
411 PEARSON
Waverly, Kansas 66871

785-733-2651

Meal Charges
Elementary Middle or Jr. High High School

Full
Price

Reduced
Price

Full
Price

Reduced
Price

Full
Price

Reduced
Price

☒ Lunch 2.35 .40 2.40 .40 2.40 .40
☒ Breakfast 1.70 .30 1.70 .30 1.70 .30

●

●

●
●
●

25,142 2,096 484
33,874 2,823 652
42,606 3,551 820
51,338 4,279 988
60,070 5,006 1,156
68,802 5,734 1,324
77,534 6,462 1,492
86,266 7,189 1,659

8,732 728 168

Letter to Household – 3/2022



☐, ☒

USDA is an equal opportunity provider, employer & lender.

Letter to Household – 3/2022

This institution is an equal opportunities provider
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2022-2023 APPLICATIO
N

 PACKET FO
R FREE AN

D
 RED

U
CED

 PRICE SCH
O

O
L M

EALS 
H

ow
 to Apply for Free and Reduced Price School M

eals. For translated m
aterials, go to w

w
w

.kn-eat.org, School N
utrition Program

s, Adm
inistration, Foreign Language Translation.   

Please use these instructions to help you fill out the application for free or reduced price school m
eals. You only need to subm

it one application per household, even if your 
children attend m

ore than one school in U
SD#243 Lebo-W

averly. The application m
ust be filled out com

pletely to certify your children for free or reduced price school m
eals. 

Please follow
 these instructions in order! Each step of the instructions is the sam

e as the steps on your application. If at any tim
e you are not sure w

hat to do next, please 
contact Janet Reese, (620) 794-6646 or jreese@

usd243ks.org.  
PLEASE USE A PEN

 (N
O

T A PEN
CIL) W

H
EN

 FILLIN
G

 O
U

T TH
E APPLICATIO

N
 AND

 DO
 YO

U
R BEST TO

 PRIN
T CLEARLY. 

STEP 2: D
O

 AN
Y H

O
U

SEH
O

LD
 M

EM
BERS CU

RREN
TLY PARTICIPATE IN

 FO
O

D
 ASSISTAN

CE, TAF, O
R FDPIR? 

If anyone in your household (including you) currently participates in one or m
ore of the assistance program

s listed below
, your children are eligible for free school m

eals: 
• 

Food Assistance (FA).                             •    Tem
porary Assistance for Fam

ilies (TAF).                                 •     The Food Distribution Program
 on Indian Reservations (FDPIR).    

A)  If no one in your household participates in any 
of the above listed program

s:  
• 

Leave STEP 2 blank and go to STEP 3. 

B)  If anyone in your household participates in any of the above listed program
s:  

• 
W

rite a case num
ber for FA, TAF, or FDPIR. You only need to provide one case num

ber. If you participate in one of these 
program

s and do not know
 your case num

ber, contact Kansas Departm
ent for Children and Fam

ilies. 
• 

G
o to STEP 4. 

STEP 3: REPO
RT IN

CO
M

E FO
R ALL H

O
U

SEH
O

LD
 M

EM
BERS 

H
ow

 do I report m
y incom

e?  
• 

U
se the charts titled “Sources of Incom

e for Adults” and “Sources of Incom
e for Children”, printed on the back side of the application form

 to determ
ine if your household 

has incom
e to report. 

• 
Report all am

ounts in G
RO

SS IN
CO

M
E O

NLY. Report all incom
e in w

hole dollars. Do not include cents.  
o 

G
ross incom

e is the total incom
e received before taxes. 

o 
M

any people think of incom
e as the am

ount they “take hom
e” and not the total, “gross” am

ount. M
ake sure that the incom

e you report on this application has N
O

T been 
reduced to pay for taxes, insurance prem

ium
s, or any other am

ounts taken from
 your pay. 

• 
W

rite a “0” in any fields w
here there is no incom

e to report. Any incom
e fields left em

pty or blank w
ill also be counted as a zero. If you w

rite ‘0’ or leave any fields blank, you 
are certifying (prom

ising) that there is no incom
e to report. If local officials suspect that your household incom

e w
as reported incorrectly, your application w

ill be investigated. 
• 

M
ark how

 often each type of incom
e is received using the check boxes to the right of each field. 

