
This institutional in an equal opportunity provider  REVISED JULY 2019 

FAMILY INCOME FORM  |  2019- 2020 
PUC SCHOOLS – CEP SITES ONLY    (NOTE: THIS IS NOT A MEAL APPLICATION) 
 

 
Please list ALL students living in your household. Include ALL school names and grades. 

FIRST NAME, LAST NAME SCHOOL (if applicable) Grade FOSTER, HOMELESS, MIGRANT 

1.    
2.    
3.    
4.    

 
If anyone in your household receives either SNAP, TANF, or FDPIR benefits, list their case number here.   

CASE #: _________________________   (If you list a case #, please skip to Part 5: Certification and Signature). 
 

TOTAL number of ALL household members (Including TOTAL students and adults):_______________________ 
(HOUSEHOLD is defined as all persons, including parents, children, foster children, grandparents, and all people related and unrelated 
who live in the same home and share living expenses). 
 

TOTAL household income before taxes. Include the calculated total income for all household members 
including parents, children, foster children, grandparents, and all people related and unrelated who live in the 
same home.  Fill in ONE field that is easiest for you to calculate. 
 

$_____________________   OR   $_____________________   OR   $_____________________   
 ANNUALLY        MONTHLY     WEEKLY 
(HOUSEHOLD INCOME is considered to be any taxable income each household member receives before taxes.  This includes wages, 
social security, pension, unemployment, welfare, child support, alimony, and any other cash income.  If including a foster child as part 
of your household, you must also include the foster child’s personal income.  Do not count foster payments as income). 
 

 
I certify that all the above information is true and correct, and that all income is reported.  I understand this 
information is being given for the receipt of federal funds, and that school officials may verify the information 
on this form. 
Parent/ Guardian (PRINT): ___________________________  Date: _____________________________ 

Parent/ Guardian (SIGNATURE):_______________________ 
 

 
The information submitted on this form is a confidential educational record and is therefore protected by all relevant federal and state privacy laws 
that pertain to educational records including, without limitation, the  Family Educational Rights and Privacy Act of 1974 (FERPA), as amended (20 
U.S.C. § 1232g; 34 CFR Part 99); Title 2, Division 4, Part 27, Chapter 6.5 of the California Education Code, beginning at Section 49060 et seq.; the 
California Information Practices Act (California Civil Code Section 1798 et seq.) and Article 1, Section 1 of the California Constitution. 

DETERMINATION OFFICIAL SIGNATURE DATE PROCESSED 

   

1. STUDENT INFORMATION 

2. SNAP/ TANF/ FDPIR BENEFITS 

3. HOUSEHOLD SIZE 

4. TOTAL HOUSEHOLD INCOME 

5. CERTIFICATION AND SIGNATURE 


