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FILLING OUT AND RETURING THE PRI FORM 
(REVISED 11/01/2021) 

DCS has requested that you fill out the Payment Request Information (PRI) form to gather the 
information DCS believes they need to make an initial subsidy offer. After we provide this 
completed form to DCS, a subsidy negotiator will be assigned. That subsidy negotiator will 
contact me with either an initial subsidy offer or a request for additional financial information.  
The more information you provide now, the less likely they are to request more 
documentation later.  Please fill this form out and use additional sheets if necessary. DCS will 
want to see documentation to back up any expenses or income you have (see the very last 
page of the Adoptive Parent Information Sheet). 

IMPORTANT: In my experience, the families that I see that get 100%, or close to 100%, are the 
families that compile 200-300 (or more) pages of documentation to support this request. It is 
always very organized (pages are all facing the same direction and all pages are in order), 
sometimes with a table of contents and even photos of the children and a brief summary of 
each child being adopted. The documentation should account for every penny the family 
spends each year along with notes from doctors, teachers, and therapists. Not everyone that 
does this gets 100%, but it should help yield a higher subsidy offer from DCS. 

SCANNING AND RETURNING THE PRI AND SUPPORTING DOCUMENTS: We understand 
technology is not everyone’s strong suit and you may find this process challenging or even 
frustrating. If this is you, please ask someone who you trust to have help you complete these 
steps. 

Please make sure to follow these instructions CAREFULLY: 
1. Include everything in one PDF.  Your PRI form will be rejected if you send back multiple 

emails with multiple PDFs or other attachments.  If you are still working on gather 
information, wait until you have everything you need before you proceed to the next 
step. 

2. Assemble all of your documents in the following order: 
a. Table of Contents 
b. Photos of the child(ren) 
c. PRI form (2 pages per child) 
d. Adoptive Parent Financial Information Sheet (17 pages) 
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e. Photos and bios for each child (optional) 
f. W-9 & Direct Deposit Forms (2 pages) 
g. All other supporting documentation (see page 17 of the Adoptive Parent Financial 

Information Sheet) 
h. Do NOT include documentation from the subsidy eligibility paperwork that DCS 

provided you. 
3. Make sure all pages are facing the same direction and are all in the same orientation. 
4. Please make sure you are not missing any pages from the PRI and Adoptive Parent 

Information Sheet. 
5. Set your scanner to scan in black & white at a medium to low resolution.  If you do not 

do this, your PDF size will exceed the size limit accepted by the DCS email server 
(20MB). 

6. You may now scan the documents. 
7. After scanning is complete, please review the PDF.  Please ensure you followed the 

above steps. 
8. If your scanner gives you an option to create a link to share the PDF do NOT use that 

option.  Please do not email us a Google, Dropbox, Adobe or any other file sharing link. 
9. Email the PDF to grant@kirsh.com & kylee@kirsh.com. 

 

Please try to get this back to me within a week to keep things moving forward.  If you are not 
able to get this back to me in one week please email me immediately telling me what date you 
will have it completed and emailed back to me. 

mailto:grant@kirsh.com
mailto:kylee@kirsh.com
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

PROSPECTIVE ADOPTIVE PARENT FINANCIAL INFORMATION 
(REVISED 02/17/2021) 

 
PROSPECTIVE ADOPTIVE PARENT(S): 
 
Name:__________________________________________________ 
 First, Middle, Last 
 
Name:__________________________________________________ 
 First, Middle, Last 
 
The following information is being provided for the purposes of adoption subsidy negotiations for the 
child(ren) listed below.  By signing at the bottom of this form you authorize your attorney, Grant M. Kirsh of 
Kirsh & Kirsh, P.C. to disclose all this information directly to the Indiana Department of Child Services and 
anyone else involved in the adoption and/or the adoption subsidy negotiation process. 
 
CHILD(REN) TO BE ADOPTED: 
 
CHILD #1 
___________________________________     ______     ___/___/____    $________/day       $________/day     
First, Middle, Last                      Age          Date of Birth      Current Per Diem    Subsidy Requested 
 
CHILD #2 
___________________________________     ______     ___/___/____    $________/day       $________/day     
First, Middle, Last                      Age          Date of Birth      Current Per Diem    Subsidy Requested  
 
CHILD #3 
___________________________________     ______     ___/___/____    $________/day       $________/day     
First, Middle, Last                      Age          Date of Birth      Current Per Diem    Subsidy Requested  
 
CHILD #4 
___________________________________     ______     ___/___/____    $________/day       $________/day     
First, Middle, Last                      Age          Date of Birth      Current Per Diem    Subsidy Requested  
 
CHILD #5 
___________________________________     ______     ___/___/____    $________/day       $________/day     
First, Middle, Last                      Age          Date of Birth      Current Per Diem    Subsidy Requested  
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

OTHERS LIVING IN YOUR HOME: 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
___________________________________     ______     ___/___/____    ____________________________ 
First, Middle, Last                      Age          Date of Birth      Relation 
 
 
INSTRUCTIONS:  Please read these instructions carefully prior to filling out this form. 

1. DO NOT LEAVE ANY LINES BLANK.  If a line does not apply to you please write N/A or $0.00. 
2. If there is not enough room in the pages below please feel free to use additional pages to include all 

relevant information.  Please make sure to return all pages, including blank pages when you return this 
document. 

3. For any amount you include on the following pages DCS may request supporting documentation.  
Please be prepared to provide supporting documentation if you elect not to do so when you submit 
this completed form initially.  DCS’s first request for documentation typically includes all documents 
listed on page 16 of this document. 

4. Please include at least three (3) months (twelve (12) months is best though) of bank statements and/or 
credit card statements.   
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

5. Please include all utility statements and any other monthly statements (rent, mortgage, insurance, 
etc.) you receive.  It is best to provide twelve (12) months of utility bills and other monthly statements 
if you are able. 

 
If you have any questions or would like us to add a line item to any section, please email grant@kirsh.com or 
call Grant Kirsh at 317-575-5555 during normal business hours. 
 
Net Family Income (after taxes and other deductions)....…….…………………………$________/month 
Please explain all of the different types of income your family has that helped to come to the figure you 
included above:_____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Child Support Payments (not per diem)……………………………….…………………………$________/month 
 
Rent/Mortgage Payment……………………………………………………..…………………………$________/month 
 
Renter’s Insurance…….……………………………………………………………………………………$________/month 
 
Homeowner’s Insurance…………………………………………………………………………………$________/month 
 
Is homeowner’s insurance escrowed and paid on a monthly basis?         YES NO 
 
Annual Property Taxes…..……………………………………………………….………………………$________/year 
 
Are property taxes escrowed and paid on a monthly basis?    YES NO 
 
Annual Homeowners Association Dues……………..…………………………..…………….…$________/year 
 

mailto:grant@kirsh.com
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

Natural Gas….…………………………………………………………………………………………………$________/month 
 
Electricity…………………………………………………………………………………………….…………$________/month 
 
Internet…………………………….……………………………………………………………………………$________/month 
 
Cable/Satellite TV..…………………………………………………………………………………………$________/month 
 
TV Streaming Services….…………………………………………………………………………………$________/month 
 
Land Phone Line.………….…………………………………………………………………………………$________/month 
 
Water………………………………………………..……………………………………………………………$________/month 
 
Sewer……………………………………………………………………..………………………………………$________/month 
 
Trash………………………………………………………………………………………………………………$________/month 
 
Cell Phone..………….…………………………………………………………………………………………$________/month 
 
Home Security…………………..……………………………………………………………………………$________/month 
 
Health Insurance (Not already deducted from paychecks).….…………………………$________/month 
 
Out of Pocket Medical/Dental/Optical.……………….…………………………………….……$________/month 
 
Groceries/Toiletries/Cleaning Supplies.….………………………………………………………$________/month 
 
Eating Out……………………………….…………………..…………………………………………………$________/month 
 
Entertainment……………………………………………..…………………………………………………$________/month 
 
Car Payment…………………………………………………………………………..………………………$________/month 
 
Car Insurance………………………………………………………………………………….………………$________/month 
 
Gasoline………………………………………………………………………………………….………………$________/month 
 
Car Maintenance…………………………………………………………………………….………………$________/month 
 
Pet Food & Pet Care.………………………………………………………………………………….……$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

 
Relationship with Birth Parents (PO Box, travel expenses for visits)…………….…$________/month 
 
Charitable Giving/Donations/Tithing……………………………………………………………...$________/month 
 
Annual Vacation Costs…………………………………….………………………………………………$________/year 
 
Total Student Loan Balance………………………………………………………………………….…$______________ 
 
Student Loan Payment……………………………………………………………………………………$________/month 
 
Total Credit Card /Consumer Debt………………………………………………….………………$______________ 
 
Credit Card / Consumer Debt Payment……………………………………………………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 

Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 

Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 

Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 

Other Expenses ______________________________________……………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 

Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
 
Other Expenses ______________________________________……………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

Recurring Specific Expenses Per Person Living in Your Home:   Please take the time to go though and list all of the 
recurring expenses for each person in your home.  Please use the lines at the bottom of each page to add other 
recurring expense not listed automatically.  List out EVERYONE that lives in your home and their associated recurring 
expenses: 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

___________________________________     ______     ___/___/____ 
First, Middle, Last                      Age          Date of Birth 

Daycare…………………………………………………………………………………………………….……$________/month 
 
Haircuts…………………………………………………………………………………………………….……$________/month 
 
Therapies…………………………………………....…………………………………………………………$________/month 
 
Clothing…………………………………………………………………………………………………….……$________/month 
 
School Lunches………….….…………………………………………………………………………….…$________/month 
 
Extracurricular Activities…………………………………………………………………………..……$________/month 
 
Annual School Supplies….…………………………………………………………………………….…$________/year 
 
Annual School Fees…….….…………………………………………………………………………….…$________/year 
 
Annual Birthday/Holiday Gifts……………………..…………………………………………………$________/year 
 
Other:__________________________________________……………………………$________/month 
 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 

 

Other:__________________________________________……………………………$________/month 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

One-Time Child Specific Expenses: 

List below all one-time expenses for each child you are seeking to adopt.  These would include things like a 
bed, bedroom furniture, a bicycle, toys, games, sporting equipment and team uniforms, repairs to home for 
damage caused by child(ren), retrofitting cost to made home assessable to a handicapped child: 

CHILD FIRST NAME DESCRIPTION OF EXPENSE                  AMOUNT SPENT 

 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
_______________ ______________________________________________________   $_______ 
 
Reasonable Future Expenses: 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

DCS will consider reasonable future expenses that you may start to incur within the first twelve (12) months 
that your subsidy agreement goes into effect.  Please indicate what these expenses might be. 

DESCRIPTION OF RECURRING FUTURE (NEXT TWELVE (12) MONTHS) EXPENSES 

 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
_________________________________________________________________________   $________/month 
 
DESCRIPTION OF ONE-TIME FUTURE (NEXT TWELVE (12) MONTHS) EXPENSES 

 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
 
_________________________________________________________________________   $________ 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

The undersigned hereby authorize Kirsh & Kirsh, P.C. to provide the above information, and any other 
documentation provided to KIRSH & KIRSH, P.C. to the Indiana Department of Child Services and anyone else 
for the purposes of adoption subsidies and adoption subsidy negotiations. 
 
 
X  X 
Adoptive Parent #1 Signature  Adoptive Parent #2 Signature 
 
 

  

Adoptive Parent #1 Printed Name  Adoptive Parent #2 Printed Name 
  

Date Signed  Date Signed 
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_____________   _____________ 
ADOPTIVE PARENT  ADOPTIVE PARENT 
INITIALS  INITIALS 

ADDITIONAL DOCUMENTATION 

After we provide DCS with the information you just provided, and the case gets assigned to 
one of the subsidy negotiators, that negotiator typically comes back and requests some, or all, 
of the following documentation.  It is best to include the below listed documents when you 
return this form. 

1. Individual state and federal income tax returns from the most recent tax filing; 
2. Last three paystubs from each prospective adoptive parent; 
3. Statements from the Social Security Administration or other government entity 

indicating benefits received by any member of the household; 
4. Complete copies of bank statements for all bank accounts in either prospective parent’s 

name for the three months preceding the request for subsidy negotiation;  
5. Bills/monthly statements/invoices/other documentation demonstrating regular and 

recurring expenses of the household that the family seeks the negotiator to consider 
e.g.:  

a. Mortgage/rent 
b. Homeowner's or renter's insurance, property taxes (if these amounts are not 

included in the mortgage escrow) 
c. HOA fees, home security monitoring 
d. Utility bills (electricity, natural gas or propane, water, sewer, trash, etc.) 
e. Cable/landline/Internet bills 
f. Cell phone bills 
g. Car payments 
h. Car insurance 
i. Life insurance or medical insurance that is not deducted from wages 
j. Out of pocket medical/dental/optical 
k. Credit card bills 
l. Student loan statements 
m. Any other debt payments 
n. Charitable giving/tithe 
o. Any other expenses your clients want us to consider in arriving at a subsidy offer. 

6. Proof of day-care/child-care costs, if applicable. 
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