaid Begin Date Date
07/01/2024 12/31/2024
Your Medicaid has been d and the listed below are eligible for continued coverage.
Status
Open
Name Status .
Eligible Medicaid
Ineligible Coverage Coverage End
Begin Date Date

To see whal information we used when we reviewed your Medaca»d case, or 1o report changes we need 1o know about, E ccess.myflfamilies
use your on-line My Access Account at




Accepted Food Assistance Documents

Notice o1 Case Action S @ %
ACCESS CENTRAL MAIL CENTER State of Florida Depariment o\
P.0. BOX 1770 of Children and Families ﬁg
OCALA FL 34478 A

August 8, 2025 case: [ NNNG<N Phone: (850) 300-4323

KENNETH CITY FL 33708

e

The following is information about your eligibility.

Food Assistance

Your application for Food Assistance dated July 09, 2025 is approved. You are eligible for the months listed below:

Name Aug,2025  Sep,2025
Thru
January 31,
2026

| ] Eligible Eligible

I Eligible Eligible

Benefit Amount $23.00 $23.00

¥ MyACCESS

SNAP Details
Case Information _
Head of Household Renewal Due Date
(43) 10/15/2025
Benefit Amount Date Benefit Available
$274 08/21/2025

|Program Members

Name Status.
I 7) Eligible
Name Status
) Eligible
Name Status
) Incligible
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