
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

FAMILY INCOME FORM  
 

Dear Parent or Guardian: 
 

Why should you complete the family income form if your child does not eat school meals? 
 

The amount of federal funds your school building receives depends on the return of this completed 
form. These funds pay for additional educational services for students who are failing or at risk of failing 
to meet the same high standards as everyone else in the school. 

 
These federal funds for additional educational services are known as Title I funds. Our district provides 
additional tutoring in reading and mathematics. The Title I 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 money each school receives depends on the number of children from low-income 
families, the tutoring services are based on the academic need of the students, regardless of income 
level. 

 
What happens if you fill out this form? 
• Your name will not be given out. Your name and your child’s name 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: 



SAMPLE 
Title I Family Income Form—School Year 2018-2019 

 
To the Parent/Guardian: In order to determine if the school your child attends will receive federal Elementary and 
Secondary Education Act Title I 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. Please note, name is NOT required, but the other 
information is required. 

 
Name of Student (Not Required) Grade (Required) Name of School of Attendance    For Nonpublic Students Only: Name of 

(Required) Public District and School of Residence 

 
Circle if Child is: Foster Child Ward of Court Welfare Recipient Food Stamp Recipient 

 
Circle if Child is: Foster Child Ward of Court Welfare Recipient Food Stamp Recipient 

 
Circle if Child is: Foster Child Ward of Court Welfare Recipient Food Stamp Recipient 

 
Circle if Child is: Foster Child Ward of Court Welfare Recipient Food Stamp Recipient 

 
Circle if Child is: Foster Child Ward of Court Welfare Recipient Food Stamp Recipient 

Calculating Household Income: In order to determine if the school your child attends will receive Title I 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 other 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/Retirement/Social Security • Interest dividends 
• Pensions • Income from estates/trusts/investments 
• Supplemental security income • Regular contributions from person not living in the household 
• Retirement income • Net royalties/annuities/net rental income 
• Social Security • Any other income 

 

 
 
 
 
 
 
 
 
 
 
 
 

  



United States Department of Agriculture (USDA) 
INCOME ELIGIBILITY GUIDELINES 

Effective July 1, 2018 through June 30, 2019 
 

Household Income: In column 1 below, enter the total number of people living in the household, whether they receive 
income or not. 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. 
 
Households with total incomes less than or equal to the values below are eligible for free or reduced -price meals. 
 

Column 1 Column 2 HOUSEHOLD 
SIZE FREE REDUCED 

Total no. 
of people 
living in 
the 
household: 

Total 
household 
income and 
frequency:  
 
$ 
 
� Annual 

 
� Monthly 

Twice 
per 
month 
 

� Every 
two 
weeks 
 

� Weekly 

Number of 
Members Annual Monthly 

Twice 
Per 

Month 

Every 
Two 

Weeks 
Weekly Annual Monthly 

Twice 
Per 

Month 

Every 
Two 

Weeks 
Weekly 

1 $15,782 $1,316 $658 $607 $304 $22,459 $1,872 $936 $864 $432 

2 21,398 1,784 892 823 412 30,451 2,538 1,269 1,172 586 

3 27,014 2,252 1,126 1,039 520 38,443 3,204 1,602 1,479 740 

4 32,630 2,720 1,360 1,255 628 46,435 3,870 1,935 1,786 893 

5 38,246 3,188 1,594 1,471 736 54,427 4,536 2,268 2,094 1,047 

6 43,862 3,656 1,828 1,687 844 62,419 5,202 2,601 2,401 1,201 

7 49,478 4,124 2,062 1,903 952 70,411 5,868 2,934 2,709 1,355 

8 55,094 4,592 2,296 2,119 1,060 78,403 6,534 3,267 3,016 1,508 

Each 
Additional 

Member Add 
+5,616 +468 +234 +216 +108 +7,992 +666 +333 +308 +154 

 
 

INCOME CONVERSION: 
 

Weekly Income x 52 = Annual income 

Every 2 Weeks Income (Every other week, Bi-weekly) x 26 = Annual income 

Twice a Month Income (Bi-monthly) x 24 = Annual income 

 
THIS CHART IS TO BE USED BY INSTITUTIONS, SCHOOLS, CENTERS AND SPONSORING ORGANIZATIONS TO 

APPROVE AND CATEGORIZE COMPLETE APPLICATIONS FOR FREE AND REDUCED-PRICED MEALS. 
 

 
Required Parent/Guardian Information 
Address:     
City/State/Zip:     

FOR SCHOOL USE ONLY 
Signature of School District: 
X    

Date:    Within guidelines: Yes No 

 


	Dear Parent or Guardian:

