
NAME OF SCHOOL:  Archbishop McNicholas High School 
 FAMILY INCOME FORM—SCHOOL YEAR 2010-2011 

 
Certification and Signature: I certify that all of the below information is true and correct, and that all income is reported. I understand that this 
information is being given for the receipt of federal funds and that school officials may verify the information on the form.  
 

Signature of Parent/Guardian:  __________________________________________         Date:  ______________________________ 

Address: ___________________________________________________________ 

District of Residence:  __________________________________________         Public School of Residence:  _____________________________  

To the parent/Guardian: In order to determine if the school your child attends will receive federal No Child Left Behind Act-Title I 
funds for reading and/or mathematics or other services, specific income information is needed from you. Please complete this form 
and return it to your child’s school immediately. Thank you for your cooperation. 
 
Family information: Please print the name of the child(ren) for whom the form is being completed. 
 

 
Name 

 
Date of Birth 

 
Sex (circle 

one) 

 
Grade 

  M          F  
  M          F  
  M          F  
  M          F  

                                   Circle if child is:  * Foster Child     * Ward of Court     * Welfare Recipient     *Food Stamp Recipient 
 

• Calculating Household Income:  In order to determine if the school your child attends will receive Title I funds, you will have to 
calculate the total amount of income in your household. Include all income for all household members (including yourself, all 
children in the home, your spouse, grandparents, and all others related and unrelated in your household). See lists  below of the types 
of income to report: 

 
Earnings from Work     Welfare/Child Support/Alimony 
*   Wages/salaries/tips            *   Public assistance payments 
*    Strike benefits            *   Welfare payments 
*    Unemployment Compensation            *   Alimony/child support payments 
*    Worker’s Compensation 
*    Net income from self-owned business or farm          Other Income 
            *   Disability benefits 
Pensions/Retirement/Social Security            *   Cash withdrawn from savings 
*    Pensions            *   Interest dividends 
*    Supplemental Security Income            *   Income from estates/trust/investments 
*   Retirement income            *   Regular contributions from persons not living in household         
*   Social Security            *   Net royalties/annuities/net rental income 
            *   Any other income 
   
• Household Income:  In column 1 below, enter the total number of people living in the household, whether they receive income or 

not.  Put an X in column 2, if your income is the same as or less than the amount listed in the row next to the number of people 
living in the household. The income can be the amount received per year, per month or per week, but should be the total before 
taxes or anything else is taken out. 

Effective from July 1, 2009 to June 30, 2010  ** Extended through the 2011 School Year (Effective 7/1/10 – 6/30/11) 
1 2 Income Guidelines for Title 1-for building eligibility 

FOR SCHOOL USE ONLY 
Total number 

of people 
living in the 
household: 

 
________ 

Household Income 
See Above 

 
Annual 

 
Monthly 

 
Twice per 

month 

 
Every two 

weeks 

 
Weekly 

1_____________ 
2_____________ 
3_____________ 
4_____________ 
5_____________ 
6_____________ 
7_____________ 
8_____________ 
For each additional 
family member add 

$20,036 
$26,955 
$33,874 
$40,793 
$47,712 
$54,631 
$61,550 
$68,469 

 
+$6,919 

$1,670 
$2,247 
$2,832 
$3,400 
$3,976 
$4,553 
$5,130 
$5,706 

 
+$577 

$835 
$1,124 
$1,412 
$1,700 
$1,988 
$2,277 
$2,565 
$2,853 

 
+$289 

 

$771 
$1,037 
$1,303 
$1,569 
$1,836 
$2,102 
$2,368 
$2,634 

 
+$267 

$386 
$519 
$652 
$785 
$918 

$1,051 
$1,184 
$1,317 

 
+$134 

 



STUDENT INCOME FORM 
 
Why should you complete the student income form if your child does not eat school meals? 
 
In order to receive money for e-rate, technology, and connectivity this form must be completed 
by each family.  The income levels do affect other federal programs from which our school 
benefits. 
 
For eligible elementary schools, the amount of federal funds your school building receives is 
dependent on the return of this completed form. These funds, known as Title I, pay for additional 
educational services for students who are failing or at risk of failing to meet the same high 
standards as everyone else in the school. Our district provides additional tutoring in reading and 
mathematics. The Title I requires that funds be given to schools based on the number of children 
from low-income families. 
 
While the amount of money each school receives depends on the number of children from low-
income families, the tutoring services are based on the academic need of the students regardless 
of income level. 
 
 
What happens if you fill out this form? 
 

• Your name will not be given out to anyone except your school. 
 

• Your school building will be  able to get more money. 
 

• That money may be used:  
o to hire teachers  
o to buy materials 
o for technology  
o for connectivity  

 
• Your child or other children may get extra help with reading and mathematics at the 

elementary level 
 
So please fill out this form and return it to:      Federal Education Programs 

McNicholas High School 
6536 Beechmont Avenue 
Cincinnati, OH 45230 

 


