	Parent With Highest Education Level

(please circle one)


       1. Not High School Graduate


     2. High School Graduate/ GED


     3. Some College


     4. College Graduate


     5. Post Graduate Training


     6. Decline to State



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

LCICS will maintain the confidentiality of this information. It is used to determine the school’s eligibility for funding and other services.
Please look at the following chart, compare your household size to income range, and then fill out the questions below and sign. LCICS will maintain the confidentiality of this information.  It is used to determining the schools eligibility for funding and other services. 

CONFIDENTIAL INCOME ELIGIBILITY GUIDELINES

2020-2021 School Year

	
	free
eligibility scale
mEALS, SNACKS, and milk
	Reduced-Price
ELIGIBILITY SCALE
meals and snack

	household size
	year
	month
	twice per
month
	every two
weeks
	week
	year
	month
	twice per
month
	every two
weeks
	week

	1
	$ 16,588
	$1,383
	$692
	$638
	$319
	$23,606
	$1,968
	$984
	$908
	$454

	2
	$22,412
	$1,868
	$934
	$862
	$431
	$31,894
	$2,658
	$1,329
	$1,227
	$614

	3
	$28,236
	$2,353
	$1,177
	$1,086
	$543
	$40,182
	$3,349
	$1,675
	$1,546
	$773

	4
	$34,060
	$2,839
	$1,420
	$1,310
	$655
	$48,470
	$4,040
	$2,020
	$1,865
	$933

	5
	$39,884
	$3,324
	$1,662
	$1,534
	$767
	$56,758
	$4,730
	$2,365
	$2,183
	$1,092

	6
	$45,708
	$3,809
	$1,905
	$1,758
	$879
	$65,046
	$5,421
	$2,711
	$2,502
	$1,251

	7
	$51,532
	$4,295
	$2,148
	$1,982
	$991
	$73,334
	$6,112
	$3,056
	$2,821
	$1,411

	8
	$57,356
	$4,780
	$2,390
	$2,206
	$1,103
	$81,622
	$6,802
	$3,401
	$3,140
	$1,570

	For each additional family member, add:

	
	+ $5,824
	+ $486
	+ $243
	+ $224
	+ $112
	+ $8,288
	+ $691
	+ $346
	+ $319
	+ $160


· Our family qualifies on the FREE scale

· Our family qualifies on the REDUCED scale

· Our family does not qualify for FREE or REDUCED services at this time

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

Signature  











Date
Name of Student:________________________________________________________________________
LCICS

PO Box 984, 15850 Armstrong St., Middletown, CA 95461
Tel: 707-987-3063
Fax: 707-987-8314
Email: lcics@lcics.org    www.lcics.org
