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Dear Customer:
@ spam
» B Categories Our records show there are documents you need to provide the Social Security Administration. This email is regarding
our electranic option for submitting documents and will provide the information you will need to upload documents
on the Social Security Administration's website.
What You Need to Do
Select the button below to access the sign-in screen to upload your document(s). After you sign-in, you will
find a description of the requested document(s) and instructions explaining how to complete the submission
process. Please refer to the paper notice for the official due date.
Upload Documents »
If you cannot access the website, please copy and paste the following URL in your browser:
https://secure.ssa.gov/eSubmit/upload-decuments-ui/start
What to Do if You Have Trouble Uploading Your Documents
If you cannot submit your documents electronically, please follow the instructions in the paper notice we are sending
you. If you have not received the paper notice, please allow 5-7 business days for mailing.
If you did not make this request, call us toll-free at 1-800-772-1213. We can answer specific questions from 8 am. to
7 p.m., Monday through Friday. If you are deaf or hard of hearing, you may call our TTY number, 1-800-325-0778. :,

Online Security Protection
For more infermation about online security and protection, please visit https://www.ssa.gov/myaccount/security.html.

Please do not reply to this automatically generated message.

SSA.gov

An official communication of the Social Security Administration
Prepared and published at taxpayer expense.

Sign In to SSA

@ Social Security

Siglyin

Accounts creaied before Seplember 18, 2021 should enter a
Username and Password.

Usemame

Fargot Usemname?
Password

Forgot Password?

Signinwith * LOGIN.GOV
signin with ID:me. g

Learmn more

Create an account

Use an activation code

Are you now, or have you ever been a victim of domestic
violence? |dentity theft? Do you have other concerns?
You can contact us 1o block electronic access (o your
information at any time, for any reason.



General Terms of Service

Social Security
I

General Terms of Service

The terms of service in this section apply to all Social Security online services. Depending on the specific Social Security online service
you access, you may be asked to agree to added terms to use that service.

By checking | agree to the Terms of Service, | acknowledge the following conditions:
o I understand that | am accessing a U.S. Government system.
o I understand that my usage of this system may be monitored, recorded, and subject to audit.
o I understand that the unauthorized or improper use of this system is prohibited and may result in administrative, civil, or
criminal penalties and/or other actions.
o I understand that it is a federal crime to
 Give false or misleading statements to obtain information in Social Security records;
« Give false or misleading information to obtain or alter Social Security benefits; or
o Deceive the Social Security Administration about an individual’s identity.
o I understand that the Social Security Administration may stop me from using Social Security online services if it finds or suspects
fraud or misuse
o 1 accept that | am responsible for properly protecting any information provided to me by the Social Security Administration.
o I agree that the Social Security Administration is not responsible for the improper disclosure of any information that the Social
Security Administration has provided to me or any information that is on o from my computer or other device, whether due to
my negligence or the wrongful acts of others.

[ 1agree to the Terms of Service. ‘
m o

Privacy and Security

OMB No.0960-0789  Privacy Policy  Privacy Act Statement  Accessibility Help

Privacy Act Statement

BE An official website of the United States government  Here's h

my Social Security JohnDoe | Sign out

Home Messages My Profile

Privacy Act Statement

Collection and Use of Personal Information

0 Section 205(a) of the Social Security Act, as amended, and Executive Order 14058, allow us to collect your information, which we
will use to process the forms and/or evidence submitted. Providing your information is voluntary, but not providing all or part of
the information may prevent us from assisting you with the request. As law permits, we may use and share the information you
submit including with other Federal agencies, our contractors, and others, as necessary, as outlined in the routine uses within
System of Records Notices (SORN) 60-0089, Claims Folders System; 60-0320, Electronic Disability (eDIB) Claim File; and 60-0373,
Repository of Electronic Authentication Data Master File; available at www.ss

jov/privacy. The infermation you submit may also
be used in computer matching programs to establish or verify eligibility for Federal benefit programs and to recoup debts under
these programs.

