[PRINT ON SCHOOL LETTERHEAD]
Family Income Survey – 2026 - 2027
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

28,953
2,413
1,207
1,114
557
2

39,128
3,261
1,631
1,505
753
3

49,303
4,109
2,055
1,897
949
4

59,478
4,957
2,479
2,288
1,144
5

69,653
5,805
2,903
2,679
1,340
6

79,828
6,653
3,327
3,071
1,536
7

90,003
7,501
3,751
3,462
1,731
8 

100,178
8,349
4,175
3,853
1,927
Each add’l family member add:

10,175

 848

424

392
196




Source:  US Department of Agriculture Child Nutrition Programs: Income Eligibility Guidelines 
for the period from July 1, 2025 through June 30, 2026
	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. 
2025 - 2026

