
Statement Sheet
SELF EMPLOYMENT INCOME LOG
FOR THE WEEK OF __________________

DAY DATE HOURS WORKED GROSS AMOUNT
SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

TOTAL
HOURS TOTAL $

List business expenses paid for this week (MUST ATTACH RECEIPTS)
$ FOR
$ FOR
$ FOR

Total Collected: = Weekly Income

Parent Signature:

Name of Business
Business Owner/Authorized 

Supervisor Name (Print):

Address: Authorized Signature:

City: State:

Zip code:
Authorized Signature 

Contact Number:

R:1/15

LIST JOBS/ CLIENTS

-Total Expenses

Employer Information (if given 1099):

Early  Learning Coalition of Lake County 
1300 Citizens Blvd., Ste. 206 
Leesburg, FL 34748 
PH.352.435.0566 ∙ FX. 352.435.0235 
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