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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

To determine eligibility for vanous. addifional state and federal programs benefits that your chidd{ren) may qualify for, please complete, sign
and return this application io West Northifield School District 3.

o mmrre |
1. All Housshold Members
HAMES OF ALL HOUSEHOLD MEMBERS o S oy gor et co] SHAP OR TAMF CASE HUMBER OMLY 8 1= Pant | hiack whoracit
First, Middle Initial, Laest A Fpou i @ BRAF o TANF cose mumben. B et one SHARY [ o
TAKF muned ba provdes Seloe Fyoo -roeia Madced @ns wwe Imcama | Dt
el direcily corified of fres masks, you BURT epply Seeed on
houmsfold wse and reome.
] =
] ]
] |
] =
=5 Touler' e i e legal feeposaibility of & welfre agency of coudl

2. Homeless, Migrant, Runaway, or Haad Start

[ vometess  [] migrant [ ] Runaway  [] Hesd St

3. Total Household Gross Income [befors deductions) You must il ue how much and how offen.

-8 GROSE INCOME AND HOW OF TEM IT WAS RECENVED Example: § 1 i0imots, §100 fece 5 moet;, § 1000y cth e wesk, $100fseai)]
. B. .. [0C Fenzons, Retrement, E
(LEST ALL HOHFSEA0LD MEMEERS Eamings From Work \SeTane, Chid - . Worker's _, Linemppicy-
WITH INCCME) Before Deductions) Exppaort, Almony Sock Sscurity rmam.ur.ﬁlmrmu
Arazard Hiw often T Ameunt Hivwr oftwn ¥ et e il ¥ et Hirw oftwn?
L ] ] 5 1
I 5 ] 5 |
IL - | 4 ] | 4
I | | | 4 5 4
v ] ] 5 1
4, Slgnature
Caie Primied! Wame of AdulT Household Lember Signattve of Aokl Household' Member

5. Confact Information

Hork Telephons Nowmber [inclode Ares Code)  Home Telephons Nomber [indudgs Area Dods) Home Address (Mumber, Sieeef, City, Siafe, Dp Cooe)

recalve benafits based on:

homelss [ SNAP or TANF
O migrant [ ticester child Owin PR
O rurcswesy O hoaseroid's Income:
[ H=nd Exart
-
mMmWIIMLhdeﬂIMIIMW sriwoiols o oolect the rrmation on this form o sssksl schooks In reporting m:dm‘mtmmw

bere=fis programs. You do nof Fave o give this informabion, ot [ you do mof, we cannol defermine your chid's. sligiblEy for addEional berefiis under staie amd federal programs. e will
hold the Infomration you provide us as privaie and confidential io the: extent reguired by s, Howeser, we will share your socicecomnomic stiatus with varous siate and fedeml programs. b
heip them evaluale, fond, or defermine bereSis for thedr programs, audiors: for program reviews, and Bw enforcement ofidals io Fedp Sem ook into vioiabons of program naes.

Hon-DIGHminaton Siaement. The appicant wil obey ol appicabic S and Tederal Bws, mguations, and SYSTUtve Orders, nouding Wihcet Emiation: those regardng the
confidentialiy of shudent records, such 2 the Familly Educational Rights amd Privacy Act [FERPA]) (20 UL3.C. 1233g) and the Ninoks Bchool Ehudent Records Act (IE3RA] (05 LCE 001 =&
gaeq). 1 ose prohibfing disoimination on the basis of moe, color, mabional orgin, ==, age, or handicap, such as The X of the Amendments of 1572 (20 U.S.C. 1651 &f seq.) and 34 CFR
part 906, B Ninois Human Rights Act (775 LGS S-104 =t seq ), the Indvidusis with Disabiities Education At (20 ULELC. 1400 =t s=n.), Setion S0 of the RefabiEsion Act of 1973 (22
L.EC. Tod) and 34 CFR part 104, B Age Discrimination in Employment At of 1957 (29 ULE.C. 621 =f s=q |, T Ape Disoriminabon Act (42 U3.C. 6901 = == ) amd 34 CFR part 110,
Tiies V1 and Wil of the Civil Rights Adt of 1964 (42 U.E.C. 200d =f seq., Z3000e = ==q.) and 34 CFR part 100, the Public Works Employment Discriminaiion Act (775 ILCS 90001 et ssg.),
and e Armericans with Dissbiites Act of 1920 (42 U.EUC. 12901 &f s=q. [ and e lrols School Code {105 ILCE SM-1 2t seq. ). Further, no awvand recipient Shall demy aoess o he program
Tunded under B grant io students who Bck docementation of thelr immigraion sishus. or legal presence i the Unlied Siafes (Piyler v. Doe, 257 LLE. 00, 102 3.0t 27382 (188X

EE5-T2 Irecirvts EnsresfiE Applicaition (B2}



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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