INSTRUCTIONS FOR COMPLETING THE
HOUSEHOLD INFORMATION REPORT

This survey is used to determine eligibility for state benefits for which your child(ren)'s school
may qualify. Please complete, sign, and return this form to your child's school.

If any member of your household receives benefits from the Food Assistance Program (FAP),
Family Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information - For each student in the household Pre-K through 12th grade, list
the last name, first name, birthdate, grade level, school, and H if homeless, M if Migrant, R if
Runaway or F if a Foster Child.

Part B: Benefits Received - If any household member, including aduits, receives Food Assistance
Program (FAP), Family Independence Program (FIP), or Food Distribution Program on Indian
Reservations (FDPIR), provide the name and case number. Bridge Card Numbers and Medicaid
Numbers are NOT ACCEPTABLE case numbers.

Part C: Household Size - Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses.

Part D: Household Income - Skip this part

Part E — Certification - Sign the form. Print your name and date.

If your household does not receive benefits from the Food Assistance Program (FAP), Family
Independence Program (FIP), or FDPIR, please follow these instructions:

Part A: Student Information - For each student in the household Pre-K through 12th grade, list
the last name, first name, birthdate, grade level, school, and H if homeless, M if Migrant, R if
Runaway or F if a Foster Child.

Part B: Benefits Received — Skip this part

Part C: Household Size - Check the box for the total number of individuals living in your
household. This should include all children and adults, related and un-related, that live in a
single dwelling and share income and expenses.

Part D: Household Income - Check the box for that shows the range of annual income for all
people in your household. Make sure to include all of the following income sources: work,
welfare, child support, alimony, pensions, retirement, Social Security, SSI, VA benefits, child
income and/or all other income. The amount should be before any deductions for taxes, - '
insurance, medical expenses, child support, etc.

Part E: Certification - Sign the form. Print your name and date.



HOUSEHOLD INFORMATION REPORT SY 2020 - 2021

District: . ) School:

_Part A, Student Information - Complete for each student Pre-K through 12th Grade

Student’s Last Name Student’s First Name Grade School Identify

Level H if Homeless
M if Migrant
R if Runaway

F if Foster

Part 8 ’Beneﬂts Recewecl (sf apphcable) E

If any member of your household receives Food A55|stance Program (FAP), Famrly Independence Program (FIP), or FDPIR, prowde the

name and case number for the person who receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case
numbers.

Name: Case Number;

_Part C. Household Size ; :
: e Select the approprlate range of comblned annual 1ncome for all peop[e in'
1Come sources before taxes. ) | L ) R

Part C Part D
01 e 0OAtorbelow-$16,588 0O Above $16,588 & at or below $23,606 a Above $23,606
02 —| OAtorbelow-$22,412 O Above $22,412 & at or below $31,894 O Above $31,894
O3 = | 0OAtorbelow - $28,236 O Above $28,236 8 at or below $40,182 O Above $40,182
04 w==—p | 0O Atorbelow- $34,060 O Above $34,060 & at or below $48,470 0 Above $48,470
05 =—»| 0O Atorbelow- $39,884 0O Above $39,884 & at or below $56,758 O Above $56,758
06 == | [ Atorbelow-$45,708 0 Above $45,708 & at or below $65,046 Q Above $65,046
Q7 —| 0 Atorbelow-$51,532 0O Above $51,532 & at or below $73,334 O Above $73,334
08 =—| 0OAtorbelow-$57,356 Q Above $57,356 & at or below $81,5622 Q Above $81,622

* Special Instructions for households with more than 8 people: DO NOT check the boxes above. Instead, fill in items below:
Household size (# people): Total annual income:

' '6r a'clult de’s:fignlgé:;'nfﬁb corn-p'lete"’d tg‘hi‘é'ferm m'ust S

o £} g .N

I certlfy (prom:se) that aI[ mformatron on this form is true and that all income is reported to the best of my knowledge. I understand that
this form may impact the amount of State or Federal funding allocated to my local school district. 1 understand that the information I have
provided may be verified.

(Signature)} (Printed Name) {Date)

(Address) (City) (Zip)

{Emal Address) (Home Phone) (Work Phone}
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