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2014–15 Letter to Household 
Family Income Survey 

 
 

Dear Parent/Guardian: 
 
As you may know, your child’s school is now offering all meals at no charge.  In order to help 
your child’s school get the full amount of federal and state funding available to them and to 
make sure your child is receiving all the services they are eligible for, the school must have a 
way to identify children from households that are at or below the federal poverty level. 
 
There are certain state funded programs (all-day kindergarten, learning assistance program, 
teacher incentives, and K-3 poverty) that are given to your child’s school based on income 
levels of households for student’s attending that school.  This is why it is so important for you to 
return this information to your school. 
 
Please complete this form as soon as possible and return to your school by November 26, 
2014. 
 
Part 1. ELIGIBILITY:  Figure out your total household income.  Then look at the income chart 
below.  Find your household size.  If your total household income is equal to or less than the 
amount listed for your household size, check the box. You do not need to return this form if your 
household is not eligible. 
 

Income Chart 
Effective from July 1, 2014 through June 30, 2015 

 
HOUSEHOLD is defined as all persons, including parents, children, grandparents, and all 
people related or unrelated who live in your home and share living expenses.  If you’re applying 
for a household with a foster child, you may include the foster child in the total household size. 

 
Turn over for Page 2 

Check 
box 
That 

Applies 

Household Size 

How Often Payment is Received 

Annual 
Income 

Monthly 
Income 

Twice 
Per 

Month 

Every 
Two 

Weeks 

Weekly 

 1 $21,590 $1,800 $ 900 $ 831 $ 416 

 2 29,101 2,426 1,213 1,120 560 

 3 36,612 3,051 1,526 1,409 705 

 4 44,123 3,677 1,839 1,698 849 

 5 51,634 4,303 2,152 1,986 993 

 6 59,145 4,929 2,465 2,275 1,138 

 7 66,656 5,555 2,778 2,564 1,282 

 8 74,167 6,181 3,091 2,853 1,427 

 9 81,678 6,807 3,404 3,142 1,572 

 10 89,189 7,433 3,717 3,431 1,717 

 11 96.700 8,059 4,030 3,720 1,862 

 12 104,211 8,685 4,343 4,009 2,007 
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Household 
Member Add 
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HOUSEHOLD INCOME is considered to be any taxable income each household member 
received before taxes.  This includes wages, social security, pension, unemployment, welfare, 
child support, alimony, and any other cash income.  If including a foster child as part of the 
household, you must also include the foster child’s personal income.  Do not count foster 
payments as income. 
 
Part 2. STUDENTS:  Please fill in the following information for all children living with you that 
are attending school. 
 

 
Part 3. SIGNATURE:  I certify (promise) that all information on this application is true and that 
all income is reported.  I understand that the school will get state and federal funds based on the 
information I give.  I understand that school officials may verify (check) this information.  I 
understand if I purposely give false information that I may be prosecuted.  I understand my 
child’s poverty status may be shared with other programs/agencies as allowed by law. 

 
 
Sign here: _____________________________ Print Name: ____________________________ 
 
Date: ________________ Phone: ________________ Email: ___________________________ 
 
Address: _______________________________ City: _____________ State: ____ Zip: ______ 
 
 

OSPI provides equal access to all programs and services without discrimination based on sex, race, 
creed, religion, color, national origin, age, honorably discharged veteran or military status, sexual 
orientation including gender expression or identity, the presence of any sensory, mental, or physical 
disability, or the use of a trained dog guide or service animal by a person with a disability. Questions 
and complaints of alleged discrimination should be directed to the Equity and Civil Rights Director at 
(360) 725-6162/TTY: (360) 664-3631 or P.O. Box 47200, Olympia, WA 98504-7200. 
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Birth 
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