Declaration of Household Income
School Year 2019-2020

This form is for the exclusive use of Utah charter schools which do NOT offer a federally
supported school meals program. Acceptable completion of this form does NOT confer any
meal benefits on the student.

Name of Student:

Student’s District of Residence:

If the total annual income before deductions of all persons in the student’s household does NOT
exceed amounts determined to meet federal income eligibility guidelines for a household of this
size (and listed below), your student(s) may qualify as “economically disadvantaged” (effective,
January 11, 2019).

Federal Poverty Guidelines Reduced Price Meals - 185% Free Meals - 130%
Twice Every Twice Every
Houss.ehold Annual Annual Month per two Week Annual Month per two Week
e Month Weeks Month Weeks
1 $12,490 $23,107 $1,926 $963 $889 $444 | $16,237 | $1,353 $677 $625 $312
2 $16,910 $31,284 $2,607 $1,303 $1,203 $602 | $21,983 | $1,832 $916 $846 $423
3 $21,330 $39,461 $3,288 $1,644 $1,518 $759 | $27,729 | $2,311 $1,155 $1,067 $533
4 $25,750 $47,638 $3,970 $1,985 $1,832 $916 | $33,475 | $2,790 $1,395 $1,288 $644
5 $30,170 $55,815 $4,651 $2,326 $2,147 $1,073 | $39,221 | $3,268 $1,634 $1,509 $754
6 $34,590 $63,992 $5,333 $2,666 $2,461 $1,231 | $44,967 | $3,747 $1,874 $1,730 $865
7 $39,010 $72,169 $6,014 $3,007 $2,776 $1,388 | $50,713 | $4,226 $2,113 $1,951 $975
8 $43,430 $80,346 $6,695 $3,348 $3,090 $1,545 | $56,459 | $4,705 $2,352 $2,172 $1,086
For each
additional
family $4,420 $8,177 $681 $341 $315 $157 $5,746 $479 $239 $221 $111
member,
add

I certify that my child qualifies as economically disadvantaged according to the table above. |
understand that this information will be submitted by the school to the Utah State Board of
Education and may be used to determine how certain state and federal funds are allocated and
how well the school performs academically; that school officials may need to verify my claims
in the case of an audit. | understand that deliberate misrepresentation of my income or
household size may subject me to prosecution under applicable state and federal laws.

Signature of Parent / Legal Guardian Date



