
DSS 5120C Rev. (12/2008) Child Welfare Services Section 
 

Additional Members of the Family Assistance Unit (for use by IMCW) 
 

Step 1 (Compare to 185% of the Standard of Need) 
1. Name Family Assistance Unit member: _________________________________________ 
Gross Monthly Earned Income (Weekly gross x 4.3, or bi-weekly gross x 2.15  
Less First $50/month Child Support paid  
Less Earned Income Disregard for Students (Income of full time students is disregarded)  
Add Gross Unearned Income.   
(A) Total Net Income  
2. Name Family Assistance Unit member: _________________________________________ 
Gross Monthly Earned Income (Weekly gross x 4.3, or bi-weekly gross x 2.15  
Less First $50/month Child Support paid  
Less Earned Income Disregard for Students (Income of full time students is disregarded)  
Add Gross Unearned Income4.  
(B) Total Net Income  
3. Name Family Assistance Unit member: _________________________________________ 
Gross Monthly Earned Income (Weekly gross x 4.3, or bi-weekly gross x 2.15  
Less First $50/month Child Support paid  
Less Earned Income Disregard for Students (Income of full time students is disregarded)  
Add Gross Unearned Income.  
(C) Total Net Income  
4. Name Family Assistance Unit member: _________________________________________ 
Gross Monthly Earned Income (Weekly gross x 4.3, or bi-weekly gross x 2.15  
Less First $50/month Child Support paid  
Less Earned Income Disregard for Students (Income of full time students is disregarded)  
Add Gross Unearned Income.  
(D) Total Net Income  
(E) Total Net Income for Family Assistance Unit Members on this page  

 
Step 2 (Compare to 100% of the Standard of Need) 
1. Name Family Assistance Unit Member: __________ 2. Name Family Assistance Unit Member: ___________ 
Total Net Income From Above  Total Net Income From Above  
Less Earned Income Tax Credit 
(EITC)  

 |Less Earned Income Tax 
Credit (EITC)     

 

Less $90 Work Related 
Expense Per Person 

 Less $90 Work Related 
Expense Per Person 

 

Less Allowable Child Care 
Expense   

 Less Allowable Child Care 
Expense   

 

(A) Total Countable Income  (B) Total Countable Income  
3. Name Family Assistance Unit Member: __________ 4. Name Family Assistance Unit Member: ___________ 
Total Net Income From Above  Total Net Income From Above  
Less Earned Income Tax Credit 
(EITC)  

 |Less Earned Income Tax 
Credit (EITC)     

 

Less $90 Work Related 
Expense Per Person 

 Less $90 Work Related 
Expense Per Person 

 

Less Allowable Child Care 
Expense   

 Less Allowable Child Care 
Expense   

 

(C) Total Countable Income  (D) Total Countable Income  
(E) Total Countable Income for family assistance unit 
members on this page 
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