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Marital Separation/Separation of Relations Affidavit 

 
Please check one and provide information in the spaces below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I understand that all assets owned by my spouse or myself will be counted as marital property until legal documentation 

that states otherwise can be obtained. 

 

I will report any and all changes to my living situation. This includes, but is not limited to, changes in my income, asset 

amounts, household composition and marital status. 

 

Under penalties of perjury, I certify the above representations to be true as of the date shown below. I understand 

and agree that if for any reason my marital status changes, I am obligated to notify the Early Learning Coalition 

within (10) calendar days.  I further understand that failure to report such changes could result in my childcare 

being denied or terminated. 

 
 

_________________________________________  _______________ 
Parent/Guardian Signature     Date 

  I __________________________, am currently separated from my spouse/significant other 

__________________ (name of person) and a copy of my current legal court petition or dissolution of marriage 

agreement is attached.  

 

  I __________________________, am currently separated from my spouse/significant 

other_____________________ (name of person) since _____________ (mm/dd/yyyy), and have NOT taken 

any legal action with regard to my marital/civil status. 

 

Income Determination: 

  I currently receive or anticipate receiving $________ per _________ from _____________ (name of 

person) during the next twelve (12) months.  I do not receive any other support from my spouse.  Please 

attach the most recent payment documentation. 

 

  I currently receive no compensation from _________________ (name of person) nor do I intend 

(expect) to receive any compensation for the next twelve (12) months. 

 

   I currently do not receive any monetary support from ________________ (name of person) however I 

do receive the following support from my spouse (examples include health insurance, vehicle 

insurance/registration, rent or any other household bills, etc.) and state who they are paid to: 

 
___________________________________________________________________________________

___________________________________________________________________________________ 

 

Notary: 
Sworn to and subscribed before me this ________ day of _______________, 20_______. 
 
 
_____________________________________ _______________________ 
Notary Public – State of Florida   My Commission Expires 

 