STEP 1: LIST ALL H
O

U
SEH

O
LD

 M
EM

BERS W
H

O
 ARE IN

FAN
TS, CH

ILD
REN

, AN
D

 STU
D

EN
TS U

P TO
 AN

D
 IN

CLU
D

IN
G

 G
RAD

E 12 
Tell us how

 m
any infants, children, and school students live in your household. They do NO

T have to be related to you to be a part of your household.  
W

ho should I list here? W
hen filling out this section, please include ALL m

em
bers in your household w

ho are:  
• 

Children age 18 or under AN
D are supported w

ith the household’s incom
e;  

• 
In your care under a foster arrangem

ent, or qualify as hom
eless, m

igrant, or runaw
ay youth; 

• 
Students attending U

SD#243 Lebo-W
averly, regardless of age. 

A) List each child’s nam
e. Print each 

child’s nam
e. U

se one line of the 
application for each child.  If there are 
m

ore children present than lines on the 
application, attach a second piece of 
paper w

ith all required inform
ation for 

the additional children. 

B) Is the child a student at U
SD

#243? 
M

ark ‘Yes’ or ‘N
o’ under the colum

n titled 
“Student” to tell us w

hich children attend 
U

SD#243. If you m
arked ‘Yes,’ w

rite the 
nam

e of the school and the grade level of 
the student in the ‘School’ and ‘Grade’ 
colum

ns to the right. 

C) D
o you have any foster children? If any children 

listed are foster children, m
ark the “Foster Child” box 

next to the child’s nam
e.  If you are O

NLY applying for 
foster children, after finishing STEP 1, go to STEP 4. 
Foster children w

ho live w
ith you m

ay count as 
m

em
bers of your household and should be listed on 

your application. If you are applying for both foster 
and non-foster children, go to step 3.   

D
) Are any children hom

eless, 
m

igrant, or runaw
ay? If you 

believe any child listed in this 
section m

eets this description, 
m

ark the “Hom
eless, M

igrant, 
Runaw

ay” box next to the 
child’s nam

e and com
plete all 

steps of the application. 
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3.A. REPO
RT IN

CO
M

E EARN
ED

 BY CH
ILD

REN 
A)  Report all incom

e earned or received by children. Report the com
bined gross incom

e for ALL children listed in STEP 1 in your household in the box m
arked “Child Incom

e.” 
O

nly count foster children’s incom
e if you are applying for them

 together w
ith the rest of your household.  

 W
hat is Child Incom

e? Child incom
e is m

oney received from
 outside your household that is paid DIRECTLY to your children. M

any households do not have any child incom
e. 

3.B  REPO
RT IN

CO
M

E EARN
ED

 BY AD
U

LTS 
W

ho should I list here? 
• 

W
hen filling out this section, please include ALL adult m

em
bers in your household w

ho are living w
ith you and share incom

e and expenses, even if they are not related and 
even if they do not receive incom

e of their ow
n. 

• 
D

o N
O

T include:  
o 

People w
ho live w

ith you but are not supported by your household’s incom
e AN

D do not contribute incom
e to your household.  

o 
Infants, Children and students already listed in STEP 1. 

B) List adult household m
em

bers’ 
nam

es. Print the nam
e of each 

household m
em

ber in the boxes 
m

arked “N
am

es of Adult Household 
M

em
bers (First and Last).” Do not list 

any household m
em

bers you listed in 
STEP 1. If a child listed in STEP 1 has 
incom

e, follow
 the instructions in STEP 

3, part A. 

C) Report earnings from
 w

ork. Report all incom
e from

 w
ork in the 

“Earnings from
 W

ork” field on the application. This is usually the 
m

oney received from
 w

orking at jobs. If you are a self-em
ployed 

business or farm
 ow

ner, you w
ill report your net incom

e.  See 
detailed instructions on the back of the application. 
 W

hat if I am
 self-em

ployed? Report incom
e from

 that w
ork as a net 

am
ount. This is calculated by subtracting the total operating 

expenses of your business from
 its gross receipts or revenue.  

D
) Report incom

e from
 public assistance/child 

support/alim
ony. Report all incom

e that applies in the “Public 
Assistance/Child Support/Alim

ony” field on the application. Do 
not report the cash value of any public assistance benefits N

O
T 

listed on the chart. If incom
e is received from

 child support or 
alim

ony, only report court-ordered paym
ents. Inform

al but 
regular paym

ents should be reported as “other” incom
e in the 

next part.  

