
OVR 6 | Consumer Cost Sharing Worksheet | Kentucky Office of Vocational Rehabilitation Page 1 of 2 

OVR 6 
APPX 
(Rev. 03/2025) 

Kentucky Office of Vocational Rehabilitation 
Consumer Cost Sharing Appendix 

1. CONSUMER INFORMATION

Consumer Name Date of Birth (mm/dd/yyyy) 

2. DETERMINING FAMILY ADJUSTED GROSS INCOME

In an effort to maximize services to those with the greatest financial need, the Office uses an 
economic need test to determine the amount of funds OVR provides for some services. Please 
use your adjusted gross income from the previous year to complete the information below. If you 
did not earn enough to file taxes last year, please estimate your income to the best of your ability. 

Personal Income: 

Age:  

A.1. If 24 years or age or older AND married, enter spouse’s income.
(If unmarried, or spouse does not work, enter 0) 

B.1. If under 24 years of age, enter parent’s income

B.2. If under 24 years of age, enter the Income of others living in the household
and are providing support for the maintenance of the household 
(do not include siblings aged 24 or older) 

Family Adjusted Gross Income: 

3. ASSURANCE AND SIGNATURE(S)

The information I have given above for my household’s total adjusted gross income is true to the best of 
my knowledge, and I hereby request OVR financial assistance. If there are changes to your finances or 
living/household situation, your counselor will need to update the consumer cost sharing form along with 
the consumer cost sharing appendix. Please contact your counselor as soon as possible. 

Consumer Signature Date 

Parent/Legal Guardian Signature ( i f applicable) Date 
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NON-DISCRIMINATION STATEMENT 

The Kentucky Office of Vocational Rehabilitation (KYOVR) does not discriminate on the basis of race, color, religion, sex, 
national origin, sexual orientation, gender identity or expression, ancestry, age, pregnancy or related medical condition, 
marital or familial status, disability, veteran status, political affiliation, or genetic information in accordance with state and 
federal laws. Upon request, and to the best of our ability, KYOVR provides reasonable accommodation, including auxiliary 
aids and services necessary to afford individuals with disabilities an equal opportunity to participate in all programs. 
(Documents are Printed with Federal Funds) 
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1.  Consumer Information

		Consumer Name

		Date of Birth(mm/dd/yyyy)





2.  Determining Family Adjusted Gross Income

In an effort to maximize services to those with the greatest financial need, the Office uses an economic need test to determine the amount of funds OVR provides for some services. Please use your adjusted gross income from the previous year to complete the information below. If you did not earn enough to file taxes last year, please estimate your income to the best of your ability.

		Personal Income:

		



		Age: 

		



		A.1. If 24 years or age or older AND married, enter spouse’s income. 
(If unmarried, or spouse does not work, enter 0)

		



		B.1. If under 24 years of age, enter parent’s income

		



		B.2. If under 24 years of age, enter the Income of others living in the household and are providing support for the maintenance of the household 
(do not include siblings aged 24 or older)

		



		Family Adjusted Gross Income:

		





3.  Assurance and Signature(s)

The information I have given above for my household’s total adjusted gross income is true to the best of my knowledge, and I hereby request OVR financial assistance. If there are changes to your finances or living/household situation, your counselor will need to update the consumer cost sharing form along with the consumer cost sharing appendix. Please contact your counselor as soon as possible.

		[image: ]

		

		

		



		

		Consumer Signature

		

		Date



		[image: ]

		

		

		



		

		Parent/Legal Guardian Signature (if applicable)

		

		Date





Non-Discrimination Statement

The Kentucky Office of Vocational Rehabilitation (KYOVR) does not discriminate on the basis of race, color, religion, sex, national origin, sexual orientation, gender identity or expression, ancestry, age, pregnancy or related medical condition, marital or familial status, disability, veteran status, political affiliation, or genetic information in accordance with state and federal laws. Upon request, and to the best of our ability, KYOVR provides reasonable accommodation, including auxiliary aids and services necessary to afford individuals with disabilities an equal opportunity to participate in all programs. (Documents are Printed with Federal Funds)
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Appendix



 



1



.  



CONSUMER



 



INFORMATION



 



Consumer Name



 



Date of Birth



(mm/dd/yyyy)



 



2



.  



DETERMINING 



FAMILY ADJUSTED GROSS INCOME



 



In an effort to



 



maximize services to those with the greatest financial need, the Office uses an 



economic need test to determine the amount of funds OVR provides for some services. Please 



use your adjusted gross income from the previous year to complete the information be



low. If you 



did not earn enough to file taxes last year, please estimate your income to the best of your ability.



 



Persona



l Income



:



 



 



Age: 



 



 



A.1.



 



If 24 years or age or older AND married, enter spouse’s income



. 



 



(If unmarried, or spouse does not work, enter 0)



 



 



B.1.



 



If under 24 years of age, enter parent’s income



 



 



B.2.



 



If under 24 years of age, enter the Income of others living in the household 



and are providing support for the maintenance of the household 



 



(do not include siblings aged 24 or older)



 



 



Family Adjusted Gross Income



:



 



 



3



.  



ASSURANCE AND SIGNATURE(S)



 



The information I have given above for my household’s total adjusted gross income is true to the best of 



my knowledge, and I hereby request OVR financial assistance. If there are changes to your finances or 



living/household situation, your counselor will n



eed to update the consumer cost sharing form along with 



the consumer cost sharing appendix. Please contact your counselor as soon as possible.



 



 



 



 



 



 



Consumer



 



Signature



 



 



Date



 



 



 



 



 



 



Pa



rent/Legal Guardian Signature (if 



applicable



)



 



 



Date
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OVR 6 


APPX 


(Rev. 02/2025) 


Kentucky Office of Vocational Rehabilitation 


Consumer Cost Sharing Appendix 


1.  CONSUMER INFORMATION 


Consumer Name Date of Birth(mm/dd/yyyy) 


2.  DETERMINING FAMILY ADJUSTED GROSS INCOME 


In an effort to maximize services to those with the greatest financial need, the Office uses an 


economic need test to determine the amount of funds OVR provides for some services. Please 


use your adjusted gross income from the previous year to complete the information below. If you 


did not earn enough to file taxes last year, please estimate your income to the best of your ability. 


Personal Income:  


Age:   


A.1. If 24 years or age or older AND married, enter spouse’s income.  


(If unmarried, or spouse does not work, enter 0) 


 


B.1. If under 24 years of age, enter parent’s income  


B.2. If under 24 years of age, enter the Income of others living in the household 


and are providing support for the maintenance of the household  


(do not include siblings aged 24 or older) 


 


Family Adjusted Gross Income:  


3.  ASSURANCE AND SIGNATURE(S) 


The information I have given above for my household’s total adjusted gross income is true to the best of 


my knowledge, and I hereby request OVR financial assistance. If there are changes to your finances or 


living/household situation, your counselor will need to update the consumer cost sharing form along with 


the consumer cost sharing appendix. Please contact your counselor as soon as possible. 


 


   


 Consumer Signature  Date 


 


   


 Parent/Legal Guardian Signature (if applicable)  Date 
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