OMB No. 0960-0830 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at ﬁ @ o @
taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Identity Proofing



BE An official website of the United States government  Here's how you know

my Social Security John Doe | Sign out

Home Messages My Profile

|dentity-Proofing and Authentication

The information shown below cannot be changed here. If changes are needed, you must contact us.

First Name
JOHN

Middle Name
ALEN

Last Name
DOE

Suffix
JR.

Date of Birth
05/22/1965

Social Security Number (S5N)
wx_x%_0Q0Q

Mailing Address
626 HICKORY DRIVE
BALTIMORE, MD 21211

Email Address
jdoe1965@email.com

Phone Number
410-332-0041

OMB No. 0960-0830 EAQ

SSA.gov
An official website of the Social Security Administration. Produced and published at 0 @ o @

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Open Requests - Home



B An official website of the United States government

my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

Open Requests (1) Past Requests

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

SSA-4162 Childcare Dropout Questionnaire Request Date: m
10/31/2024

OMB No. 0960-0830 FAQ

SSA.gov
A\ An official website of the Social Security Administration. Produced and published at 0 @ 0 . @

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports

Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Person Making Statement — Default View



BE An official website of the United States government  Here's how you know ~

) my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
@ Person Making Statement

Person Making Statement
Childcare

Name of Person Making Statement

Acknowledgement JOHN ALEN DOE JR.

Review and Submit Wage Earner or Self-Employed Person
The person making this statement is the same as the wage earner or self-employed person
Confirmation _

— —~
L) Yes = [_JNo

m Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov
An official website of the Social Security Administration. Produced and published at 0 @ 0 @

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Person Making Statement Same as Wage Earner



BE An official website of the United States government  Here's how you know v

my Social Security

John Doe | Sign

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice

you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
& Person Making Statement

Person Making Statement
Childcare

Name of Person Making Statement

Acknowledgement JOHMN ALEN DOE JR.

Review and Submit Wage Earner or Self-Employed Person

The person making this statement is the same as the wage earner or self-employed person

Confirmation
@) Yes Mo

Ny

Name of Wage Earner or Self-Employed Person
JOHN ALEN DOE JR.

Social Security Number (SSN)
wxx_xx_9GQ9

Mailing Address
626 HICKORY DRIVE
BALTIMORE, MD 21211

Telephone Number
410-332-0041

Relationship to Wage Earner or Self-Employed Person
Self

m Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at
taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Person Making Statement Not Same as Wage Earner

Performance repo
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my Social Security John Doe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
Person Making Statement

Person Making Statement
Childcare
Name of Person Making Statement
Acknowledgement JOHN ALEN DOE JR.
Review and Submit Wage Earner or Self-Employed Person
The person making this statement is the same as the wage earner or self-employed person
Confirmation ~ _

) Yes '@ No

Name of Wage Earner or Self-Employed Person

[

Social Security Number (SSN)

[ - - SHOW }

Mailing Address
Address Apartment, Suite, Building, Etc. (optional)

| ] |

tate/Territory ZIP Code

1 I

Telephone Number
( ) -

Relationship to Wage Earner or Self-Employed Person

m Back to Requests

OMB No. 0960-0830 OME No. 0960-0474 FAQ

SSA.gov
An official website of the Social Security Administration. Produced and published at o @ o . @

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Childcare — Default View
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my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
& Person Making Statement

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the
age of 3 in any year after 19507

Childcare

Acknowledgement

P

N
| ) Yes |_J) No

N

Review and Submit

Confirmation

l Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at
taxpayer expense.

Childcare — No children added



BE An official website of the United States government  Here's how you know

my Social Security

John Doe Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice

you have or will receive for other important information, including deadlines.

Complete the Form R SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
@ Person Making Statement

Childcare
Childcare

of 3 in any year after 19507
Acknowledgement vy

- N
R . | ] \{ | ) N
Review and Submit \9/ es /O

Confirmation Child(ren)

Was a child, either your own or your spouse’s, living with you while the child was under the age

Add any child, either your own or your spouse’s, under the age of 3 that lived with you in any

year after 1950.

Child's

Name of Child Date of Relationship | Under
Birth

At least one child is required. There is no information to display at this time.