E) Report incom
e from

 
pensions/retirem

ent/all other incom
e. 

Report all incom
e that applies in the 

“Pensions/Retirem
ent/ All O

ther 
Incom

e” field on the application. 

F) Report total household size. Enter the total num
ber of household 

m
em

bers in the field “Total Household M
em

bers (Children and 
Adults).” This num

ber M
U

ST be equal to the num
ber of household 

m
em

bers listed in STEP 1 and STEP 3. If there are any m
em

bers of 
your household that you have not listed on the application, go back 
and add them

. It is very im
portant to list all household m

em
bers, as 

the size of your household affects your eligibility for free and 
reduced price m

eals. 

G
) Provide the last four digits of your Social Security N

um
ber. 

An adult household m
em

ber m
ust enter the last four digits of 

their Social Security N
um

ber in the space provided. You are 
eligible to apply for benefits even if you do not have a Social 
Security N

um
ber. If no adult household m

em
bers have a Social 

Security N
um

ber, leave this space blank and m
ark the box to the 

right labeled “Check if no SSN
.” 

STEP 4: CO
N

TACT IN
FO

RM
ATIO

N
 AN

D
 AD

U
LT SIG

N
ATU

RE 
All applications m

ust be signed by an adult m
em

ber of the household. By signing the application, that household m
em

ber is prom
ising that all inform

ation has been truthfully 
and com

pletely reported. Before com
pleting this section, please also m

ake sure you have read the privacy and civil rights statem
ents on the back of the application. 

A) Provide your contact inform
ation. W

rite your current 
address in the fields provided if this inform

ation is 
available. If you have no perm

anent address, this does not 
m

ake your children ineligible for free or reduced price 
school m

eals. Sharing a phone num
ber, em

ail address, or 
both is optional, but helps us reach you quickly if w

e need 
to contact you. 

B) Print and sign your nam
e and 

w
rite today’s date. Print the nam

e 
of the adult signing the application 
and that person signs in the box 
“Signature of adult.” 

C) M
ail Com

pleted 
Form

 to:  Janet Reese, 
415 N

. O
gden,                            

Lebo, KS  66856 

D
) Share children’s racial and ethnic identities 

(optional). O
n the back of the application, w

e ask you 
to share inform

ation about your children’s race and 
ethnicity. This field is optional and does not affect 
your children’s eligibility for free or reduced price 
school m

eals. 

  
 



 

D
efinition of H

ousehold 
M

em
ber: “Anyone w

ho is 
living w

ith you and shares 
incom

e and expenses, even 
if not related.” 

 
C

hildren in Foster care and 
children w

ho m
eet the 

definition of H
om

eless, 
M

igrant or R
unaw

ay are 
eligible for free m

eals. R
ead 

H
ow

 to A
pply for Free and 

R
educed Price School 

M
eals for m

ore inform
ation. 

X 
X 

   
Are you unsure w

hat 
incom

e to include here? 
 

Flip the page and review
 

the charts titled “Sources 
of Incom

e” for m
ore 

inform
ation. 

 
The “Sources of Incom

e 
for C

hildren” chart w
ill 

help you w
ith the C

hild 
Incom

e section. 
 

The “Sources of Incom
e 

for Adults” chart w
ill help 

you w
ith the All Adult 

H
ousehold M

em
bers 

section. 
 Flip the page to learn 
how

 to report Incom
e 

from
 Self E

m
ploym

ent. 
 2022-2023 H

ousehold A
pplication for Free and R

educed P
rice S

chool M
eals 

C
om

plete one application per household (use a pen not a pencil).  O
r apply online at https://schoolm

ealsapp.ksde.org/H
om

e/w
elcom

e/D
0243 

 

 
 

 C
hild’s First N

am
e 

M
I 

C
hild’s Last N

am
e 

School  
 G

rade 

  
 

  
 

 
  

 
 

 
   

If NO
 

> G
o to STEP 3. 

If YES >    W
rite a case num

ber here then go to STEP 4 (Do not com
plete STEP 3) 

  
W

rite only one case num
ber in this space. 

