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Alaska Income Eligibility Guidelines 
	         Child Nutrition Programs

Teaching and Learning Support
801 West 10th Street, Suite 200

P.O. Box 110500 

Juneau, Alaska    99811-0500

Phone (907) 465-4788

Fax (907) 465-8910


An income scale is used to determine eligibility for free and reduced price meals.

Do Not Send Out with Participant Letter.

Alaska Income Eligibility Guidelines

Free & Reduced Price Meals
July 1, 2015-June 30, 2016
	Reduced Price Meals  – 185% of Federal Poverty Guidelines
	Free Meals – 130 % of Federal Poverty Guidelines

	Household

Size
	Annual
	Monthly
	Twice per

Month
	Every Two Weeks
	Weekly
	Annual
	Monthly
	Twice per

Month
	Every Two Weeks
	Weekly

	1
	27,232
	2,270
	1,135
	1,048
	524
	19,136
	1,595
	798
	736
	368

	2
	36,852
	3,071
	1,536
	1,418
	709
	25,896
	2,158
	1,079
	996
	498

	3
	46,472
	3,873
	1,937
	1,788
	894
	32,656
	2,722
	1,361
	1,256
	628

	4
	56,092
	4,675
	2,338
	2,158
	1,079
	39,416
	3,285
	1,643
	1,516
	758

	5
	65,712
	5,476
	2,738
	2,528
	1,264
	46,176
	3,848
	1,924
	1,776
	888

	6
	75,332
	6,278
	3,139
	2,898
	1,449
	52,936
	4,412
	2,206
	2,036
	1,018

	7
	84,952
	7,080
	3,540
	3,268
	1,634
	59,696
	4,975
	2,488
	2,296
	1,148

	8
	94,572
	7,881
	3,941
	3,638
	1,819
	66,456
	5,538
	2,769
	2,556
	1,278

	For each additional family member add:
	
	
	
	
	
	

	
	9,620
	802
	401
	370
	185
	6,760
	564
	282
	260
	130


Definitions
Family:  A household or family is defined as a group of related or unrelated individuals who are living as one economic unit.

Income:  Income is the money received by any member of the household before such deductions as taxes and Social Security.  It includes the following: salary or wages; earnings from self-employment, Social Security, pensions, retirement and disability payments; and other cash income received or withdrawn from any source which would be available for payment of a child's meal.  Food Stamp benefits are not included.

Current income is determined by the income received by all members of the household during the month prior to application.  But if this income was much higher or lower than usual, the expected income for this year (12 months starting from the month prior to application) should be used.  For example, self-employed people such as fishermen and farmers should use yearly income.

Acronyms for Public Assistance:
ATAP/TANF = Alaska Temporary Assistance Program
NFAP = Native Family Assistance Program

SNAP = Supplemental Nutrition Assistance Program, formerly known as Food Stamps

SSI = Social Security Income

2016 Income Eligibility Form for Summer Food Service Program

	PART 1.  All Household members

*If ALL children listed below are foster children, complete Part 1, then skip to Part 6 to sign this form.

	Names of ALL household members
(First, Middle Initial, Last)
	Name of School
	Age
	Foster Child
	Check if approved for PFD in  2015

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	
	
	
	(
	(

	PART 2. Benefits 

If any member of your household receives SNAP/Food Stamp or ATAP/TANF, provide the name and case number for the person who receives benefits and skip to Part 6. If NO ONE receives these benefits, skip to Part 3.

Name:





  Case Number:






	PART 3. ( Check if this application is for a child who is enrolled in Early Head Start or Head Start. Skip to Part 6.

	PART 4. ( Check if this application is for a child who is homeless, migrant, or a runaway. Skip to Part 6.

	PART 5. Total Household Gross Income. You must tell us how much and how often.

	Name (List ALL adults and children in the household with income.) 
	Gross income how often it was received  

( Annual; Weekly; Every 2 Weeks; Twice A Month or Monthly)

	
	Earnings from Work before deductions
	Welfare, Child support, Alimony
	Pensions, Retirement, Social Security
	All Other Income

	(Example)  Jane Smith
	$200/  Weekly
	$150/  Every 2 weeks
	$100  / Monthly
	$2,500/ Annual 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	
	$_______/______
	$_________/________
	$________/______
	$______/____ 

	PART 6. Signature and Last Four Digits of SSN (An adult household member must sign the application.)

	If Part 5 is completed, the adult signing the form also must list the last four digits of their Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. I understand that the school will get Federal funds based on the information I give. I understand that school officials may verify (check) the information. I understand that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted.     