+ Add Child

l Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov
An official website of the Social Security Administration. Produced and published at
taxpayer expense.

f X Qoo in

Childcare — Add Child — Default View



Add Child
A red asterisk (¥) indicates a required field.

Name of Child
*First Middle * Last

| | |

Child's Date of Birth
*Month *Day *Year

SEieri

*Relationship to You or Your Spouse

|

*How many years did the child under the age of 3 live with you?

Childcare — Add Child — 1 Year



Add Child
A red asterisk () indicates a required field.

Name of Child
*First Middle *Last

| | |

Child's Date of Birth
*Month *Day *Year

Saelacin

* Relationship to You or Your Spouse

|

+*How many years did the child under the age of 3 live with you?

When did the child live with you? * Did you work this year?

*Year *Number of days

[ ] O | Ore
| -

Childcare — Add Child — 2 Years



Add Child
A red asterisk (¥) indicates a required field.

Name of Child
*First Middle *Last

l I |

Child’s Date of Birth
*Month *Day *Year

Sarlarin

* Relationship to You or Your Spouse

|

+*How many years did the child under the age of 3 live with you?

When did the child live with you? * Did you work this year?
*Year *Number of days )

S| N T

When did the child live with you? * Did you work this year?
*Year *Number of days ( )

FAC (o= 0w
=y

Childcare — List with 1 Child (1 Year)
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my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
& Person Making Statement

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the age
of 3 in any year after 19507

Childcare

Acknowledgement
I~ I
| ) | ]
Review and Submit @) ves \_J No

Confirmation Child(ren)

Include any child, either your own or your spouse’s, under the age of 3 that lived with you in
any year after 1950.

Years You

Name of Child Relationship Worked

Jason Alan Doe 01/01/2022 Son 2022 365 No “

+ Add Child
’ Previous

l Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

) SSA.gov
| An official website of the Sodial Security Administration. Produced and published at 0 @ 0 ®

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Childcare — List with 1 Child (2 Years)

13
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my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
@ Person Making Statement

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the age
of 3 in any year after 19507

Childcare

Acknowledgement

I~ -
'\!/‘ Yes \_J) No

Review and Submit

Confirmation Child(ren)

Include any child, either your own or your spouse’s, under the age of 3 that lived with you in
any year after 1950.

Child's = =
Name of Child Date of Relationship Ealrs ¥ou
. Worked
Birth
Jason Alan Doe 01/01/2022  Son 2022 365 No =
Jason Alan Doe 01/01/2022 Son 2023 365 No 4

+ Add child
’ Previous

’ Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov
An official website of the Social Security Administration. Produced and published at o @ o ®

taxpayer expense.

Accessibility support FOIA requests Office of the Inspector General Performance reports
Privacy policy Civil Rights/Compliance Office of the Chief Actuary

Looking for U.S. government information and services? Visit USA.gov

Childcare — List With 4 Children
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BE An official website of the United States government  Here's how you know

my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

All information is required, unless noted optional.
& Person Making Statement

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the
age of 3 in any year after 1950?

Childcare

Acknowledgement

) N
Review and Submit @ ves [/ No

Confirmation Child(ren)

Include any child, either your own or your spouse’s, under the age of 3 that lived with you in
any year after 1950.

Child's Years You
Worked

Name of Child Date of Relationship
Birth

Jason Alan Doe 01/01/2022 Son 2023 365 No s 0
Jason Alan Doe 01/01/2022 Son 2022 365 No S 0
Karen Alan Doe 01/01/2021 Daughter 2021 200 No s 0
Karen Alan Doe 01/01/2021 Daughter 2022 100 No s 0
Debra Alan Doe 01/01/1998  Daughter 1999 200 No Pl |
Debra Alan Doe 01/01/1998  Daughter 1998 200 No S 0
Chris Alan Doe 01/01/1996  Son 1997 200 No Pl ]
Chris Alan Doe 01/01/1996  Son 1996 200 No s 0

Additional Child(ren)

Do you have additional child(ren) to report?

() Yes ( INo

Ly Ly

’ Previous I I Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at
taxpayer expense.

