
INCOME DETERMINATION FORM
For Idaho Charter Schools


Family Name or Foster Child Family Name  




_____________



INCOME ELIGIBILITY GUIDELINES

Effective FROM July 1, 2014 to June 30, 2015
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A. Name of Charter School your child(ren) I s(are) attending:_________________________________________________________________
B. Number of children attending: ______
C.  Name of traditional public school(s) and district that serves the area in which your child(ren) resides: 

_____________________________________

_______________________________________

_____________________________________

_______________________________________

D.  Number of people living in the household: ________

E.  Is your family or foster child’s yearly, monthly or weekly income equal to or less than the amount on the income eligibility chart?    ____ Yes    ____ No

Please sign, date and return this form to the school office in a sealed envelope:

I certify that all of the information provided is true and correct.  I understand that this information is being given for the receipt of federal funds.

__ 
       

_____             _______
                                   

 Signature of Adult Household Member or Foster Parent
       Printed Name of Adult Household Member or Foster Parent


Physical Address Street/Apt. Number



             
_________________________

City                                         State                   Zip Code 

         Date Signed
PRIVACY ACT STATEMENT: This explains how we will use the information you give us.  Various federal programs require the information on this form.  You do not have to give the information, but if you do not, the charter school may not be eligible for amounts of federal funding calculated using the data.   According to federal regulations governing the provision of certain federal programs, a low income percentage is determined from a free and reduced lunch meal program and is used for eligibility purposes. Charter schools that do not operate free and reduced-price lunch programs under the National School Lunch Program must acquire information about the number of students in the school whose families meet the same low income eligibility guidelines in another manner. This form uses free and reduced-price income levels as the threshold to determine your charter school’s eligibility for the various federal programs. We MAY share your eligibility information with education and health programs to help them evaluate, fund, or determine benefits for their programs, auditors for program review, and law enforcement officials to help them look into violations of program rules. All information is highly confidential and must be handled accordingly by all program officers.








INSTRUCTIONS: 


 


In addition to completing the adult signature, date and address at the bottom of the page, please complete the section below (A-E) that applies to your household.





STUDENTS WHO ARE FOSTER CHILDREN


Each Foster Child needs a separate form


Based on child personal income








ALL OTHER STUDENTS (including emancipated students)


All household members


Gross income by person
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