ATTACHMENT A
INCOME ELIGIBILITY GUIDELINES

(Effective from July 1, 2014 through June 30, 2015)

The income scales below are to be used to determine applicant’s eligibility for free or reduced price meals if the family is at or below the guideline.
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NOTE TO LOCAL AGENCY OFFICIALS:

When making a determination

, the frequency of the current income is compared to the respective income eligibility guidelines (IEG) scale above. For example, weekly income is

compared to the weekly scale above. Use the following procedures:

published IEG for appropriate frequency and household size to make the eligibility determination.

» I a household reports income sources at more than one frequency, the preferred method is to annualize all income by multiplying weekly income by 52
2 weeks by 26, income received twice a month by 24

and income received monthly by 12

* Do not round the values resulting from each conversion.
+ Add the sources of income together and compare fo the scale above.

The agency should verify any questionable applications.

‘Instructions for farm/self-employed people are included in parent letter and the guidance for completing the application.

If a household has only one income source, or if all sources are the same frequency, do not use conversion factors. Compare the income or the sum of the incomes to the

income received every