Acknowledgement
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Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

Complete the Form ~ SSA-4162 Childcare Dropout Questionnaire

Person Making Statement
® g Acknowledgement

Anyone who knowingly makes or causes to be made a false statement or representation of material

@ Childcare ? 28 i ’ ! -
fact for use in determining a payment under the Social Security Act, or knowingly conceals or fails to
disclose an event with an intent to affect an initial or continued right to payment, or submits or

Acknowledgement . . .
causes to be submitted any false statement or document knowing the same to contain any
misrepresentation of material fact, commits a crime punishable under Federal law by fine,

Review and Submit imprisonment, or both, and may be subject to administrative sanctions.

Confirmation

(i ) Privacy Act Statement
Collection and Use of Personal Information

Section 215 of the Social Security Act, as amended, allows us to collect this information.
Furnishing us this information is voluntary. However, failing to provide all or part of the
information may prevent us from making an accurate and timely determination if you and
your dependents are eligible for Social Security Administration (SSA) provided disability
benefits. We will use the information to determine disability benefit computations. We may
also share your information for the following purposes, called routine uses:

+ Information may be disclosed to contractors and other Federal agencies, as necessary, for
the purpose of assisting the SSA in the efficient administration of its programs. We
contemplate disclosing information under this routine use only in situations in which 55A
may enter a contractual or similar agreement with a third party to assist in accomplishing
an agency function relating to this system of records; and

To a congressional office in response to an inquiry from that office made at the request of
the subject of a record.

In addition, we may share this information in accordance with the Privacy Act and other
Federal laws. For example, where authorized, we may use and disclose this information in
computer matching programs, in which our records are compared with other records to
establish or verify a person’s eligibility for Federal benefit programs and for repayment
of incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Motice
[SORN) 60-0089, entitled Claims Folders Systems, as published in the Federal Register (FR) on
April 1, 2003, at 68 FR 15784. Additional information, and a full listing of all of our SORNSs, is
available on our website at www.ssa.gov/privacy.

l Back to Requests

OMB No. 0960-0830 OME No. 0960-0474 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at 0 0 @

taxpayer expense.

Review and Submit - Default
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BE An official website of the United States government  Here's how you know ~

my Social Security John Doe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:5%:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

@ Complete the Form ~ Review and Submit
Please review the information, including the form preview, to verify you have entered the correct
Review and Submit information before submitting.
Confirmation SSA-4162 Childcare Dropout Questionnaire
Person Making Statement # Ed

Name of the Person Making Statement: JOHN ALEN DOE JR.

The person making this statement is the same as the wage earner or self-employed person: Yes
Name of Wage Earner or Self-Employed Person: JOHN ALEN DOE JR.

Social Security Number (SSN): ***-**.9999

Mailing Address: 626 HICKORY DRIVE, BALTIMORE, MD 21211

Telephone Number: 410-332-0041

Relationship to Wage Earner or Self-Employed Person: Self

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the age 3
in any year after 19507 Yes

Information about the child that lived with you under the age of 3 in any year after 1950.

Child’s

Name of Child Date of Relationship \CTENET
- Worked
Birth
Jason D. Deoe 01/01/2022 Son 2022 365 No
Jason D. Doe 01/01/2022 Son 2023 365 No

Document Completed

$5A-4162 Childcare Dropout Questionnaire Form Preview @

m ’ Pre\ric .

’ Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gav

| An official website of the Social Security Administration. Produced and published at 0 @ o . @
~  taxpayer expense.

Review and Submit — Displaying Additional Children (more than 4)



EE An official website of the United States government  Here's how you know v

my Social Security John Doe | Sign out

Home Messages My Profile

Upload Documents

o Electronic submission is only available until 11:59:59 PM (ET) on the 30th day from the request date(s). Please refer to the paper notice
you have or will receive for other important information, including deadlines.

© Complete the Form ~ Review and Submit
Please review the information, including the form preview, to verify you have entered the correct
Review and Submit information before submitting.

Confirmation SSA-4162 Childcare Dropout Questionnaire

Person Making Statement

Name of the Person Making Statement: JOHN ALEN DOE JR.

