FISCAL YEAR 2027 INCOME ELIGIBILITY GUIDELINES

The United States Department of Agriculture has issued the following income guidelines for the period July 1, 2026, through June 30, 2027:

Income Eligibility Guidelines
Effective from July 1, 2026, to June 30, 2027
Free Meals Reduced-Price Meals
130% Federal Poverty Guideline 185% Federal Poverty Guideline
Household Twice Per | Every Two Household Twice Every Two
Size Annual Monthly Month Weeks Weekly Size Annual Monthly Per Month Weeks Weekly
1 20,748 1,729 865 798 399 1 29,526 2,461 1,231 1,136 568
2 28,132 2,345 1,173 1,082 541 2 40,034 3,337 1,669 1,540 770
3 35,516 2,960 1,480 1,366 683 3 50,542 4,212 2,108 1,944 972
4 42 900 3,575 1,788 1,650 825 4 61,050 5,088 2,544 2,349 1,175
5 50,284 4,191 2,096 1,834 967 5 71,558 5,964 2,982 2,753 1,377
6 57,668 4,806 2,403 2,218 1,109 6 82,066 6,839 3,420 3,157 1,579
7 65,052 5421 271 2,502 1,251 7 92,574 7,715 3,858 3,561 1,781
8 72,436 6,037 3,019 2,786 1,393 8 103,082 8,591 4,296 3,965 1,883
For each For each
additional family 7,384 616 308 284 142 [additional family 10,508 876 438 405 203
member, add mermnber, add

The following is the definition of income:

Income is defined as any monies earned before any deductions such as income taxes, social security taxes, insurance premiums, charitable contributions, and bonds.
It includes the following: (1) monetary compensation for services including wages, salary, commissions, or fees; (2) net income from non-farm self-employment;
(3) net income from farm self-employment; (4) social security; (5) dividends or interest on savings or bonds or income from estates or trusts; (6) net rental income;
(7) public assistance or welfare payments; (8) unemployment compensation; (9) government civilian employee or military retirement or pensions or veteran payments;
(10) private pensions or annuities; (11) alimony or child support payments; (12) regular contributions from persons not living in the household; (13) net royalties; and
(14) other cash income. Other cash income would include cash amounts received or withdrawn from any source including savings, investments, trust accounts, and
other resources which would be available to pay the price of a child's meal.
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APPLICATION FOR FREE MILK/MEAL AND REDUCED-PRICE MEALS—Complete One Application Per Housshold Per Schoal District, Instructions on back. SCHOOL USE ONLY

1. All Household Members {Attach another sheet of paper if necessary.) [] Check it Emor Prone Appiication

NAMES OF ALL HOUSEHOLD MEMBERS {lor Sudent only) sucmmonty | SNAP OR TANF CASE NUMBER ONLY Skip to Part Chack it

First, Middle Initial, Last School Name 'arade 4 if you list a SNAP or TANF case number Al least one SNAP/ Foater
TANF must be provided balow. If you receive Medicaid and were Chitd®

not directly certified for free maals, you MUST apply based on
household size and income:

“ A foster child is the lagal respansibility of a wellare agsncy or court.

2. Homeless, Migrant, Runaway, or Head Start (Categorically eligible)
[] Homeless [} Migrant [ | Runaway [ ] Head Start

Signature of Your School Homeless Liaison, Migrant Coardnator, or Head Siart Director Date

3. Total Household Gross Income (before deductions) You must tetl us how much and how often.

GROSS INCOME AND HOW OF TEN IT WAS RECEIVED (Example: $100/month; $100 ftwice a month $100/every other waek. $100waak]
h wsraoleooees (6 Gty [0 moow P et [ perevraem,
Amount How often? Amount How ofien? Amount How often? Amount How often?
i s s s $
1} $ $ H 5
jii $ 13 ] H
. $ $ 3 3
v s s s s
4. Signature and Social Security Number (Adult must sign)
Spsdsiteised ey rus S e gt [P B e R X X0 XX T ot s
mark the | do ROl have & Socid! secunty Aumer box. S BT T I

icertify (promise} alfinformation on this applicationis true and allincome is reported. lunderstandthe schootwillget Federal funds basedon the information | give. lunderstand school
officials may verify (check) the information. | understand if | purposely give false information, my children may lose meal benefits and | may be prosecuted.

Date ' Printed Name of Aduit Household Member Signature of Adult Household Member

5. Contact Information (Optional)

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code) Home Address (Number, Street, City, State, Zip Code)

6. Children’s Racial and Ethnic ldentities (Optional)

Mark one ethnic identity: Mark one or more racial identities:
[J Hispanic/Latino [0 Asian [ Black or African American O Native Hawaiian or Other Pacific Islander
O Not Hispanic/Latino [] White O American Indian or Alaska Native

— THE FOLLOWING SECTIONS ARE FOR SCHOOL USE ONLY -

INITIAL DETERMINATION
Every 2 Twice & NUMBER IN GHANGE IN

TOTAL
INCOME $§ Par: [ Week [] Weeks [3 Month 7 Month [ Year HOUSEHOLD: STATUS: Date

LEAs must annualize income only when multiple incomes, at varying frequencies, are reported,
Annual Income Conversion Weekly X 52 Every 2 Weeks X 26 Twice a Month X 24  Once a Month X 12

O Free based on: [ Reduced based on: [J] Denied—Reason:
O homeless [] SNAP or TANF O household's income O income too high
[ migrant [] foster child [ incomplete application
O runaway [1 household’s income [ Non-qualifying SNAP/TANF
{J Head Start Date Withdrawn:

Signature of Determiming Otficial Dale:




