


Income Eligibility Guidelines/Determination Form *
For Use by the Private School Official Only

Family Name: 
Family Address:
Public School in which the family resides: 
Names, grade level, and age of children attending [Insert name of private school here]  
NAME						AGE			GRADE




A. Locate your household size and the maximum allowable income earned each month or year from the chart below.  If your monthly or yearly income is equal to or less than the amount on this chart, please check here

[image: ]




B. Does your family qualify for food stamps?  	Yes  		 No

C. Are you receiving Temporary Assistance to Families in Idaho (TAFI)?  (Formerly Aid to Families with Dependent Children or Public Assistance)?  		Yes  		 No

Please sign, date, and return this form to:
[Insert name and contact information of the private school administrator] 


Parent or Guardian Signature				Date

This is not an official Department of Education document.  It is provided only as an example to private schools.  


	ANNUAL INCOME COMPUTATION

	Multiply:
	
	 

	WEEKLY income by 52
	 

	EVERY TWO WEEKS income by 26

	TWICE MONTHLY income by 24

	MONTHLY income by 12
	 





	A.  All applications qualified by income must have:
	 
	 
	 

	 
	1.  All household members listed.
	
	
	 

	 
	2.  Income by household member, source and frequency that income is received.
	 

	 
	     (Weekly, Monthy, etc) 
	
	
	
	 

	 
	3.  The last 4 digits of the Social Security Number of the primary wage earner or adult who 

	 
	     signs the application or box checked if they do not have a Social Security Number. 

	 
	4.  An adult household member's signature.
	
	 

	B.  All applications qualified by Food Stamp, Temporary Assistance for Families in Idaho (TAFI), or

	     Federal Distribution Program for Indian Reservations (FDPIR) number must have:
	 

	 
	1.  Name of the child receiving benefits, a correct benefit number; and
	 

	 
	2.  An adult household member's signature. 
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