West Northfield School District 31
2025 - 2026 Financial Aid Form

(Must be completed for each school year.)

School District 31 provides fee reduction and waivers for students from households that meet
the guidelines established in the Board of Education’s policies and/or USDA Income Guidelines.

Follow the instructions below to apply for school fees (grade level, technology, 8th Grade
graduation and activity fees), transportation fees and meal fees.

Step 1: Fill out Page 3 (ISBE Household & Income Form)
View the 2025 Income Eligibility Guidelines at
https://www.isbe.net/documents/IEG-25.pdf

HOUSEHOLD MEMBERS: List the names of everyone who lives in your household. Include
parents, grandparents, all children, other relatives and other unrelated people who live in your
household.

MONTHLY INCOME: List total gross income (BEFORE expenses and deductions for taxes,
social security, etc.) that each person in the household receives and the source of the income,
such as wages, retirement, child support, unemployment or welfare.

Step 2A: Provide a copy of your State of lllinois Department of Human Services (DHS)
SNAP benefits approval letter.

Step 2B: If you DO NOT receive SNAP benefits, please provide the following with your
application from Step 1.
e Three (3) most current, consecutive payroll check stubs from date of application.
e Latest 1040 Federal & State complete income tax returns along with W2s, 1099s
and/or other appropriate tax documentation.
e |[f wages are received in cash, please provide documentation verifying
income. (ex. Letter from employer on company letterhead).
e If DIVORCED, a copy of the Divorce decree sections regarding Educational
Responsibilities, signature page and Court Seal page.

Step 3: Sign Page 2 of this document.

Step 4: Return the completed application, your SNAP benefits approval letter OR the
other required documentation listed above to the District office within 30 days after
registering or ASAP. The School District is allowed to request additional information at
any time during the school year. The District will notify you when your application is
approved/denied.


http://www.isbe.net/documents/IEG-25.pdf

Additional Information about District 31 Financial Aid

e No child is discriminated against because of race, color, national origin, age, sex,
disability, or any other protected class. If you believe you have been discriminated
against, write immediately to the Secretary of Agriculture, Washington, D. C. 20250.

e If you do not agree with the school’s decision on your application, you may wish to
discuss it with the school. You also have the right to a fair hearing. Request a hearing
by writing to the Superintendent of Schools, West Northfield School District 31, 3131
Techny Road, Northbrook, lllinois 60062.
The information you provide for this process is confidential.
You may apply for benefits any time during the school year. If you are not eligible now,
but later have a decrease in household income, an increase in household size, or
become unemployed, you are able to fill out an application at that time. This
determination is not retroactive but will be in effect the day the determination is finalized.

e If the District approves your request for financial aid, you must tell the school if your
household income increases by $50 or more per month ($600.00 per year), if your
household size decreases, or if you no longer receive SNAP benefits or food stamps.
The District may check your eligibility or request additional information at any time during
the school year.

Your signature verifies that the information you have provided is accurate and that you
understand that school officials may verify/check the information provided.

Please sign below that you have read and understand the information provided above on this
form.

Parent / Guardian Signature Date
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FOR DISTRICT USE ONLY

TOTAL INCOME DETERMINATION:

Application Approved for: o Full Waiver o Partial Waiver
Amount Waived

Fees Approved

Date of Determination: School Official Approval

Date(s) of Verification:

[Not more frequently than every sixty (60) calendar days.]
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HOWSEHOLD AND INCOME FORM
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INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT

IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL.:
Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. (Attach another sheet of paper if necessary.) .

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR
HEAD START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Complete only if a child in your household isn’t eligible under Part 2. See instructions for All Other Households.
Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

If all children in the household are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all foster children and the school name for each child. Check the “Foster Child” box for each foster child.

Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

If some of the children in the household are foster children are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box. Check
the “Foster Child” box for each foster child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

» Box 1-Name: List all household members with income.

* Box 2 —Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. If you are in the Military Privatized
Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

ALL OTHER HOUSEHOLDS INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.

Part 3: Follow these instructions to report total household income from this month or last month.

* Box 1-Name: List all household members with income.

» Box 2 —Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the amount
earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person got for
the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability
benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your household, and
any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the placing agency. For
ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include income from SNAP,
FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.
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