The person making this statement is the same as the wage earner or self-employed person: Yes
Name of Wage Earner or Self-Employed Person: JOHN ALEN DOE JR.

Social Security Number (SSN): ***.**.9999

Mailing Address: 626 HICKORY DRIVE, BALTIMORE, MD 21211

Telephone Number: 410-332-0041

Relationship to Wage Earner or Self-Employed Person: Self

Childcare

Was a child, either your own or your spouse’s, living with you while the child was under the age 3
in any year after 19507 Yes

Information about the child that lived with you under the age of 3 in any year after 1950.

Name of Child Relationship I:::;::u
Jason D. Doe 01/01/2022 Son 2022 365 No
Jason D. Doe 01/01/2022 Son 2023 365 No
Karen D. Doe 01/01/2021 Daughter 2021 200 No
Karen D. Doe 01/01/2021 Daughter 2022 100 No
Debra D. Doe 01/01/1998  Daughter 1999 200 No
Debra D. Doe 01/01/1998 Daughter 1998 200 No
Chris D. Doe 01/01/1996 Son 1997 200 No
Chris D. Doe 01/01/1996 Son 1996 200 No

Document Completed

SS5A-4162 Childcare Dropout Questionnaire.pdf @

Document(s) Uploaded

Additional_Children.pdf @

m [ Previous

[ Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov

An official website of the Social Security Administration. Produced and published at
taxpayer expense.

Form Preview
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SSA-3885 Government Pension Questionnaire Preview

:

Form $SA-4162 (05-2024) UF
Discontinue Prior Editions
Social Security Administration

Page 1 of 2
OMB No. 0960-0474

Childcare Dropout Questionnaire
See Paperwork/Privacy Act Notice on Reverse

Name of Wage Earner or Self-Employed Person
JOHN ALEN DOE JR.

Telephone Number (include area code) Social Security Number
212-111-4444 kkk_%*%-999Q

Mailing Address (Number and street, Apt. No., P.O. Box, Rural Route)

626 Hickory Drive

City and State

Baltimore, MD

ZIP Code
21211

Name of Person Making Statement (If other than above wage eamner or
self-employed person)

JOHN ALEN DOE JR.

Relationship to Wage Eamer or Self-
Employed Person

Self

1. Was a child, either your own or your spouse's, living with you while the child was

Form Preview (Full PDF)
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Form SSA-4162 (05-2024) UF
Discontinue Prior Editions Page 102
Social Security Administration OMB No. 0960-0474

Childcare Dropout Questionnaire
See Paperwork/Privacy Act Notice on Reverse
Name of Wage Eamer or Sel-Employed Person
JOHN ALEN DOE JR.
Telephone Number (include area code) Social Security Number
212-111-4444 **%_#%-3993
Mailing Address (Number and street, ApL No., P.O. Box, Rural Route)

626 Hickory Drive

City and State ZIP Code
Baltimore, MD 21211
Name of Person Making Statement (If other than above wage eamer or Relationship to Wage Eamer or Sell-
self-employed person) Employed Person
JOHN ALEN DOE JR. Self
1. Was a child, either your own or your spouse’s, living with you while the child was
under age 3 in any year after 19507 [x] Yes [ Ne
If "Yes." give the g
Years the Chiid Was | No. of Days in Each
Name of Each Child R Dale | R e | Under3andLived | Yearthe Child Lived
With You With You
Jason D. Doe 01/01/2022 | son 2022, 2023 365, 365
2. Did you work in any of the years listed in item 17
I "Yes,” indicate sach year in which you worked: [ Yes [x] N

Anyane who knowingly makes or causes lo be made a false statement or representation of material fact for use in
determining a payment under the Social Security Act, or knowingly conceals or fails to disclose an event with an intent
to affect an initial o continued right to payment, or submits of causes to be submitted any false statement or
document knowing the same to contain any misrepresentation of material fact, commits a crime punishable under
Federal law by fine, imprisonment, or both, and may be subject to administrative sanctions.

