SCHOOL NAME ~ DATE

ARCHDIOCESE OF GALVESTON-HOUSTON
ANNUAL INCOME ELIGIBILITY PARENT SURVEY
2005-2010

Please complete and retum the survay below. In ortier for fhis survey ko be considered a valid measure, the survey must be relumad o
ihe principal aven i your income does not mest By of the criterin.  The purpose af this survay is to callect data that will be used to
detarmine the: schools federa! funding allocation, Use the chart below 1o find your family eize. Family size may Inclede a foster child,
an emancipated youth ar 5 specia? education student over age 1B. ¥ you s paid on 8 weekly or mondhly basie, please multioly that
Brmownt by ihe Aumber of weeks or months actuslly wotked each year fo detormine your “Annual Gross fhcome. "

Famlly Size Annualincome |«  monthly Income | « Woeakly Income

1 18,240 1,804 370
2 25,500 2,158 458
4 32 660 2,714 B2y
[ _ 38220 2,268 755
5 45 BA0 3,624 BE3
B 52,540 4.378 1,011
7 50200 4 534 1,130
B 65 8en 5 480 1.267

For each additional family :

membar add: 8,660 555 129

Example:  Family Size Annusl incoms
4 30,220
3 £B5.860

Ploass cirche your answer
1. If your family Income Is the same or |esg than the amourd shown on the chart beside: your family size, circle yag, YES

2. e your family eligile for food samps? YES HND
3. Are you recaiving public sasktance? Food stamps, or TANF {formerly AFDC) YES - N
4. Are any of your childran eligible for the “Medicaid™ program? YES NOD
5. Are you receiving full scholarship based on need for your child/ichildran? . YE8 NO
B, Armeyou recetving free or reduced tulion for your chiltVshildren? YES NO
7. Doet your family five In & housing project or have poor housing conditions? YES NO
8. Do you have an ynusual finencial burden? if yes, please explain: {If necessary uee hack of page) YES NO

FAMILY NAME [PRINT):

FAMILY ADDRESS:

PUBLIC SCHOOL DISTRICT IN WHICH YOU RESIDE:
List the mame of all schoal age children living in your hame, including which schoal they attend and their grade lovel.

NAME OF CHILD NAME GF SCHOOL GRADE LEVEL |




