
 
August 4, 2022 
 
Dear Parents and Guardians: 
 
All our school families are asked to review and complete the Family Income Form attached.  This 
information is very important to ensure our continued participation in federal programs.  These 
programs provide a variety of materials and services for the students, teachers, and our school.  It is one 
of the few benefits our students receive from your tax dollars, and we do not want to lose it.  Please 
return the Family Income Form by August 29th. 
 
Thank you for your assistance and cooperation with the survey. Please feel free to contact me if you have 
any questions. 
 
Sincerely, 
Stephanie Woodall 
Principal 

  
 
FAMILY INCOME FORM 
Why should you complete the family income form if your child does not eat school meals? 
In order to receive money for e-rate, technology, and connectivity this form must be completed by each 
family.  The income levels do affect other federal programs from which our school benefits. 
 
For eligible elementary schools, the amount of federal funds your school building receives is dependent 
on the return of this completed form. These funds, known as Title I, pay for additional educational 
services for students who are failing or at risk of failing to meet the same high standards as everyone else 
in the school. Our district provides additional tutoring in reading and mathematics. The Title I requires 
that funds be given to schools based on the number of children from low-income families. 
 
While the amount of money each school receives depends on the number of children from low-income 
families, the tutoring services are based on the academic need of the students regardless of income level. 
 
What happens if you fill out this form? 

• Your name will not be given out to anyone except your district. 
• Your school building may be able to get more money. 
• That money may be used:  

o to hire teachers  
o to buy materials 
o for technology  
o for connectivity  

• Your child or other children may get extra help with reading and mathematics at the elementary 
level 

 
 
 
 
 
 
 
 



St. Veronica School 
Family Income Form 

2022-2023 
 
Family Name: __________________________________________________________________ 
 
 
Calculating Household Income: 
 Include income for all household members (parents, children, grandparents, etc.) Family size includes all members living in 
the household. 
 
Income to report: 
 Earnings From Work     Welfare/Child Support/Alimony 
 •Gross wages/salaries/tips    •Public Assistance payments 
 •Strike benefits      •Welfare  
 •Unemployment Compensation    •Alimony/Child Support payments 
 •Worker’s Compensation 
 •Net Income from self-owned business or farm  Other Income 
        •Disability benefits 
 Pensions/Retirement/Social Security   •Cash withdrawn from saving 
 •Pensions      •Interest/Dividends 
 •Supplemental Security Income    •Income from Estates/Trusts/Investments 
 •Retirement Income     •Regular contributions from persons not  
 •Social Security      living in the household 
        •Net royalties/annuities/net rental income 
        •Any other income 
 
Household Income: Please circle the total number of household members and the amount of gross income that applies to the 
right. If the Annual income is more than any of the amounts on the line to the right of your total number of household members, 
write an X in the blank column. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Certification and 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 the receipt of federal funds, and that this information is confidential. 
 
_________________________________________________________________________________________________________  
Signature of Parent or Guardian          Date 

 
Address _________________________________________________City____________________State_________Zip___________ 
 
Resident of _____________________________________County, in the __________________________________ School District. 

 

 

 

 

 

 

 

***PLEASE COMPLETE REVERSE SIDE*** 



In accordance with the USDA income eligibility guidelines, my household qualifies for (check one): 
 
Free Lunch __________________ 

 
Reduced Lunch _______________ 
 
Neither _____________________ 
 

 

 

 
Family Name: ______________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 

City, State, Zip: _____________________________________________________________________________ 
 
 
 
 

Student Name          Gender    Present         Ethnic             Family  Public School 
     M/F           Grade            Composition*  Status**                   of Residence*** 

 
1._____________________________ __________ _________       _________  ________        ____________________ 
 
2._____________________________ __________ _________       _________  ________        ____________________ 
 
3._____________________________ __________ _________       _________  ________        ____________________ 
 
4._____________________________ __________ _________       _________  ________        ____________________ 
 
 
*Ethnic Composition: 1=Alaskan Native/American Indian    2=Asian (Oriental)/Pacific Islander    3=African American    

4=White   5=Hispanic   6=Multiracial 
 
**Family Status: 1=Foster Child   2=Ward of Court   3=AFDC Recipient   4=Food Stamp Recipient   5=Not Applicable 
 
*** The name of the Public School building your child(ren) would attend if not coming to St. Veronica 
 
 
 
 
 
 

I verify the information provided on this form is correct: 
 
Signature: ____________________________________________________________ Date: _______________ 
 
 


