National School Lunch Program

Income Eligibility Guidelines

July 1, 2011 — June 30, 2012

Free Reduced
Annual Monthly Twice Every | Weekly Household Annual | Monthly Twice Every | Weekly
Per Two Size Per Two
Month | Weeks Month | Weeks
14,157 1,180 590 545 273 1 20,147 1,679 840 775 388
19,123 1,594 797 736 368 2 27,214 2,268 1,134 1,047 524
24,089 2,008 1,004 927 464 3 34,281 2,857 1,429 1,319 660
29,055 2,422 1,211 1,118 559 4 41,348 3,446 1,723 1,591 796
34,021 2,836 1,418 1,309 655 5 48,415 4,035 2,018 1,863 932
38,987 3,249 1,625 1,500 750 6 55,482 4,624 2,312 2,134 1,067
43,953 3,663 1,832 1,691 846 7 62,549 5,213 2,607 2,406 1,203
48,919 4,077 2,039 1,882 941 8 69,616 5,802 2,901 2,678 1,339
For each
+4,966 +414 +207 191 +96 a‘}:m;a' +7,067 +589 +295 +272 +136
member add:
A. All applications qualified by income must have:
1. All household members listed. Annual Income Computation
2. Income by household member, source and frequency that income is received .
Multiply:
(weekly, monthly, etc.) Weekly income by 52
3. The last 4 digits of the Social Security Number of the primary wage earner or adult E ¥ K yin me by 26
who signs the application or box checked if they do not have a Social Security No. very two weexs income by
‘o ai Twice monthly income by 24
4. An adult household member’s signature. )
] . ) o Monthly income by 12
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 and a correct benefit number; and
2. An adult household member’s signature.




