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INCOME ELIGIBILITY GUIDELINES
— Effective from July 1, 2017 o June 30, 2018
©iTGUIDELINES. | REDUCED PRICE MEALS - 185 % FREE MEALS - 130 %
P e | S ool TWICE EVERY TWICE EVERY
HOUSEHOLD PER TWO PER TWO
SIZE ANNUAL | MONTHLY MONTH WEEKS WEEKLY ANNUAL | MONTHLY MONTH WEEKS WEEKLY
48 CONTIGUOUS STATES, DISTRICT OF COLUMBIA, GUAM, AND TERRITORIES
22,311 1,860 930 B59 430 15,678 1,307 654 603 302
30,044 2,504 1,252 1,156 578 21,112 1,760 880 812 408
37,777 3,149 1,575 1,453 727 26,546 2,213 1,107 1021 511
[; I 45,510 3,793 1,897 1,751 876 31,880 2,665 1,333 1,230 615
e rrrrrom 53,243 4,437 2,219 2048 1,024 37,414 3,118 1,559 1,439 720
e 60,976 5,082 2,541 2,346 1,173 42 848 3,571 1,786 1,648 824
[ A 68,709 5726 2,863 2,643 1,322 48,262 4024 2,012 1,857 929
8.. 76,442 6371 3,186 2941 1,471 53,716 4477 2,239 2,066 1,033
For each add'l family
member, add 7,733 645 323 298 149 5,434 453 227 209 105
ALASKA
) [ 27.861 2,322 1,161 1,072 536 19,578 1,632 816 753 377
rdorrrros 37.537 3129 1,565 1,444 722 26,377 2,199 1,100 1,015 508
47,212 3,935 1,968 1,816 808 33176 2,765 1,383 1,276 638
56 888 4741 2,371 2,188 1,094 39,975 3,332 1,666 1,538 769
66,563 5,547 2,774 2,561 1,281 46,774 3,898 1,949 1,799 900
76,239 6,354 3177 2,833 1,467 53,573 4 465 2,233 2,061 1,031
85,914 7,160 3,580 3,305 1,653 60,372 5,031 25186 2,322 1,161
95,590 7,966 3,983 3,677 1,839 67.171 5,598 2,799 2,584 1,292
For each add'l family
member, add 9,676 807 404 373 187 6,799 567 284 262 131
HAWAI
1 25 641 2,137 1,069 Qa7 494 18.018 1,502 751 893 347
2 34 540 2,879 1,440 1,329 665 24,271 2,023 1,012 934 487
3 43 438 3620 1,810 1,671 836 30,524 2,544 1,272 1,174 587
4. 52 337 4,362 2,181 2,013 1,007 36,777 3,065 1,533 1,415 708
5 61,235 5,103 2,552 2,356 1,178 43,030 3,586 1,793 1,655 828
6 70,134 5,845 2,923 2,698 1,349 49,283 4,107 2,054 1,886 948
- 79,032 6,586 3,293 3,040 1,520 395,536 4,628 2,314 2,136 1,068
Baves 87,931 7.328 3,664 3,382 1,691 61,789 5,150 2575 2,377 1,189
Far each add'l family
member, add 8,899 742 a7 343 172 6253 522 261 241 121
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APPLICATION FOR FREE MILKIMEAL AND REDUCED-PRICE MEALS—Camplels One Application per Household Per School District Insinuctions on back. SCHOOL USE DNLY

1._All Household Members (Attach another shast of paper Il necessary.) D Chack W Eror Prone Applcation
NAMES O OUSEHOLD MEMBERS .| SNAP OR TANF CASE NUMBER Skiplo Part 4
i ER Seot tiams b m-ww&"nrm hamber, Allezat ong SHAPTTAR st Chacrn

- - -

O EIIEI'CIIE] BF

2. Homeless, Migrant, Runaway, or Head Start {Categorically eligibla) *Afasiar chit) s the legal rmaponsitity of @ we¥ers agancy o cout.

