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Dear Parent/Guardian, 

Every year our school uses funding from the federal government to help run our school. Without these 
federal funds, our educational programs would suffer. But, as always, using federal funds comes with 
strings attached. One such string is the requirement that we collect information about our students and 
their households. We do this by using the form normally used to determine eligibility for the federal Free 
and Reduced-price School Lunch Program – even though we don’t have such a program at Aldo. 

The information we collect with this form is provided to the state Public Education Department, but only in 
aggregate – no personal information is shared. (An audit of these records is a possibility, in which case it is 
shared with the auditor.). Thank you very much! 

 

1) Student Name(s)  ____________________________________________________________________________________________ 
(All students living in the same household and sharing the same income may be included in one form.) 

2) Parent/Guardian Name(s)  __________________________________________________________________________________ 

3) How many people live primarily in the same household as the student(s)?  ____________________________ 
(Include all people living in your household, related or not, who share income and expenses. You must include 
yourself and all children living with you, including the student(s) named above. If you live with other people who 
are economically independent, do not include them.) 

4) What is your total household gross income?  ______________________________________________________________ 
(If it is greater than $75,647, feel free to write “over $75,647” instead of the amount.) 
(Include all income of all people included in your answer to question 3.)  

5) If your household receives any of the following services, please check it or them: 

_____ Supplemental Nutrition Assistance Program (SNAP) 

_____ Temporary Assistance for Needy Families (TANF) 

6) Please check the appropriate box if any student listed in question 1 is: 

 Homeless  In foster care  Migrant  Runaway 

7) I certify that the above information is correct: 

_________________________________________________________  _____________________ 
Parent/Guardian Signature  Date 

   

(2019-2020)    


