Household Income Survey

Even if your income does not meet these income Eligibility Guidelines, you must return the survey for the schoool’s survey to be
valid.

Minerva Central School

P.O. Box 39

Olmstedville, NY 12857

1. Circle your household size below, and then answer the following questions:

Household Size Est. Annual Income Monthly If Paid Two Times If Paid Every Weekly
(Circle One) (As Reported to IRS) Income Per Month Two Weeks Income
-1- 26,973 2,248 1,124 1,038 519
-2- 36,482 3,041 1,521 1,404 702
-3- 45,991 3,833 1,917 1,769 885
-4- 55,500 4,625 2,313 2,135 1,068
-5- 65,009 5,418 2,709 2,501 1,251
-6- 74,518 6,210 3,105 2,867 1,434
-7- 84,027 7,003 3,502 3,232 1,616
-8- 93,536 7,795 3,898 3,598 1,799
For each additional
Family member 9,509 793 397 366 183
add
Is your income equal to or less than any of the amounts listed next to the number you circled? [JYes []No

Is your family participating in the Supplemental Nutrition Assistance Program (SNAP)-Oregon Trail Card? Cves [ No

Is your family participating in Temporary Aid to Needy Families (TANF)? (I ves L No
Is your family receiving Food Distribution Program on Indian Reservations (FDPIR)? 0 Yes ] No
Do your students receive migrant, homeless or runaway education services? L] ves [LINo

2. Please list all students in your household that attend school. (Enter the grade they will be entering in the Fall, 2023.
Write on back to list more than 5 students)

Name Grade School

3. Certification: | certify that the above information is, to the best of my knowledge true and complete.

Signed: Date:
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