[ Homeless  [] Migam  [[] Runaway  [] Head Stan

Sxgnatura o Your Schiool Homeless Lisiaon, Wigrant Coardnaicr, of FHag S Dwecior This
3. Total Household Gross Income {before deductions) You must tel] us how much and how often.
A, GROSS NCOME AND HOW OFTEN IT WAS RECEVED (Exampie: § 100/month, $100 fiwice & month: $100/every oiher week, §1004wseki
NAMES
RS Es From Work Welfare, Child Pansions, Retirermnent, er's G Une .
ISTALL HOUSEHOLD wewa e ark Support, Almony Social Securhy mant 51 S1c (AT other Ingomre)
B. Amount How ohen? C. Amcunl How oflenT D, Amount How ohan? E. Amount Hew aftsen?

i. ] 3 $ s

i, s 5 H s

il 3 s s 5

Iv. 1 3 ] H

v, 3 s s s

4, Signaturs and Social Security Number {Adult must sign)

An adult household member musi sign the apﬁﬂuﬂn . If Part 3 Is completed. the adul the ¥ X X - X X - | do not have a social
fsogdl'l'.ﬁl alsa list iha l?’!gggll' digits of his or her logll secunily number or mark the rm&w ——— W'my omber — D security number.

1 corl isa) af infarmation on this jcalion is truv and all i } ad. | tand the schoo! will get Federal lunds based on the informsiion | gi d school of-
ﬂgmm){gﬁlmmehfumamﬁmmrﬂmmwmoml m?i'vn:fa’ls%m:n %’;m%uyme benalils lr;lds!m:yb:n mocm nIghe. {undersian

Date Printed Name of Adull Household Mambar Signature of Adult Housshold Membar

5. Cantact Information (Optional)

Waork Telephone Numdber (includs Arva Coda) Homa Telephona Number {include Amea Code) Homo Addrass (Numbesr, Streel. Clty, Stat. Zip Code)

6, Children's Raclal and Ethnic ldentitles {Optlonal)

Mark ona elhnic ktentity' Mark ons or mara maciat ideniities:
O HispaniefLatino 1 Asian [T Black or African American D Native Hawahan or Qther Pacific fslander
O Not Hispanic/Lating 0O wnite [J Amarican Indian or Alaska Nallve

7. Sharing AppHcstion Information With Al Kids—All Kids program s a complele healthcare program for every child in llilinols.

Nol | DG NOT wan! Information from my Housahold Eilgitility Application shered with AN Kids, Sign here:

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY -

INITIAL DETERMINATION

TOTAL Evory 2 Twice n NUMBER W CHANGE IN
NCOME S o [Jweek [ Weeks [ Morn [ Montn [Jvesr HOUSEHOLD: STATUS: Oso
LEAs must annualize income only whan multiphs i , &l varying lrequencies, are reposted.
Anrwal Incoms Converslon Weekly X 52 Every 2 Weeks X 26 Twicea Month X 24 Once a Month X 12
[ Free based on: O Reduced based on: (I benled=Reason:
O homeless [ SHAP or TANF [ hausehald's incomna [ Income 100 high
O migrant O toster chikd O Incomplate application
O runaway [ bousehoks's ncome 0 Non-gquaifying SNAPITANF

[0 Head Stant

Date Withdrawn
Date:

hgnatat ol Grieomeaesg Mol
THE FOLLOWING SECTIONS ARE NOT REQUSRED FOR SCHOGLS/DISTRICTS THAT ONLY PARTICIPATE IN ILLINGIS FREE ANDOR SPECIAL MILK PROGRAMS
Llioly](Prior fo verification and only for those spplications selected for verificstion,) Drpnatee Gl Conlegnan g o Date:

OIRECT VERFICATION COMPLETED [ INTTIAL DETERMINATION VERFICATION RESULTS: REASON FOR CHANGE:
CATE VERIFICATION HOTICE SENT [ #ree based on SNAP/ | (N Change 3 income: § s BEe FTATUS
TANF case number [)Free lo Raduced C) Housshold Size: z

TATERESFORSECUEFROM | 3 Frea based on income Free o Pald CIChangs in SNAPTTANF

HousEMowy. . O Reducsdbasedon Reduced io Free 53 0id o raspond EFFECTIVE DATE OF STATUS

{recommend 10 calancar daya) incoma DOJReduced 1o Paid [ Othor CHANGE :

eTEAMETHO0, RESULTS OF [JMail T Tefephone [ Parsonal Contact

[rcommend JBuimass days) | Resulls Dals:

88.0) School Yeer 20182017 NSSTAP (SH16)



