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Household Income, Address and Grade Level Survey for Title I-A Funding Generation

1. Name of private school:

for use in Spring 2021 Consultation

2. How many students from your household attend this private school?

What grade is each student in?

3. Street Address (no P.O. Box) of household where student(s) reside:

4. Do any household members currently receive assistance through SNAP, TANF or FDPIR? [lyes [no
If yes, STOP HERE. Students in your household meet the income element for Title I-A funding generation.

5. On the chart below, check the box indicating your Household Size (total adults and children who live there).

Household Income* — Qualification for Title I-A Funding (Continental U.S., D.C., Guam & territories)
Effective from July 1, 2020 to June 30, 2021

Household Size Annual Monthly Twice per Every 2 Weekly
Income Income Month Weeks Income
I $ 23,606 $1,968 $984 $908 $454
Oo. o 31,894 2,658 1,329 1,227 614
3. 40,182 3,349 1,675 1,546 773
Ca.......oo . 48,470 4,040 2,020 1,865 933
| -3 56,758 4,730 2,365 2,183 1,092
6. 65,046 5,421 2,711 2,502 1,251
Oz 73,334 6,112 3,056 2,821 1,411
8. 81,622 6,802 3,401 3,140 1,570
I __ For each additional
Family member add . . . . +8,288 +691 +346 +319 +160

*Household Income is “gross income”: total income prior to taxes/insurance being deducted. Household Income is the
combined total income of all income-earners residing at the household and contributing to the household’s expenses.

6. For your Household Size, is your Household Income equal to or less than the amount shown?

[]Yes, for our Household Size, our Household Income is equal to or less than the amount shown.
[ No, for our Household Size, our Household Income is greater than the amount shown.

Revised December 8, 2020. Source: https://www.govinfo.gov/content/pkg/FR-2020-03-20/pdf/2020-05982.pdf



	Text2: 
	Text5: 
	Text3: 
	Text6: 
	Check Box7: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	20: Off
	21: Off
	Text4: 
	Text100: 


