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Dear Parent or Guardian:



,16758&7,216�)25�$33/<,1*�²�Complete One Application Per Household Per School District July, 2024INSTRUCTIONS FOR APPLYING – COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT
IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such 
EHQH¿WV����$WWDFK�DQRWKHU�VKHHW�RI�SDSHU�LI�QHFHVVDU\�����

Part 2��6NLS�WKLV�SDUW��

Part 3��6NLS�WKLV�SDUW�

Part 4��6LJQ�WKH�IRUP�����7KH�ODVW�IRXU�GLJLWV�RI�D�6RFLDO�6HFXULW\�1XPEHU�DUH�QRW�QHFHVVDU\��

Part 5 & 6��&RQWDFW�,QIRUPDWLRQ��DQG�&KLOGUHQ¶V�5DFLDO�DQG�(WKQLF�,GHQWLWLHV���$QVZHU�WKHVH�TXHVWLRQV�LI�\RX�FKRRVH�WR� �2SWLRQDO���

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD 
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1��/}

Part 4SDXPEHU�DUH�QRW�QHFHVVDU\ ��



6KDULQJ�,QIRUPDWLRQ�:LWK�2WKHU�3URJUDPV

Date Signature of Parent/Guardian Printed Name of Parent/Guardian

Address

Dear Parent or Guardian:

To save you time and effort, the information you gave on your Household Eligibility Application may be shared 
with other programs for which your children may qualify.  :H�PXVW�KDYH�\RXU�SHUPLVVLRQ�WR�VKDUH�\RXU�LQIRUPDWLRQ��
6HQGLQJ�LQ�WKLV�IRUP�ZLOO�QRW�FKDQJH�ZKHWKHU�\RXU�FKLOG�UHQ��UHFHLYHV�IUHH�RU�UHGXFHG�SULFH�PHDOV�

For more information, you may call: ',5(&725�2)�)22'�	�1875,7,21�6(59,&(6�DW���������������

Return this form to:�',5(&725�2)�)22'�	�1875,7,21�6(59,&(6��72:16+,3�+,*+�6&+22/�',675,&7�����
�����6287+�526(//(�52$'��3$/$7,1(��,/�����������

q	YES!  I DO want school officials to share information from my Household Eligibility Application with District Officials for 
Waiver or Deferral of School Fees

per Board Policy JN, for the children listed on this form.

q	NO!  I DO NOT want information from my Household Eligibility Application shared with any of these programs.

 If you checked NO, stop here.  You do not have to complete or send in this form.  Your information will not be shared. 

Reduced-Price Meals (185% Federal Poverty Guideline)

 Household Size Annual Monthly Twice per Month Every Two Weeks Weekly

 1 27,861 2,322 1,161 1,072  536

 2 37,814 3,152 1,576 1,455 728

 3 47,767 3,981 1,991 1,838 919

  4 57,720 4,810 2,405 2,220 1,110

  5 67,673 5,640 2,820 2,603 1,302

 6 77,626 6,469 3,235 2,986 1,493

 7 87,579 7,299 3,650 3,369 1,685

 8 97,532 8,128 4,064 3,752 1,876 

  9,953 830 415 382 192
For each additional 
family member, add

Your children may qualify for free or reduced price meals if your household income falls at or below the limits on 
this chart.

Federal Income Eligibility Guidelines (Effective from July 1, 2024 to June 30, 2025)

SHINF (7/2024)



2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
             Homeless Migrant Runaway Head Start  ______________________________________________________________________ __________________

Signature of Your School Homeless Liaison, Migrant Coordinator, or Head Start Director Date   

3. Total Household Gross Income (before deductions) You must tell us how much and how often.

NAMES
(LIST ALL HOUSEHOLD MEMBERS

WITH INCOME)


