Income Level Form
To all Parents and Guardians:

	Please circle your family’s income listed below so that the school can provide this information to the state of Ohio and the Federal Government for the purpose of receiving additional school funding.  Your information will be kept confidential.  If you need help filling out the form, please call us at 419-897-4400.
	
Thank you!
The Administration


Student’s Name: ____________________________________________________________________

Family Size		Free Meals		Reduced Price Meals		Not Eligible
			   or milk
__________		__________		__________________		____________
			(130% of Poverty	(185% of Poverty 
		 	  Guidelines)               	  Guidelines)\

One			$0 to $14,157		$14,158 to $20,147		$20,148 and up
Two			$0 to $19,123		$19,124 to $27,214		$27,215 and up
Three			$0 to $24,089		$24,090 to $34,281		$34,282 and up
Four			$0 to $29,055		$29,056 to $41,348		$41,348 and up
Five			$0 to $34,021		$34,022 to $48,415		$48,416 and up
Six			$0 to $38,987		$38,988 to $55,485		$55,486 and up
Seven			$0 to $43,953		$43,954 to $62,549		$62,550 and up
Eight			$0 to $48,919		$48,920 to $69,616		$69,617 and up

For each 
Additional 
Family Member
Add:			+$4,966		+$7,067			+7,067
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