[Use School Letterhead] 

[Insert Date]
Dear Parents,
You may know that [Insert School name] has been participating in federally funded programs for the past several years. Federally funded programs which provide services to students are E-Rate, Entitlements I – IV, Individuals with Disabilities Education Act (IDEA), and debt forgiveness for teacher education loans.
We need your help qualifying for the largest funding allowable by providing us with some very general information. Please take a minute to fill out and return the attached survey to [Insert contact person’s name/address] before [Insert date]. This information will remain confidential and will be reported only as a total group, not by individual families.
We need everyone to return this survey, not just those families that fall within the income levels described, in order for the survey to be considered valid.
The income guidelines on the attached survey are the same as those used for participation in the Free and Reduced Lunch Program. However, since responses to the survey will be kept confidential, answering yes to any of the questions on the attached form will not make your children eligible to receive Free or Reduced price lunches.
Thank you for your participation in helping [Insert School name] stretch its resources to best serve all our students. If you have any questions, please call our office at [Insert telephone number].
Thank you,
[Name]
[Title]
[PRINT ON SCHOOL LETTERHEAD]
Family Income Survey – 2024 - 2025

Please complete and return 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.

	Survey Number _____________________________
Closest Public School __ _____________________________
Closest Public School __ _____________________________

Street Address (of family) ___ _____________________________

City ___________________________ State _Texas_______ Zip _________________

	Circle your household size below, then answer the following questions:
Household Size (Circle One)
Est.  Annual Income

 (As Reported to IRS)
Monthly Income

If Paid Two times per mo.
If Paid Every Two Weeks

Weekly Income

1

         $  26,973
     $ 2,248
$1,124
$ 1,038
$ 519
2

36,482
3,041
1,521
1,404
702
3

45,991
3,833
1,917
1,769
885
4

55,500
4,625
2,313
2,135
1,068
5

65,009
5,418
2,709
2,501
1,251
6

74,518
6,210
3,105
2,867
1,434
7

84,027
7,003
3,502
3,232
1,616
8 

93,536
7,795
3,898
3,598
1,799
Each add’l family member add:

9,509
793
397
366
183




Source:  US Department of Agriculture Child Nutrition Programs: Income Eligibility Guidelines 
for the period from July 1, 2023 through June 30, 2024

	Is your family's income equal to or less than any of the amounts listed next to the number you circled?
	Yes
	No

	Are your children eligible for the NSLP (National School Lunch Program) which provides free or reduced lunches, breakfasts, snacks or milk at their school(s)? 
	Yes
	No

	Is your family eligible for food stamps? 
	Yes
	No

	Is your family eligible for medical assistance under Medicaid?
	Yes
	No

	Does your family receive Temporary Assistance for Needy Families (TANF)?
	Yes
	No

	Does your family receive Supplementary Security Income (SSI)?
	Yes
	No

	Does your family receive housing assistance (section 8)?
	Yes
	No

	Does your family receive home energy assistance (LIHEAP)?
	Yes
	No


II. Please list the public school district and public school your child/children would attend if not attending 
[Your School’s Name]. Please be sure to list your child’s grade level. 

	Public School District
	Public School
	Grade

	_ _______________________________
	_____________________________________________
	__________

	________________________________
	_____________________________________________
	__________

	________________________________
	_____________________________________________
	__________

	________________________________
	_____________________________________________
	__________

	________________________________
	_____________________________________________
	__________


Return completed survey to: [School Secretary], [School Address]. Remember, the results of this survey will be kept confidential.

Call [School Secretary, [School Phone Number] if you have any questions about filling out this form. 

2024-2025

