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Dear Parents:
Did you know your child(ren) can benefit from:

Smart Boards and Science Kits

Virtual Learning Systems for Students

Free Extended Year Summer Programs

Professional Development for Teachers and Principals
E-Rate Funding for Technology

Technology Coaches and Online Programs

School Scholarships and Grants

A portion of the funding for these important educational programs is made available through your hard-earned tax
dollars. Every family contributes and every student can benefit, regardless of income level. OUR SCHOOL CAN
BE ELIGIBLE FOR UP TO $2,000 per student for each form returned.

Here is how your child can take advantage of one or more of these resources:

To determine eligibility for these programs, parents must fill out the attached form IN ITS ENTIRETY and return
it to their child’s teacher as soon as possible.

Please list all the names of children attending our school on the application and complete all questions on the form.

This form is not shared with anyone. It is only for Dr. Fruner to determine which programs vour child and the
school are eligible.

Sincerely,
Dr. John Fruner, EdD

Principal

EACH RETURNED SURVEY COULD PROVIDE UP TQ $2.000 FOR EACH STUDENT,
PLEASE RETURN TO SACRED HEART SCHOOL .
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1. Use the chart below to answer the questions in item #1. (Include all members who live in your household)

Is your family income less than the amount in column A?

Yes No

Is your family income less than the amounts in columns B?

Yes No

Is your family income less than the amounts in columns C?

Yes No

2. Are you or anyone in your household receiving assistance under the Temporary Assistance to Needy Families (TANF) and/or
the Supplemental Nutrition Assistance (SNAP) Programs?

Yes No

3. Are any of your children eligible to receive medical assistance under the Medicaid program?

Yes No

4. What School and grade(s) is(are) your child{ren) in?

School Name Sacred Heart School, Hartsdale New York. Grade(s)
Home Address (required):

City State Zip
Complete the last section below:
A B C
Household Size
Annual Annual Monthly | Weekly | Annual | Monthly | Weekly
1 $14,580 $18.954 $1,580 $365 $26,973 | $2.248 $519
2 $19,720 $25,636 52,137 $493 | $36.482 | $3,041 $702
3 $24,860 $32.318 $2,694 $622 | $45,991 | $3.833 $885
4 $30,000 $39,000 $3,250 $750 | $55,500 | $4,625 | $1,068
5 $35,140 $45,682 $3,807 3879 | $65,009 | $5418 | $1,251
6 $40,280 $52.364 $4,364 $1,007 | $74,518 | $6,210 | $1.434
7 $45.,420 $59,046 $4,921 $1,136 | $84,027 | $7.003 | $1.616
8 $50,560 $65,728 $5,478 51,264 |$93.536 | $7,795 | $1,799
For each additional $5,140 $6,682 $557 $129 | $9509 | $793 | $183
family member add:

ALL QUESTIONS MUST BE ANSWERED COMPLETELY
To protect your privacy, this will be detached from this form once the school records that a family returned it and
the data examined.

Student (s) Name(s)
Public School District
Parent/Guardian Signature
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