
Student Income Form—School Year 2015-2016 
 

To the Parent/Guardian:  In order to determine if Mansfield Christian School will receive federal funding for 

educational support services, specific income information is needed from you.  Please complete this form and 
return it to your child’s school by February 8, 2016.  One form should be completed for each family.  Thank 
you for your cooperation. 

 
 

Student Information:  Please print the information below. 
 

              Name of Student                                          Grade                                     Name of School of Attendance               Name of Public School District 

 
 

 
Circle if Child is:          Foster Child           Ward of Court           Welfare Recipient           Food Stamp Recipient           Ed Choice           Ed Choice Expansion 

 

 
Circle if Child is:          Foster Child           Ward of Court           Welfare Recipient           Food Stamp Recipient           Ed Choice           Ed Choice Expansion 

 

 
Circle if Child is:          Foster Child           Ward of Court           Welfare Recipient           Food Stamp Recipient           Ed Choice           Ed Choice Expansion 

 

 
Circle if Child is:          Foster Child           Ward of Court           Welfare Recipient           Food Stamp Recipient           Ed Choice           Ed Choice Expansion 

 

 
Circle if Child is:          Foster Child           Ward of Court           Welfare Recipient           Food Stamp Recipient           Ed Choice           Ed Choice Expansion 

 

Calculating Household Income:  In order to determine if the school your child attends will receive federal funding, you will 

have to calculate the total amount of income in your household.  Include all income for all household members (include 

yourself, all children in the home, your spouse, grandparents, and all other related and unrelated members in your household).  

See the list below of the types of income to report: 
 

Earnings from Work Public Assistance/Child Support/Alimony 
 Wages/salaries/tips  Public assistance (welfare) payments 

 Strike benefits  Alimony/child support payments 

 Unemployment compensation 

 Worker’s compensation Other Income 

 Net income from self-owned business or farm  Disability benefits 

 Cash withdrawn from saving 

Pensions/Retirement/Social Security  Interest dividends 

 Pensions  Income from estates/trusts/investments 

 Supplemental security income  Regular contributions from person not living in the household 

 Retirement income  Net royalties/annuities/net rental income 

 Social Security  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.  In column 2, enter the total amount of annual income of all those household members.  Income reported 

should be the total before taxes or anything else is taken out. 

 

 

 
 

 

 

1 
 

2 

 

Total 

number of 

people 

living in 

the 

household: 
 

   

 

Total gross 

annual 

household 

income: 

$         

 

(before taxes 

or anything 

else is 

taken out) 

Required Parent/Guardian Information 

Address:  ________________________________________________ 

City/State/Zip:  ___________________________________________ 

Date:  ___________________________________________________ 

All information will be kept strictly confidential. 

  
             I am opting out.  

FOR OFFICE USE ONLY     Date Received:  _______ 

                                              Eligibility:  YES NO 


