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I all income is received on the same schedule

Example: alimany = $100 / manth & pansion = $300 / manth

DO NOT use conversion factors

M tamily reparts income sources from maore than one schadule
Exampic: alimony = $100 /month & pension = $§300 /woek
Income MUST be converted to yearly.

Yeaardy Income = Monthly
Yeady Income = Twice Per Month (Ei-Momhiy)
Yeady Income = Every Two Weeks [Bi-teekly)

Yeady Income = VWeek

w12
W24
x 26
x52

DO NOT round the values rasulting from sach convarsion

Updated Muy 2018

Guidelines to Determine Eligible Students

The Arizona Depariment of Educaticn provices the following FY 2019 Income Guidelines for determining eligibility information for fecera
funding associated with programs funded undear the Elementary and Secondary Education Act (ESEA).

I= your Family at or below the current income guidelines based on the attached ESEA Eligibility Guidelines schedule?

indicator 1 Q

Definitior of Income: all items such as wages and salaries before amy deductions, and other income, such as self employment, welfare, socia
security, retirement benefits unemployment compensation, weorker's compensation, Aid For Dependent Children, alimony, child support,
pensions, insurance or annuity payments, etc

Indicator 2 0

If your family gualifies, please complete the following information for each dhild:

Child's Name

Name cf Schaol
Select from list

Select from list
Select from list
Select from list

I hereby certify that all the above information is true and correct,

Parent/Guardian Signature

e

te:

These survey forms should be retained by the school or LEA and kept on file for a period of 5 years.
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