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Participant Acknowledgement of Receipt 
I confirm that I have received the documents below via an enrollment email, read, and understand the following 

documents. 

• Civil Rights Statement

• Philadelphia Works Grievance Procedure

• Philadelphia Works Privacy & Confidentiality Statement

Waiver and Release 
Programs implemented by E3 and WorkReady partner organizations are managed by Philadelphia Youth Network (PYN). From 
time-to-time PYN and these partner organizations create promotional and educational materials about PYN, and E3 and 
WorkReady Philadelphia programs. I hereby give permission to PYN, its employees, affiliates, representatives, contractors, 
agents and members of the media to interview, audiotape, photograph, videotape, film, or capture by any other electronic or 
other means my image and speech, and, within its absolute discretion, to release, disseminate, or use, in any manner it sees fit  
including publications and web pages, the resulting images and testimonials and any other information contained therein for the 
purpose of promoting the objectives of PYN, and its programs. I hereby release all actions and claims which I, my family 
members, my child, heirs, executors, or administrators may have against the Philadelphia Youth Network, Inc., its employees, 
affiliates, representatives, contractors, agents, successors and assigns, arising for any reason whatsoever from the use, 
publication, distribution, or republication of the words or images gathered for the purpose described above. I intend this to be a 
legally binding agreement. 

 I DO NOT agree to the terms of “Waiver and Release” statement. 

Buckley Amendment 
Programs implemented by E3 and WorkReady partner organizations are designed to provide participants with meaningful 
learning experiences, including preparation for the workplace and higher education opportunities, and success in school managed 
by Philadelphia Youth Network (PYN). I understand that the Buckley Amendment to the Family Education Rights and Privacy 
Act of 1974 guarantees that my or my child’s academic record will not be discussed with or disclosed to any third party without 
my written consent. I hereby authorize officials of the School District of Philadelphia to release my/my child’s educational 
records (limited to standardized tests, graduation and promotion information, and copies of report cards). This consent will last 
until I/my child is no longer enrolled in a PYN-sponsored activity or until I rescind this consent in writing. I understand that this 
information will not be provided to any entity other than those indicated above. I understand that a record will be maintained in 
my/my child’s file, indicating that the information was provided. I understand that I may acquire a copy of this record, as well as 
of any records provided to PYN, from the Philadelphia School District. 

 I DO NOT agree to the terms of “Buckley Amendment” statement. 

Participant Application Certification 
I certify that the information provided is true to the best of my knowledge. I am also aware that the information provided is 
subject to review and verification (including school records, public benefits, and wage records), that I may have to provide 
documents to support this application and authorize Philadelphia Youth Network (PYN) and its agents and program partner 
organizations to make inquiries regarding available program services. I am also aware that I am subject to immediate 
termination if I am found ineligible after enrollment and may be prosecuted for fraud and/or perjury. I allow release of this 
information for verification purposes and understand that it will be used to determine eligibility. 

By signing the below, I acknowledge that I have read and agree to the all of the above: Waiver and Release, Buckley 
Amendment, and Participation Applications Certification. 

____________________________________ _________ ________________________________________ ____________ 
Participant’s Signature  Date Parent Signature (if under 18 years old) Date 

Online ID:



REV:02/09/2021 

PARTICIPANT INCOME VERIFICATION 

Participant’s Name: _____________________________________ 

All individuals participating in TANF YD programming must be submitted for verification of TANF-eligible 
participants qualifications. Activities must provide direct services to qualified youth participants. As a result of 
updated regulations from the Pennsylvania Departments of Labor & Industry (L&I) and Human Services (DHS), 
eligibility for participation must be verified based on pre-determined qualifications, including family size and 
income.  

The participant must enter their own total monthly income and then list the number of family members for 
themselves, their children, and/or their spouse.  
*Hint: if you have no income, no kids and are not married, you will enter $0.00 for income and 1 for family members. 

Calculated Monthly Income: $____________________ Number of Family Members: _____________ 

Check the box below that proves your proof of monthly income amount listed above. You will need to 
upload a copy of the document you checked below. 

Paystubs, direct deposit, bank statements,  
Employer letter or email verifying your employment 
Unemployment Benefits 
Social Security, public benefits 

Check this box if you indicated $0.00 income and type your name in the self-attestation line below. 
Self-Attestation $0 Income 

I, _____________________________________________), do herby attest that the proof of income information 
stated above is true, accurate, and complete to the best of my knowledge. I understand that any 
intentional omission or misrepresentation may subject me to disqualification form programming. 

Sign and date the form below. 

Participants Signature: __________________________________________ Date: _________________ 

Online ID:
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