Form SSA-4162 (05-2024) UF Page 2 of 2

Privacy Act Statement
Collection and Use of P |

Section 215 of the Social Security Act, as amended, allows us to collect this information. Furnishing us this
information is voluntary. However, failing to provide all or part of the information may prevent us from making
an accurate and timely determination if you and your dependents are eligible for Social Securif
Adminisiration (SSA) provided disability benefits. We will use the information to determine disability benefit
computations. We may also share your information for the following purposes, called routine uses:

. lion may be to and other Federal agencies, as necessary, for the purpose
of assisting the SSA in the efficient inistration of its We L i
information under this routine use only in situations in which SSA may enter a contractual or similar
agreement with a third party to assist in accomplishing an agency function relating to this system of
records; and

- To a congressional office in response to an inquiry from that office made at the request of
the subject of a record.

In addition, we may share this information in accordance with the Prwncy Act and other Faaami laws. Fnr
example, where authorized, we may use and disclose this
which our records are compared with other mmewulshmwnfva person's elsgnbnitylurFederui
benefit programs and for repayment of incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notice (SORN) 60-0089,
entitied Claims Folders Systems, as published in the Federal Register (FR) on April 1, 2003, at

68 FR 15784. Additional information, and a full listing of all of our SORNS, is available on our website at
. s5a.gov/privacy.

Paperwork Reduction Act Statement

This i meets the i of 44 U.S.C. § 3507, as amended by section 2 of the
Papenwork Reduction Act of 1895 You do not need to answer these questions unless we display a valid
Office of Management and Budget control number. We estimate that it will take about 20 minutes to read
the instructions, gather the facts, and answer the questions. SEND OR BRING THE COMPLETED FORM
TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social Security office through
SSA’s website at www.socialsecurity.gov. Offices are also listed under U. S. Government agencies in
your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).

You may send comments on our time estimate above to: SSA, 6401 Security Bivd, ),

21235-6401. Send only comments relating to our time estimate to this address, not the completed
form.

Confirmation (No Additional Documents)
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BE An official website of the United States government  Here's ho

my Social Security JohnDoe | Sign out

Home Messages My Profile

Upload Documents

° A document has been successfully submitted on 10/31/2024 at 01:30:05 PM (ET).
Document(s) submitted for the SSA-4162 Childcare Dropout Questionnaire.

SSA-4162 Childcare Dropout Questionnaire.pdf

Save the information on this page for your records. The document(s) will not be available after you navigate away from this page. All
submitted documents are converted to a PDF file format.

We will contact you if additional information is needed. You will receive a confirmation notice based on yfur communication
preferences.

& Print this page

Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

SSA.gov

i AIN An official website of the Social Security Administration. Produced and published at 0 @ o m
taxpayer expense.

Confirmation (Additional Documents)



22

BE An official website of the United States government  Here's how you know v

my Social Security John Doe | Sign out

Home Messages My Profile

Upload Documents

Q A document has been successfully submitted on 07/11/2024 at 01:30:05 PM (ET).
Document(s) submitted for the SSA-4162 Childcare Dropout Questionnaire:

w Show Submitted Document(s) (2)

Save the information on this page for your records. The document(s) will not be available after you navigate away from this page. All
submitted documents are converted to a PDF file format.

We will contact you if additional information is needed. You will receive a confirmation notice based on your communication
preferences.

& Print this page

Back to Requests

OME No. 0960-0830 OMB No. 0960-0474 FAQ

S5A.gov

An official website of the Social Security Administration. Produced and published at o @ o @
taxpayer expense.

Confirmation (Additional Documents Expanded)
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Home Messages My Profile

Upload Documents

o Documents have been successfully submitted on 07/11/2024 at 01:30:05 PM (ET).
Document(s) submitted for the S5A-4162 Childcare Dropout Questionnaire:
A Hide Submitted Document(s) (2)

SSA-4162 Childcare Dropout Questionnaire. pdf
[8 Additional Children.pdf

Save the information on this page for your records. The document(s) will not be available after you navigate away from this page. All
submitted documents are converted to a PDF file format.

We will contact you if additional information is needed. You will receive a confirmation notice based on your communication
preferences.

