Income Survey: E-Rate Family Survey — 2017-2018

Please complete and sign the survey below. It is important that you return this form to us even if your income does not meet any of
these criteria in order for the survey to be considered a valid measure. ALL INFORMATION WILL BE KEPT CONFIDENTIAL, NO NAMES
WILL BE RELEASED

(Please Print)

Parent/Guardian Name

Street Address
City State Zip
1. List all students in your family that attend the district:
NAME GRADE SCHOOL

2. Total number of household members:

3. Is your annual income less than or equal to the amount shown below for your family size? (Check One)

YES (It is less than or equal to) NO (It is NOT less than or equal to)
Household Size Annual Income Monthly Income If Paid Two time | If Paid Every Two Weekly Income
(Adults & Children) per month Weeks
1 $21,590 $ 1,800 $ 900 $831 $416
2 29,101 2,426 1,213 1,120 560
3 36,612 3,051 1,526 1,409 705
4 44,123 3,677 1,839 1,698 849
5 51,634 4,303 2,152 1,986 993
6 59,145 4,929 2,465 2,275 1,138
7 66,656 4,555 2,778 2,564 1,282
8 74,167 6,181 3,091 2,853 1,427
Each Additional Add $ 7,511 for Add $ 626 for each Add $ 313 for Add $ 289 for Add $ 145 for
Family Member each additional additional family each additional each additional each additional
family member member family member family member family member

4. Does your family participate in any of the following programs? Medicaid, Food Stamps, Federal Housing or Section 8,

Supplementary Security Income (SSI) and/or Low Income Home Energy Assistance Program

YES No

The above information is true and accurate to the best of my knowledge:

Signature:

Date:

| understand that typing my name constitutes a legal
signature confirming that | acknowledge and agree to
the above Terms of Acceptance.




We need everyone to complete this survey in order for the survey to be

considered valid.

THIS WILL HELP OUR SCHOOL GET $%$$$ FOR:
Telecommunications
Internet Access
Technology

Maintenance



**This information will remain confidential and will be reported only as
a total group, not by individual families, and will not be used for any

other purposes except E-Rate.
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