 

 
  

A. C
hild Incom

e 
S

om
etim

es children in the household earn or receive incom
e. P

lease include the TO
TA

L incom
e received by all 

H
ousehold M

em
bers listed in S

TE
P

 1 here. 
 

B
. A

ll A
dult H

ousehold M
em

bers (including yourself) 

  
C

hild incom
e 

$ 

How often? 

List all H
ousehold M

em
bers not listed in S

TE
P

 1 (including yourself) even if they do not receive incom
e. For each H

ousehold M
em

ber listed, if they do receive incom
e, report total gross incom

e (before taxes) 
for each source in w

hole dollars (no cents) only. If they do not receive incom
e from

 any source, w
rite ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (prom

ising) that there is no incom
e to report. 

  
Nam

e of Adult H
ousehold M

em
bers (First and Last)   

Earnings from
 W

ork 
 

$ 

How often?  
Public Assistance/ 
C

hild Support/Alim
ony 

 
$ 

How often?  
Pensions/R

etirem
ent/ 

All O
ther Incom

e 
 

$ 

How often? 

 

$ 
$ 

$ 
 

$ 
$ 

$ 
 

$ 
$ 

$ 
 

$ 
$ 

$ 
 

Total H
ousehold M

em
bers 

(C
hildren and A

dults) 

Last Four D
igits of Social Security Num

ber (SSN) of 
Prim

ary W
age Earner or O

ther Adult Household M
em

ber 
C

heck if no SSN

   STEP 4      Contact inform
ation and adult signature.  M

ail com
pleted form

 to:  Janet Reese, 415 N
. O

gden, Lebo, K
S 66856 

 “I certify (prom
ise) that all inform

ation on this application is true and that all incom
e is reported.  I understand that this inform

ation is given in connection with the receipt of Federal funds, and that school officials m
ay verify (check) the inform

ation. I am
 aware that if I purposely give 

false inform
ation, m

y children m
ay lose m

eal benefits, and I m
ay be prosecuted under applicable S

tate and Federal laws.” 
 

  
  

  
  

 
S

treet A
ddress (if available) 

A
pt # 

City 
S

tate 
Zip 

D
aytim

e P
hone and E

m
ail (optional) 

 

  
  

 
P

rinted nam
e of adult signing the form

 
S

ignature of adult 
Today’s date 

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  

STEP 1 
List ALL H

ousehold M
em

bers w
ho are infants, children, and students up to and including grade 12 (if m

ore spaces are required for additional nam
es, attach another sheet of paper) 

  
 

 
  

 
 

  
 

 
  

 
 

  

  
 

 
 

 
  

 
 

 
 

  
 

 
 

 
  

 
 

 
 

  
STEP 2 

D
o any H

ousehold M
em

bers (including you) currently participate in one or m
ore of the follow

ing assistance program
s: Food Assistance, TAF, or FD

PIR
? 

STEP 3 
Report In

com
e for A

LL H
ou

sehold M
em

bers (Skip this step if you answ
ered ‘Y

es’ to STEP 2) 

Check all that apply 

Case Num
ber: 

W
eekly 

Bi-W
eekly 

2x M
onth 

M
onthly 

  

W
eekly 

Bi-W
eekly 2x M

onth 
M

onthly 
  

W
eekly 

Bi-W
eekly 2x M

onth 
M

onthly 
  

W
eekly 

Bi-W
eekly 

2x M
onth 

M
onthly 

  

X 
X 

X 
 

   Student? 
Yes       No 

Foster       Hom
eless, 

 C
hild         M

igrant,  
                  R

unaway 



  

 
   

 
          Incom

e from
 Self Em

ploym
ent: S

elf-em
ployed persons m

ay use incom
e tax records for the preceding 

calendar year as a base to project the current year’s net incom
e, unless the current m

onthly incom
e provides 

a m
ore accurate m

easure.  R
eport incom

e derived from
 the business venture less operating costs incurred in 

the generation of that incom
e.  D

eductions for personal expenses such as interest on hom
e paym

ents, 
m

edical expenses, and other sim
ilar non-business deductions are not allow

ed in reducing gross business 
incom

e.  A
dditional incom

e from
 other kinds of em

ploym
ent m

ust be treated as separate and apart from
 the 

incom
e generated or lost from

 your business venture.  For exam
ple, if you operated a business at a net loss, 

but held additional em
ploym

ent for w
hich a salary w

as received, the incom
e for purposes of applying for 

reduced price or free m
eals w

ould be the incom
e from

 the salary only.  The loss from
 the business cannot be 

deducted from
 a positive incom

e earned in other em
ploym

ent.   
 

