
Economic Deprivation Survey for Federal Program Participation

Instructions are on the next page. This information will be kept confidential. It will be
used to determine the amount of federal program services available to the nonpublic
school. Please contact your nonpublic school if you need assistance.

Section 1. Household Eligibility:

Household is eligible based on receiving food stamps

Household is eligible based on income (see instructions).

Individual Eligibility

Student is eligible as they are a foster child in the household (see

Section 2. Student Information: (This must be completed for ALL students that meet
the eligibility criteria above.)

Number of children that attend this nonpublic school:

Current Grade level for each child:

Section 3: Signature: I certify that all of the above information is true and correct
and that all income is reported. I understand that this information is being given for
receipt of Federal Funds and will be kept confidential at the school.

Signature of Adult Household Member (Required)

Economic Deprivation Survey for Federal Program Participation  
(Completed by Parent or Guardian of Nonpublic Student)  

Instructions are on the next page.  This information will be kept confidential.  It will be 

used to determine the amount of federal program services available to the nonpublic 

school.  Please contact your nonpublic school if you need assistance.   

Section 1. Household Eligibility: 

☐  Household is eligible based on receiving food stamps 

☐  Household is eligible based on income (see instructions). 

☐  Household is not eligible 

Individual Eligibility 

☐  Student is eligible as they are a foster child in the household (see 
instructions). 

Section 2.  Student Information: (This must be completed for ALL students that meet 
the eligibility criteria above.)     

Number of children that attend this nonpublic school:    

Current Grade level for each child:    

Section 3:  Signature:  I certify that all of the above information is true and correct 
and that all income is reported.  I understand that this information is being given for 
receipt of Federal Funds and will be kept confidential at the school.   
 
 
 
Signature of Adult Household Member  (Required)   Date  
 
 
Physical Address:    
 
   

 

  



INSTRUCTIONS

This form may be used to collect information that can be used to determine the amount
of federal program services available to this school. It will be kept strictly confidential.

Section 1: Household and Individual Eligibility Methods: Indicate which method
determines household or individual eligibility (foster children cannot extend eligibility to
household members). Otherwise, indicate that the household is not eligible.

Section 2: Student Information: List the number of eligible children that attend this
nonpublic school and the grade level of each eligible child. This section must be completed
for ALL students that meet the eligibility criteria.

Use the following chart to determine if the household is eligible based on income. If the
total amount of income of all household members (before taxes or anything else is taken
out) exceeds the amount on this chart for your household size, the household is not
eligible.

MAXIMUM INCOME TO BE ELIGIBLE - JULY 1, 2026 TO JUNE 30, 2027

Household

Size
Maximum Household Income Eligible

for Free Meals
Maximum Household Income Eligible

for Reduced Price Meals

Annually Monthly
Twice Per

Month

Every Two
Weeks

Weekly Annually Monthly
Twice Per

Month
Every Two

Weeks
Weekly

1 $20,748 $1,729 $865 $798 $399 $29,526 $2,461 $1,231 $1,136 $568

2 28,132 2,345 1,173 1,082 541 40,034 3,337 1,669 1,540 770

3 35,516 2,960 1,480 1,366 683 50,542 4,212 2,106 1,944 972

4 42,900 3,575 1,788 1,650 825 61,050 5,088 2,544 2,349 1,175

5 50,284 4,191 2,096 1,934 967 71,558 5,964 2,982 2,753 1,377

6 57,668 4,806 2,403 2,218 1,109 82,066 6,839 3,420 3,157 1,579

7 66,052 5,421 2,711 2,502 1,251 92,574 7,715 3,858 3,561 1,781

8 72,436 6,037 3,019 2,786 1,393 103,082 8,591 4,296 3,965 1,983
Each add'l

member
7,384 616 308 284 142 10,508 876 438 405 203

Section 3: Signature: All applications MUST have the signature of an adult household
member. All applications must also have the physical address of the household.


