
Student with Special Needs 

Verification Form 

Dear Parent/Guardian,

The state law allows for family household income levels to be higher for students who face additional 

hurdles. Other laws, however, prevent schools from sharing which students may have needs in this area. 

Therefore, if your student faces these additional education hurdles please complete the form below so 

we can adjust the maximum family household income levels as it fits with the law. It remains your 

prerogative to keep that information private, but please know that we cannot offer additional benefits if 

we are not aware of these situations. 

School Year: ________________ 

School Name: ______________________________________________    City: ____________________ 

I __________________________ verify that my child _______________________ meets the following 
  (Parent/Guardian Name)    (Student’s Name)  

criteria to qualify for EITC/OSTC funds as a student with special needs: 

• Is either enrolled in a special education school or has otherwise been identified as a “child with a

disability” as defined in Title 34 CFR §300.8

• Needs special education and related services

• Is enrolled in a school

• Is a member of a household that does not exceed the maximum annual household income set

by the state of PA.

_____________________________________ _______________________ 
           (Parent/Guardian Signature)       (Date)  
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