Parent With Highest Education Level
a

(please circle one;

. Not High School Graduate

. High School Graduate/ GED
. Some College

. College Graduate

. Post Graduate Training

. Decline to State
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Please look at the following chart, compare your household size to the income range, and then fill out the
questions below and sign.

While LCICS does not offer a lunch program at this time, the same scale allows the scheol o receive money
and services in many other areas.

This information is confidential.

INCOME ELIGIBILITY GUIDELINES
July 1, 2007 through June 30, 2008

FREE ELIGIBILITY SCALE REDUCED-PRICE ELIGIBILITY SCALE
LUNCH, BREAKFAST, MILK LUNCH, BREAKFAST
HOUSSEEOLD YEAR MONTH Tvx:gs:: R EV\ZF;Z;;V 0 WEEK YEAR MONTH Wx:g::: R EVVE[FEEI.([:V 0 WEEK
1 $ 13,273 $ 1,107 S 554 S 511 $ 236 $ 18,889 S 1,575 S 788 S 727 $ 364
2 17,797 1,484 742 685 343 25,327 2,111 1,056 975 488
3 22,321 1,861 931 859 430 31,765 2,648 1,324 1,222 611
4 26,845 2,238 1,119 1,033 517 38,203 3,184 1.592 1,470 735
S 31,369 2,615 1,308 1,207 604 44,641 3,721 1,861 1,717 859
6 35,893 2,992 1,496 1,381 691 51,079 4,257 2,129 1,965 983
7 40,417 3,369 1,685 1,555 778 57,517 4,794 2,397 2,213 1,107
8 44941 3,746 1,873 1,729 865 63,955 5,330 2,665 2,460 1,230
For each additional family member, add:
$ 4,524 S 377 S 189 S 174 S 87 S 6,438 S 337 S 269 § 248 S 124

o Our family qualifies on the FREE scale
o Our family qualifies on the REDUCED scale
o Our family does not qualify for FREE or REDUCED services at this time

[ certify that the above is true. [ will submit a new form if my family’s income changes.

Signature



