Application Instructions:
Your children may qualify for free or reduced price meals if your household income falls
within the limits on this chart.

Total Family Size Annual Monthly Twice per Month Every Two Weeks Weekly
1 $18,130.00 $1,511.00 $756.00 $698.00 $349.00
2 $24,420.00 $2,035.00 $1,018.00 $940.00 $470.00
3 $30,710.00 $2,560.00 $1,280.00 $1,424.00 $591.00
4 $37,000.00 $3,084.00 $1,542.00 $1,424.00 $712.00
5 $43,290.00 $3,608.00 $1,804.00 $1,665.00 $833.00
6 $49,580.00 $4,132.00 $2,066.00 $1,907.00 $954.00
7 $55,870.00 $4,656.00 $2,328.00 $2,149.00 $1,075.00
8 $62,160.00 $5,180.00 $2,590.00 $2,391.00 $1,196.00

Each additional person: 6290* 525* 263* 242* 121~

If your entire household gets Food Stamps, FIP, or FDPIR, follow these instructions:
Part 1: Skip this part.

Part 2: Skip this part.

Part 3: List child(ren)’s name, school, grade, check “Yes,” and list a case number.

Part 4: Skip this part.

Part 5: Sign and date the form. A Social Security number is not necessary.

Part 7: Answer this question if you choose to.

If you are applying for a homeless, migrant, or runaway child check the appropriate box and contact your
Homeless Liaison or Migrant Coordinator. Fill out application by following instructions for ALL OTHER
HOUSEHOLDS.

If you are applying for a FOSTER CHILD, follow these instructions:

Part 1: Check the box and list the child’s personal use monthly income, if any.

Part 2: Skip this part.

Part 3: Use a separate application for each foster child. List the child’s name, school, and grade.
Part 4: Skip this part.

Part 5: Sign and date the form. A Social Security number is not necessary.

Part 6: Answer this question if you choose to.

Part 7: Answer this question if you choose to.

ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions:

Part 1: Skip this part.

Part 2: Check the appropriate box, if any.

Part 3: List each child’s name, school, and grade.

Part 4: Follow these instructions to report total household income from last month.

Column 1- Name:

« List the first and last name of each person living in your household, related or not (such as grandparents, other relative, or
friends). You must include yourself and all children living with you. Attach another sheet of paper if you need to.

Column 2- Gross Income:

* Next to each person’s first and last name list each type of income received last month. Next to the amount write how often
the person got it (weekly, every other week, twice a month, or monthly).

o Earning from work: List the gross income each person earned from work. This is not the same as take - home
pay. Gross income is the amount earned before taxes and other deductions. Net income should ONLY be
reported for self-owned business, farm, or rental income.

o All other income: List the amount each person got last month from welfare, child support, and alimony in  the
second column. List the amount each person got last month from pensions, retirement, and Social Security in the third
column. List All Other Income sources in the fourth column. All Other Income includes Worker’'s Compensation,
unemployment, strike benefits, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability
benefits, regular contributions from people who do not live in your household, and ANY OTHER INCOME.

o If the person does not have any income check the last box “Check if no income.”

Part 5: An adult household member must sign and date the form, and list a Social Security Number, or check the box "I do
not have a Social Security Number.”

Part 6: Skip this part.

Part 7: Answer this question if you choose to.



