Household Income
Two consecutive pay stubs or W2 for each working family member part of the household and proof of any other

monthly income, if applicable
[[J Less than $5,000 [} $5,001 -$10,000 [] $10,001 —$15,000

(] $15,001 - $20,000 []$20,001 -$25,000 [ ] $25,001 - $30,000
[1830,001 -$35,000 []$35,001 - $40,000 [ ] $40,001 - $45,000
[] $45,001 - $50,000 []$50,001 - $60,000 [] $60,001 - $70,000
(] $70,001 - $100,000 [ ] More than $100,000

od AT R
FOR STAFF USE ONLY -288% Federal Poverty Level (FPL) Guidelines

Family Size 100% (Head Start Eligible) 300% (Pre.K Counts Eligible)
1 $13,590 $40,770

2 $18,310 $54,930

3 $23,030 $69,090

4 $27.750 $83,250

5 $32,470 $97.410

6 $37,190 $111,570

7 $41,910 $125,730

8 $46,630 $139,890

Each Additional +$4,720 +$14,160 for each additional family member
FOR STAFF USE ONLY:

Actual Annual Verified Gross Household (Family) Income:
(Attach copies of documents used to verify income prior to enrollment)

Staff Verifiring Income, Risk Factors and Consent Forms - Signature Date

Staff Verifying Income, Risk Factors and Consent Forms - Please Print



