FAMILY INCOME FORM

. |
Dear Parent or Guardian: _ '
Why should you complete the student income form if your child does not eat school meals?

The amount of federal funds your school buﬂdlng receives depends on the return of this completed form.
These funds pay for additional educational services for students who are falllng or at risk of failing to meet the

same high standards as everyone else in the school.

These federal funds for addltlonal educatlonal services are known as Title | funds. Our district provides
additional tutoring in reading and mathematics. The Title | law requires that funds be given to schools based
on the number of children from low-income families who live in the public school building attendance area.

While the amount of meney each school receives depends on the number of children from low-income families,
the tutoring services are based on the academic need of students, regardiess of income level.

What happens if you fill out this form?
= Your name will not be given out. Your hame and your child’s nhame are NOT required on the form.

Your school building may be able to get more money.
That money may be used to provide additional intervention services to eligible students and buy materials.

Your child or other children may get extra help with reading and mathematics.

So, please fill out this form and return it to:

St. Christopher
405 E. National Rd.
Vandalia, OH 45377
937-271-5104 -

Due by A—%usf 25,2219




Title | Student Income Form — School Year 2019 — 2020

To the Parent/Guardian: In order to determine if the school your child attends will receive federal Elementary
and Secondary Education Act (ESEA) as amended by the Every Student Succeeds Act (ESSA) - Title | funds
for reading and/or Mathematics or other services, specific income information is needed from you. Please
complete this form and return it to your child’s school. One form should be completed for each family. Thank

you for your cooperation.

Student Information: Please print the information below Piease note, name is NOT required, but other
~information is.- :

) . Name c;f School of Attendance 'For Nonpublic Students Only: Name of{
: Name of Studep_t (Not quqi_re;ﬂ ‘ _A“G"ade’ (Ref;u_ifgd) A .('R:eQU‘ir.e.g_)A _ — Public D_is'tric_t _an@ School of Resigeq;e
Check i cmld’is'{ 7 Q:Foft? Child — |'_‘1 Wg;d of Court — DWelfare Rééi;:iént T fogd Stamp kecipAie:nf:. _ _. —
-Check.if(‘flgxild B : [JFosterChid____ Dw_ardvgf» Court DWelfé};:_ Rééiﬁivér‘\t“m{ Food Stamp Recipiert
O L —— e ——
Chéck ifChild lé: [:l Fosfer thld » ] Ward of Court . — []Wélfarg Regipiépt ‘ — :Food Stam.pv Rc.ac.:ipient.
Check if Child is: O Foster Child : I:I Wé;a éf éourt . ] W.elfa.;; ﬁéciéieﬁi O Food S;a;np Recué;e;t

Calculating Household Income: In order to determine if the school your child attends will receive Title |
funds, you will have to calculate the total amount of income in your household. Include all income for all
household members (include yourself, all children in the home, your spouse, grandparents, and all others
related and unrelated members in your household). See the list below of the types of income to report.

Earnings from Work Public Assistance/Child Support/Alimony
= Wages/salaries/tips = Public assistance (welfare) payments
= Strike benefits = Alimony/child support payments
= Unemployment compensation )
= Worker's compensation Other Income
= Net income from self-owned business or farm » Disability benefits ,
Cash withdrawn from saving

= Pensions . Income from estates/trusts/investments
Supplemental security income Regular contributions from person not hvmg in the

= Retirement income ~ household
= Social Security Net royalties/annuities/net rental income

= Any other income

Pensions/Retirement/Social Security = Interest dividends




Hou.sehold Income: In column 1 below, enter the total number of people living in the household, whether they
receive income or not. Use either the 130% or 185% Income Guideline Chart below to indicate the most
In column 2, enter the total amount of income of all those household members.

The income can be the amount received per year per month, or per week, but should be the total before taxes
or anything else is taken out.

accurate household income.

Effective from July 1, 2019 to June 30, 2020

FREE MEALS - (130%)

FOR SCHOOL USE ONLY
1 2 Income Gmdelmes for Title | building/attendance area eligibility
. Twice per Every two
Household Slztj Annual Monthly | month Ks Weekly I'
J
Total no. of | Total household 1o ..., $16,237 .$1,354 $ 677 $ 625 $ . 313
p;oprIIe livinhg in income and 2. ..., $21,983 $1,832 $ 916 $ 846 $ 423
e household: d .
gk frequency: 3ol $27,729 $2,311 $1.156 $1,067 $ 534
$ 4. ..., . $33,475 $2,790 $1,395 $1,288 $ 644
[JAnnuai
{ ClMonthly Bovernnns $39,221 $3,269 $1.635 $1,509 $ 755
[ Twice per R $44,967 $3,748 $1.874 $1.730 $ 865
O sx\l’eri two AN $50,713 $4,227 $2,114 $1,951 $ 976
eeks
O Weekly 8 ....... $56,459 $4,705 $2,353 $2,172 $1,086
For each additional
family member add +$ 5,746 +$ 479 +$ 240 +$ 221 +$ 111
Effectlve from July 1, 2019 to June 30, 2020
REDUCED MEALS (185%)
1 . FOR SCHOOL USE ONLY
2 Income Guidelines for Title | building/attendance area eligibility
. Twice per Every two
Household Size Annual ~ Monthly month weeks Weekly
. . 1. ... $23,107 $1,926 $ 963 $ 889 $ 445
Total no. of | Total household )
peop[e Iiv|ng in income and 2. ... $31 ,284 $2,607 $ 1,304 $ 1,204 $ 602
the household: frequency: 3., $39,461 $3,289 $1,645 $1,518 $ 759
$ ’ 4........ $47,638 $3,970 $1,985 $1,833 $ 917
] Annual
] Monthly 5....... $55,815 $4,652 $2,326 $2,147 $1,074
[} TchtehPer 6........ $63,992 $5,333 $2,667 $2,462 $1,231
"~ mon .
[JEvery two A $72,169 $6,015 $3,008 $2,776 $1,388
0 v"\‘,’eeﬁ Bounn. $80,346 $6.696 $3,348 $3,091 $1,546
eexly For each additional .
family member add +$ 8,177 +$ 682 +$ 341 +$ 315 +$ 158
INCOME CONVERSION:
x 52 = Annual Income

Weekly Inc_ome

Every 2 Weeks Income {Every othef week, Biweekly) x26 = Annual l_ncorhe

Twice a Month Income (Biweekly) x24 = Annual Iricome

THIS CHART IS TO BE USED BY INSTITUTIONS, SCHOOLS, CENTERS AND SPONSORING ORGANIZATIONS TO APPROVE
Arle CATEGORIZE COMPLETE APPLICATIONS FOR FREE AND REDUCED-PRICE MEALS.

FOR SCHOOL USE ONLY

Required Parent/Guardian Information:
Signature of School District:

Address:
City/State/Zip:
" Date:

Within Guidelines: ] Yes [ No