Sign here: 





Print name:



 Date: __________

Address:






 
Phone Number:





City:





 State:____ Zip:




 Last four digits of Social Security Number: * * *-* *-____  ____  ____  ____    ( I do not have a Social Security Number 

	PART 7. Children’s Ethnic and Racial Identities (Optional)

	Choose one ethnicity:
	Choose one or more (regardless of ethnicity):                                                    

	( Hispanic/Latino

( Not Hispanic/Latino
	( Asian         ( American Indian or Alaska Native    ( Black or African American     

( White         ( Native Hawaiian or other Pacific Islander           


Income Eligibility Form Determination Worksheet

	Sponsoring Organizations Use Only 

	Eligibility:

	By Income:

Write the total number of household members in the boxes below who qualify for PFD.  Write 0 if none qualify.
Total household members receiving PFDs 


 x $2,072.00 = 

  Total PFD Amount (Annual)

Annual Income Conversion: 

*If there is more than one sequence of income or if the household received any PFDs you must convert all income to annual (i.e. $200/Twice a Month, $150/Monthly, $200/Monthly & PFDs = Annual conversion)

*If there is only one sequence of income and the household did not receive any PFDs then you must keep the income at the sequence received (i.e. $200/month, $100/month = No Annual Conversion necessary)

Total Income by Category and Conversion to Annual, if necessary (list the income by sequence from 1st page):

Annual: 

$_______________     x  1    =  $_______________

Monthly:

$_______________     x  12  =  $_______________

Twice a Month: 
$_______________     x  24  =  $_______________

Every 2 Weeks:
$_______________     x  26  =  $_______________

Weekly:

$_______________     x  52  =  $_______________
Total Income (from above): $




    Household size: 



Check the sequence of income: ( Weekly     ( Every 2 Weeks     (Twice a Month     ( Monthly     (Annual

Total Income from Above $                                       +  Total PFD Amount $                           =  TOTAL INCOME $                


OR

By Categorical Eligibility (must provide supporting documentation):
Household


Individual

( Food Stamp/SNAP household
( Foster Child (only applies to Foster child enrollee)                              
( ATAP/TANF Household

( Early Head Start or Head Start (only applies to EHS and HS enrollee)




(Homeless/Migrant/Runaway (only applies to homeless/migrant/runaway child enrollee)


	Determination:

(Free

     (Reduced Price

(Over Income
Determining Official’s Signature:  

                                                              
Date: 






Privacy Act Statement: This explains how we will use the information you give us. The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if you do not, we cannot approve your child for free or reduced price meals.  You must include the social security number of the adult household member who signs the application.  The social security number is not required when you apply on behalf of a foster child or you list a Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number or other FDPIR identifier for your child or when you indicate that the adult household member signing the application does not have a social security number.  We will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the lunch and breakfast programs. We MAY share your eligibility information with education, health, and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program rules.
Non-discrimination Statement: This explains what to do if you believe you have been treated unfairly. The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800)845-6136 (Spanish).
USDA is an equal opportunity provider and employer.
Sample Parent Letter for Summer Food Service Program Participants for Camps and Enrolled Sites (remove prior to distribution)
Date__________________

Dear Parent or Guardian:

Providing nutritious meals for children is a growing challenge and requires our taking advantage of all available funding resources.  One of these resources is the reimbursement program for meals from the United States Department of Agriculture (USDA) Summer Food Service Program (SFSP).

To assist our program in qualifying for these funds, please complete, sign, and return this application as quickly as possible.  This information will be kept strictly confidential.

How to Apply
Complete the application and return it. Sponsors cannot approve an application that is incomplete.

Your children are eligible for free meals if:

· Your total household income is equal or less than the amounts on the Income Chart below.
Income Eligible:  The application must have the children’s names, the names of all household members (related or unrelated individuals who live together as an economic unit), the amount of total gross income each person received last month and where it came from, (amount received before deductions) the signature of an adult household member and that adult’s last four digits of their social security number or the box checked “No Social Security Number” if the adult does not have a social security number.
	Alaska Income Eligibility Guidelines

Effective July 1, 2015 to June 30, 2016

	Family Size
	1
	2
	3
	4
	5
	6
	7
	8
	Each add.

	Monthly
	2,270
	3,071
	3,873
	4,675
	5,476
	6,278
	7,080
	7,7881
	+802


· You receive SNAP (formerly known as food stamps) or ATAP/TANF for your child,

SNAP or ATAP/ Recipients:  The application must have the children’s names, a SNAP or ATAP/TANF case number for each child, and the signature of an adult household member.

· You have a foster child living in your home. Foster children are eligible for free meals regardless of your income.

Foster Child:  The applications must have the child’s name and the box checked that the child is a foster child. Non foster children may be listed on the same application as the foster child. 

Fair Hearing
If you do not agree with the eligibility decision on your application, you may wish to discuss it.  You also have the right to a fair hearing. You can do this by calling or writing the following official:

Name: __________________________________________________   Phone: ______________________

Address: ______________________________________________________________________________

Sincerely, 

__________________________________________
Authorized Representative of Sponsor Organization
The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.) 

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.

Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800)845-6136 (Spanish).

USDA is an equal opportunity provider and employer.