 
For purposes of this application, it is not possible to report a negative incom

e from
 any business venture.   

The least incom
e possible is zero (no incom

e).  The necessary inform
ation for arriving at allow

able incom
e from

 
private business operation m

ay be taken from
 your m

ost recent U
.S

. Individual Incom
e T

ax R
eturn - Form

 1040, 
S

chedule 1.   A
dd together the am

ounts reported on the follow
ing lines: 

Schedule 1, Line 3 
$_______________  Business Incom

e or (Loss) 
1040, Line 7 

$_______________  C
apital G

ain or (Loss) 
Schedule 1, Line 4 

$_______________  O
ther G

ains or (Losses) 
Schedule 1, Line 5 

$_______________  R
ental real estate, royalties, partnerships, S corporations, trusts, etc. 

Schedule 1, Line 6 
$_______________  Farm

 Incom
e or (Loss) 

  TO
TAL 

$_______________  G
ross Annual Incom

e Before Any D
eductions.   

  C
om

puted M
onthly Incom

e 
$_______________  G

ross Annual Incom
e ÷ 12 = C

om
puted M

onthly Incom
e.  R

eport in  Step 3.  
 

 
 W

e are required to ask for inform
ation about your children’s race and ethnicity. This inform

ation is im
portant and helps to m

ake sure w
e are fully serving our com

m
unity. R

esponding to this section is optional and does not 
affect your children’s eligibility for free or reduced price m

eals.  If you do not select race or ethnicity, one w
ill be selected for you based on visual observation.  

 Ethnicity (check one):  
R

ace (check one or m
ore): 

  H
ispanic or Latino 

  N
ot H

ispanic or Latino 
  A

m
erican Indian or A

laskan N
ative 

  A
sian 

  B
lack or A

frican A
m

erican 
  N

ative H
aw

aiian or O
ther P

acific Islander 
  W

hite 
 

 

The Richard B
. Russell National School Lunch Act requires the inform

ation on this application. You do not 
have to give the inform

ation, but if you do not, w
e cannot approve your child for free or reduced price m

eals. 
You m

ust include the last four digits of the social security num
ber of the prim

ary w
age earner or other adult 

household m
em

ber w
ho  signs the application. The social security num

ber is not required w
hen you apply on 

behalf of a foster child or you list a Food A
ssistance (FA

) Tem
porary A

ssistance for Fam
ilies (TA

F) P
rogram

 or 
Food D

istribution P
rogram

 on Indian R
eservations (FD

P
IR

) case num
ber or other FD

P
IR

 identifier for your child 
or w

hen you indicate that the adult household m
em

ber signing the application does not have a social security 
num

ber. W
e w

ill use your inform
ation to determ

ine if your child is eligible for free or reduced price m
eals, and 

for adm
inistration and enforcem

ent of the lunch and breakfast program
s. W

e M
A

Y share your eligibility 
inform

ation w
ith education, health, and nutrition program

s to help them
 evaluate, fund, or determ

ine benefits for 
their program

s, auditors for program
 review

s, and law
 enforcem

ent officials to help them
 look into violations of 

program
 rules. 

 In accordance w
ith Federal civil rights law

 and U
.S

. D
epartm

ent of A
griculture (U

S
D

A
) civil rights regulations and 

policies, the U
S

D
A

, its A
gencies, offices, and em

ployees, and institutions participating in or adm
inistering U

S
D

A
 

program
s are prohibited from

 discrim
inating based on race, color, national origin, sex, disability, age, or reprisal 

or retaliation for prior civil rights activity in any program
 or activity conducted or funded by U

S
D

A
. 

P
ersons w

ith disabilities w
ho require alternative m

eans of com
m

unication for program
 inform

ation (e.g. B
raille, large print, 

audiotape, A
m

erican S
ign Language, etc.), should contact the A

gency (S
tate or local) w

here they 
applied for benefits. 

