
Athenian eAcademy
Declaration of Household Income

School Year 2023-2024

Athenian eAcademy may be eligible for Title 1 funding. To determine eligibility for various state
and federal program benefits that Athenian eAcademy may qualify for, please complete, sign,
and return this form to Athenian eAcademy. ashleysmith@aea.rocks

Name of
Student(s):___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Instructions: Locate your household size in the chart below. Figure the household gross
income (income before deductions) in the chart below.

Income Eligibility Guidelines
School Year 2023-2024

Household size Yearly Monthly Weekly

1 26,973 2,248 519

2 36,482 3,041 702

3 45,991 3,833 885

4 55,500 4,625 1,068

5 65,009 5,418 1,251

6 74,518 6,210 1,434

7 84,027 7,003 1,616

8 93,536 7,795 1,799

Each additional
person: 9509 793 183

(Modified from the FNS, USDA: Income Eligibility Guidelines).
https://www.federalregister.gov/documents/2023/02/09/2023-02739/child-nutrition-programs-inc
ome-eligibility-guidelines

If your income is under the amounts listed above, check this box and sign the form below.



I certify (promise) that my child(ren) qualifies as economically disadvantaged according to the
table above. I understand that this information will be submitted by the school to the Utah State
Board of Education and may be used to determine how certain state and federal funds are
allocated and how well the school performs academically. School officials may need to verify
my claims in the case of an audit. I understand that deliberate misrepresentation of my income
or household size may subject me to prosecution under applicable state and federal laws.

__________________________________________________________________________
Signature of Head of Household, Legal Guardian, or Designee Date

__________________________________________________________________________
Signature of School Representative Date

If your income is over the amounts listed above, check this box .