& Print this page

Back to Requests

OMB No. 0960-0830 OMB No. 0960-0474 FAQ

: SSA.gov
( GENY|  An official website of the Social Security Administration. Produced and published at 0 @ o . @

I
< taxpayer expense.

Final PDF
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Form SSA-4162 (05-2024) UF
Discontinue Prior Editans. Page 10f2
Social Security Administration OMB No. 0960-0474

Childcare Dropout Questionnaire
See Paperwork/Privacy Act Notice on Reverse
Name of Wage Eamer or Sell-Employed Person
JOHN ALEN DOE JR.
Telephone Number (include area code) Social Security Number
212-111-4444 *hkk-%%-9999
Mailing Address (Number and street, Apt. No., P.O. Box, Rural Route)

626 Hickory Drive

City and State ZIP Code
Baltimore, MD 21211
Name of Person Making Statement (If other than above wage eamer or Relationship to Wage Eamner or Self-
self-employed person) Employed Person
JOHN ALEN DOE JR. Self
1. Was a child, either your own or your spouse's, living with you while the child was B
under age 3 in any year after 19507 [x] Yes ] Ne
11 "Yes," give the following
Years the Child Was | No. of Days in Each
Name of Each Child C":'da'::“" v_"‘; v"‘:u",“'sp:_ Under3and Lived | Year the Chid Lived
With You With You
Jason D. Doe 01/01/2022 Son. 2022, 2023 365, 365
2. Did you work in any of the years isted in item 17
I "Yos.” indicate each year in which you worked: L] Yes ] Mo

Anyone who knowingly makes or causes to be made a false statement or representation of material fact for use in
determining a payment under the Social Security Act, or knowingly conceals or fails to disclose an event with an intent
to affect an initial or continued right to payment, or submits or causes to be submitted any false statement or
document knowing the same to contain any misrepresentation of material fact, commits a crime punishable under
Federal law by fine, imprisonment, or both, and may be subject to administrative sanctions.

Form SSA-4162 (05-2024) UF Page 20f2

Privacy Act Statement
Collection and Use of Personal Information

Section 215 of the Social Security Act, as amended, allows us to collect this information. Fumishing us this
information is voluntary. However, failing to provide all or part of the information may prevent us from making
an accurate and timely determination if you and your dependents are eligible for Social Security
Administration (SSA) provided disability benefits. We will use the information to determine disability benefit
computations. We may also share your for the called routine uses:

. i mnybc“ losed to andmthadanlagm:,nnmsury hr!hupupon
of assisting the SSA in the efficient administration of its progs We
information under this routine use only in situations in which SSA may enter a contractual or slmﬂar
agreement with a third party to assist in accomplishing an agency function relating to this system of
records; and

* To a congressional office in response to an inquiry from that office made at the request of
the subject of a record.

In addition, we may share this information in accordance with the Privacy Act and other Federal laws. Fnr
example, where authorized, we may use and disclose this in

which our records are compared with other records to establish or verify a personseiunwtylorFedeval
benefit programs and for repayment of incorrect or delinquent debts under these programs.

A list of additional routine uses is available in our Privacy Act System of Records Notice (SORN) 60-0089,
entitied Claims Folders Systems, as published in the Federal Register (FR) on April 1, 2003, at

68 FR 15784. Additional information, and a full listing of all of our SORNS, is available on our website at
W 553 gov/nrivacy.

Paperwork Reduction Act Statement

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the
Paperwork Reduction Act of 1995 You do not need to answer these questions unless we display a valid
Office of Management and Budget control number. We estimate that it will take about 20 minutes to read
the instructions, gather the facts, and answer the questions. SEND OR BRING THE COMPLETED FORM
TO YOUR LOCAL SOCIAL SECURITY OFFICE. You can find your local Social Security office through
§SA’s website at www.socialsecurity.goy. Offices are also listed under U. S. Government agencies in
your telephone directory or you may call Social Security at 1-800-772-1213 (TTY 1-800-325-0778).
You may send comments on our time estimate above to: SSA, 6401 Security Bivd, Baitimore, MD
21235-6401. Send only comments relating to our time estimate to this address, not the completed
form.