Individuals w
ho are deaf, hard of hearing or have speech disabilities m

ay contact U
S

D
A

 
through the Federal R

elay 
S

ervice at (800) 877-8339. A
dditionally, program

 inform
ation m

ay be m
ade available in languages other than E

nglish. 
 To file a program

 com
plaint of discrim

ination, com
plete the U

S
D

A
 P

rogram
 D

iscrim
ination C

om
plaint Form

, (A
D

-3027) 
found online at:  https://w

w
w

.usda.gov/oascr/how
-to-file-a-program

-discrim
ination-com

plaint, and at any U
S

D
A

 office, or 
w

rite a letter addressed to U
S

D
A

 and provide in the letter all of the inform
ation requested in the form

. To 
request a copy 

of the com
plaint form

, call (866) 632-9992. S
ubm

it your com
pleted form

 or letter to U
S

D
A

 by: 
(1) 

M
ail:  U

.S
. D

epartm
ent of A

griculture 
O

ffice of the A
ssistant S

ecretary for C
ivil R

ights  
1400 Independence A

venue, S
W

  
W

ashington, D
.C

. 20250-9410 
(2) 

Fax:  (202) 690-7442; or 
(3) 

E
m

ail:  program
.intake@

usda.gov.  
 This institution is an equal opportunity provider. 

 

 
  

 Total Incom
e:  $____________           H

ow
 O

ften (C
ircle O

ne):   W
    B

W
   2M

   M
   M

ultiple=Yearly                  H
ousehold S

ize: ________ 

 C
ategorical E

ligibility (FA
, TA

F, FD
P

IR
, Foster) 

E
ligibility:    

 Free  O
R

   
 R

educed P
rice  O

R
  

  D
enied  

N
otes:____________________________________________________________

_______________________________________________________________ 

D
eterm

ining O
fficial’s S

ignature:                                                                                                                      A
pproval/D

enial D
ate:                                                            N

otification D
ate: 

Processor’s Initials:                                   C
onfirm

ing O
fficial’s S

ignature (O
NLY for applications to be verified):                                                                                 Review

 D
ate: 

 

S
ources of Incom

e for C
hildren

 
Sources of Child Incom

e 
Exam

ple(s) 
• 

E
arnings from

 w
ork 

• 
A

 child has a regular full or part-tim
e job w

here they 
earn a salary or w

ages 
• S

ocial S
ecurity 

- D
isability P

aym
ents 

- S
urvivor’s B

enefits 

• 
A

 child is blind or disabled and receives Social Security benefits 
• 

A
 P

arent is disabled, retired, or deceased, and their child 
receives Social Security benefits 

• 
Incom

e from
 person outside the 

household 
• 

A
 friend or extended fam

ily m
em

ber regularly gives a 
child spending m

oney 
• 

Incom
e from

 any other source 
• 

A
 child receives regular incom

e from
 a private pension 

fund, annuity, or trust 
 INSTRUCTIO

NS 
Sources of Incom

e 

O
PTIO

N
A

L 
C

hildren's R
acial and Ethnic Identities 

D
o not fill out 

For School U
se O

nly – Annual Incom
e C

onversion:  W
eekly x 52, B

i-W
eekly x 26, Tw

ice a M
onth x 24, M

onthly x 12 S
ources of Incom

e for A
dults 

• 
S

alary, w
ages, cash 

bonuses 
• 

N
et incom

e from
 self-

em
ploym

ent (farm
 or 

business 
If you are in the U

.S
. M

ilitary: 
• 

B
asic pay and cash bonuses (do 

N
O

T include com
bat pay, FS

S
A

 or 
privatized housing allow

ances) 
• 

A
llow

ances for off-base 
housing, food and clothing 

• 
U

nem
ploym

ent benefits 
• 

W
orker’s com

pensation 
• 

S
upplem

ental 
S

ecurity Incom
e (S

S
I) 

• 
C

ash assistance from
 

S
tate or local governm

ent 
• 

A
lim

ony paym
ents 

• 
C

hild support paym
ents 

• 
V

eteran’s benefits 
• 

S
trike benefits 

• S
ocial S

ecurity (including railroad 
retirem

ent and black lung benefits) 
• 

P
rivate pensions or disability benefits 

• 
R

egular incom
e from

 trusts or estates 
• 

A
nnuities 

• 
Investm

ent incom
e 

• 
E

arned interest 
• 

R
ental incom

e 
• 

R
egular cash paym

ents from
 outside 

household 
 


