HOUSEHOLD AND INCOME FORM

To determine eligibility for various additional state and federal programs benefits that your child{ren) may qualify for, please complete, sign and
return this application to

{schoal nama)

1. All Housshold Members

NAMES OF ALL HOUSEHOLD MEMBERS {for Studenl onty) ter sndmtony) | SNAP OR TANF CASE NUMBER ONLY Skip to Part | chook ] choakif
First, Middie Initial, Last 4 if you fist 8 SNAP or TANF casa number. At least one SNAP/ NO | Foster
School Grade | TANF must be provided belaw. If you receive Medicaid and were | inceme | Ghile*

not diractly certified for free meals, you MUST apply based on
household size and incoms,

oot

* Afoster child is the legal responsibility of a welfare agency or court.

2. Homeless, Migrant, Runaway, or Head Start

[]Hometess [_] Migrant [ Runaway [ | Head Start

3. Total Household Gross Income (before deductions) You must tell us how much and how often,

Al GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $1004nonth; $100 Awice a month; $100/every other week; $100/weak)
NAMES B E o Wk c Welfare. Ghild D.  Pensions, Retirement E. worker's C Unemp|
LIST ALL HOUSEHOLD B . arnings From Worl . elfare, Chi *  Pensions, Refirement, - Werker's Comp., Unemploy-
( W(I?rlij-IS[NG%MER)AEM BRS (Before Deductions) Suppert, Alimony Social Security ment, 551, stc. (Al other Income}
Amaount How often? Amount How often? Amount How often? Amount How often?
i $ $ 3 $
i § $ 3 $
jii 5 3 3 §
iv H 3 3 $
v $ $ 3 5
4. Signature
Date Prinfed Name of Aduil Household Mamber Signatura of Adull Household Member

5. Contact information

Work Telephone Number (Include Area Cods) Home Telephone Number (Include Area Codo) Home Address (Number, Streel, City, State, Zip Code)
SCHOOL USE ONLY
T, MG FRRTE Conversion Weekly X 52 Every 2 Weeks X 26 Twic a Month X 12 -1 VeI T Oy TTammerent

INITIAL DETERMINATION Annual Income ekly X very 2 Weeks eaMonth X24 Once frequancies of pay afe reportod.
TOTAL Every 2 Twics a NUMBER IN CHANGE IN
INCOME $ Per:  [] Wesk [ Weeks [ month 1 Month [7] Year  HOUSEHOLD: STATUS: Date
Currently recelve benefits based on:

[ homeless [ SNAP or TANF

L] migrant [Z] foster child Dafe Withdrawn

] runaway [ household's income

[[] Head Start

Signalure of Delermining Official Date:

Privacy Act Statement: The illinois State Board of Education is requesting schools to collect the information on this form to assist schools in reporting student’s eligibility for state and federal
benefits programs. You de nol have to give this information, but ff you do rot, we cannot determine your child's eligibility for additional benefits under state and federal programs. We will
hold the infarmation you provide us as private and confidential to the extent reguired by taw. However, we will share your secioeconomic status with various state and federal programs to
help them evaluate, fund, or determine benefits for thelr programs, auditors for program reviews, and law enforcement officials to help them fook into violations of program rules.

Non-discrimination Statement: The applicant will obey all applicable state and federal laws, regulations, and executive orders, including without limitation: those regarding the
confidentiality of student records, such as the Family Educational Righis and Privacy Act (FERPA) (20 L1.S.C. 1232g) and the lllinois School Student Records Act (ISSRA) (105 ILCS 101 et
seq.); those prohibiting discrimination on the basks of race, color, national origin, sex, age, or handicap, such as Title IX of the Amendments of 1972 (20 U.5.C. 1681 et seq.) and 34 OFR
part 106, the lllincis Human Rights Act (775 ILCS &/1-101 el seq.), the Individuals with Disabilities Education Act (20 U.S.C. 1400 &t seq.), Seclion 504 of the Rehabilitation Act of 1973 (20
U.S.C. 794) and 34 CFR part 104, the Age Discimination in Employment Act of 1967 (26 U.S.C. 621 et seq.), the Age Discrimination Act {42 L1.8.C. 6101 et seq.) and 34 CFR part 110,
Titles VI and VIl of tha Civil Rights Act of 1964 (42 U.S.C. 2000d et seq., 2000¢ at seq.) and 34 CFR part 100, the Public Works Employment Discrimination Act (775 ILCS 10/0.01 et seq.),
and the Americans with Disabilities Act of 1990 (42 U.5.C. 12101 et seq.); and the llinois School Code (106 ILCS 6/1-1 ot seq.}. Further, no award recipient shall deny access to the program
funded under the grant to students who lack documentation of their immigration status or legal presence in the United States (Piyler v, Doe, 457 U.S. 202, 102 5.Ct, 2382 (1982)).
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INSTRUCTIONS FOR APPLYING = COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT

IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all househoid members, school and grade for each student, and a SNAP ¢r TANF case number for any heusehold member including adults receiving such
benefits. {Attach another sheat of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Frovige signature of 2n adult household member,

Part 5: Provide Contact Information for adult mamber of the household that signs this form,

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND [F ANY CHILD IN YOUR HOUSEHOLD I$ HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURM THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all household members and the name of scheot for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your schoal.
Pari 3: Complete only if 2 child in your household isn't eligible under Parl 2. See instructions for All Other Households.
Part 4: Provide signature of an adull household member.

Part 5: Provide Contact Infermation for adult member of the household that signs this form.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If all children in the household are foster children that are the legal responsibility of a foster care agency or court:
Part 1: List all foster children and the school name for each chiid. Check the “Foster Child” box for each foster child,
Part 2: Skip this part.
Part 3: Skip this pari.
Part 4; Provide signature of an adult household member.
Part §: Frovide Centact Information for adult member of the household that signs this form.
If some of the children in the household are foster children are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all household members and the name of scheol for each child, For any person, including childran, with no Income, you must check the "No Incame” box. Check
the "Foster Child® box for each foster child.

Part 2: if any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your schocl.
Part 3: Follow thesa Instructions to report total household income fram this menth or last menth.
+  Box 1-Name: List all household members with incomea.

« Box 2-Gross Income and How Often [t Was Received: For each hausehold member, Ust each type of income received for the month. You must tell us how often the
— — —— —mORBY-sTeceived=-wasakly, everyotharweek:twice amonthrormenthly—Forearningssbesure tolistthe-gross-income; not the take-home pay. Gross income is the amount
samed befora taxes and other deductions. You sheuid be able to find It on your pay stub or your bess can tell you. For other incoms, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Soclal Security, Supplemental Security Income (S51), Yeteran’s benefits (VA benafits), and disability
henefits. Under All Other Incoma, list Worker's Compensation, unampleyment or strike benefits, regular contributions from pecple wha do net five in your household, and
any other income, Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from tha placing agency. For
ONLY the self-emplayed, under Eamings from Work, report income after expanses. This is for your business, farm, or rental property. If you are in the Military Privatized
Housing Initiative or get combat pay, do nat include these allowances as Income.,

Part 4: Provide signature of an adult housshold membar,
Part §: Pravide Contact Information for agult member of the household that signs this form.

ALL OTHER HOUSEHGLDS INCLUDING WIC HOUSEHOLDS, FOLL.OW THESE INSTRUCTIONS:

Part 1: List all househcld members and the name of school for each child. For any person, including children, with nc income, you must check the "No Income” box.
Part 2: If any child you are applying for is homeless, migrant, or a runaway check the apprepriate box and call your schoal.

Part 3: Follow these Instructions to report total househcld income from this month er last month.

s Box 1-Name; List all household members with income.

+ Box 2 «~Gross Income and How Often It Was Racsived: For sach household mamber, list each type of Income received for the monih. You must tell us how often the
maney is recaived-~weekly, every olher week, twice a month or monthly. For earnings, be sure to list the gross income, net the take-home pay. Gross incoma ls the amount
earned before taxes and other deductions. You should ba abie to find it on your pay stub er your boss can tell you. For othar income, list the amount each person got for
the manth from welfare, child support, allmony, pensions, retirement, Soclal Security, Supplemental Security Income (S51), Veteran's benefits (VA benefits), and disabllity
benefits. Under Al Other Income, list Werker's Compensation, unemployment or strike benefits, regular contributions from people wha da not ive in your household, and
any other income. Do net include incarma from SNAP, FDPIR, WIC, Federal education benefits and foster payments recaived by the family from the placing agency. For
ONLY thae seif-employed, under Earnings from Work, report income after axpenses. This is for your business, famm, or rentai progerty. Do not include income from SNAP,
FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initistive ar get combat pay, de not include these allowances as Income,

Part 4: Provide signature of an adult household member.
Part §: Provide Contact Information for adult member of the household that signs this form.

RESIDENCY:

Admin approval
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