
Please return this survey in a sealed envelope to qualify your child for reduced lunches, free local 

field trips and access to donated uniform items. 

 
POTENTIAL BENEFITS FOR LOW INCOME FAMILIES: 

 

If your family falls into the income categories on the chart below, your child(ren) may be eligible for the following benefits 

once you  provide a completed income survey form along with income verification: 

 

1. A 33% reduction in lunch prices from $3.75 to $2.50 for a full lunch, as well as for a la carte items 

 

2. A waiver from grade-wide field trip fees for day trips (this does not include overnight trips) 

 

3. Access to free second hand uniform items that have been donated to the parent FORUM group 

 

4. Obtain student homework diaries and disposable workbooks at no fee. 

 

5. Reduced AP exam and SAT/ACT exam fees. 

 

Please note:  

 

 It is NOT necessary to complete a survey if you do not fall within these income limits. 

 

 Income verification of some kind is required – a copy of monthly check stubs for all household members earning a 

salary, a copy of child support payments, a copy of a food stamp card IF it has an expiration date stamped on it, a 

dated statement from a government agency indicating the family is eligible for government assistance of some kind, or 

a copy of your filed tax forms.  

 

 Surveys cannot be accepted without documentation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Again, stop by the high school office and ask for Sherri Watson or Edith Shumate to obtain this form, or print one from 

the TJCA-CFA website, under ‘Announcements’ from the main page, or under the ‘Parent/Student Information’ bar, 

and then turn the completed form in to the HS office in a sealed envelope marked ‘Income Survey’. Grammar school 

parents can pick up the forms from Mrs. Downs and return them to her in a sealed envelope marked ‘Income Survey’. 

 

We assure you that this information is kept strictly confidential, and that no specific family information is forwarded on to 

any state or federal agency.  (School records may be audited occasionally on site by state officials to confirm accuracy of the 

income information.) 

 

Joe Maimone                 Jason Cole 

Headmaster  Grammar School Principal 

 

HOW MANY   INCOME  

PEOPLE ANNUAL MONTHLY TWICE WEEKLY 

LIVE IN THE INCOME INCOME PER INCOME 

HOUSEHOLD   MONTH  

1  $    20,036.00   $     1,670.00   $        835.00   $        386.00  

2  $    26,955.00   $     2,247.00   $     1,124.00   $        519.00  

3  $    33,874.00   $     2,823.00   $     1,412.00   $        652.00  

4  $    40,793.00   $     3,400.00   $     1,700.00   $        785.00  

5  $    47,712.00   $     3,976.00   $     1,988.00   $        918.00  

6  $    54,631.00   $     4,553.00   $     2,277.00   $     1,051.00  

7  $    61,550.00   $     5,130.00   $     2,565.00   $     1,184.00  

8  $    68,469.00   $     5,706.00   $     2,853.00   $     1,317.00  

For each 
additional family 

member, add 

 $     6,919.00   $        577.00   $        289.00   $        134.00  

This is income 

BEFORE 

taxes have 

been taken 

out. 



Please return this survey in a sealed envelope to qualify your child for reduced lunches, free local 

field trips and access to donated uniform items. 

 
October 2009                                             
 
Dear Families:  All public schools are required to have the following information on file in order to receive much 
needed federal education funds. It is not necessary to complete this form if your family does not fall within the listed 
limits. 
 
Only one form is necessary for each family. Both grammar and Academy students can be listed on the same form, 
but remember to list the grade of each student. 
 
Thank you for your assistance. 
 

 Look at the chart below. 

 In the column marked “Household Size” on the left, find the number that matches how many people live in 
your home and circle it.    We need that number to complete our report. 

 Look at the “Annual Income” column to the right of the number you circled and check the appropriate line 
below. 
 

 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please check one: 

 ____ Our total household income is at or below the amount shown in the table above.  
            If checked, complete both sides and return with documentation of income.   
 

 ____ Our total household income is above the amount shown in the table above.                                         

If checked, STOP HERE and do not return the form to school. You may discard it. 

 

Printed Name: _______________________________________  Date:_________________ 

 

Signature: _________________________________________________________________ 

TJCA / TJCG Student(s) LEGAL Name(s) & grade(s):          

    

__________________________________                    __________________________________ 

 

__________________________________                    __________________________________ 

 

__________________________________                    __________________________________ 

 

__________________________________                   __________________________________ 

Income Eligibility Guidelines for Reduced Lunch 

Effective July 1, 2009 – June 30, 2010 
 

Household 

Size 

Annual Income                

(Poverty Threshold) 

1 $20,036 

2 $26,955 

3 $33,874 

4 $40,793 

5 $47,712 

6 $54,631 

7 $61,550 

8 $68,469 
Each Additional 

Member 
      ADD $ 6,919 



Please return this survey in a sealed envelope to qualify your child for reduced lunches, free local 

field trips and access to donated uniform items. 

 
If you or your child “currently” has a Food Stamp or WFFA case Number, please complete this section and provide 

us with a copy of your card. Foster Child: List the child’s monthly personal use income. Write “0” if the child has 

no personal use income. 

 
Name Grade Food Stamp Case # ~WFFA Case # 

    

    

    

    

~Work First Family Assistance 

 

 

Household members & monthly income: If you have supplied a Food Stamp or WFFA case number along with 

documentation, you may skip this section. 
 

List MONTHLY amounts in each column 

Names of household 

members bringing in 

income 

GROSS monthly 

earnings 

 

Job # 1 

 

 

 

Job # 2 

Welfare, Child 

Support and 

Alimony 

Pensions Other 

      

      

      

      

      

      

 

 I certify that all the above information is true and correct and that all income is reported and verifiable. 

 

I understand that this information is being given for the receipt of federal funds for the school and that school 

officials may verify the information on the application. 

 

X_______________________________________    _______________________    _________________ 

Signature of adult household member                         Social Security Number           Date 

 

________________________________________     

Printed name 

 

_____________________________                   ________________________________ 

Home phone #                                                     Work phone # 

 

__________________________________________________   _________________________________   

Street Address                                                                                 City/State/Zip 

 

Foster child income 

 

 

 

 


