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2011-2012 Family Economic Survey for Alternate Program Eligibility
Completion of this form is always optional. However, if you would like to apply for assistance with the American Academy PTO lunch program, school fees, uniforms or field trips, completion of this form is required. If you choose to fill the form out and submit it, please complete, sign and return this form to the front office. Eligibility for benefits is subject to verification and determination by school officials. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of Parent/Guardian Applying:  

AA Family Number:  

Address:  








Street

City

State

Zip


Phone:     

Email:  




We will send notification of eligibility to this email address

HOUSEHOLD INCOME
Please tell us your MONTHLY income below.
	
	Name 
(List all individuals in household)
	AA Student
	Gross Monthly Earnings (before tax)
	
	Other Monthly Earnings (before tax)
	
	Total Monthly Earnings (before tax)

	Adults
	
	
	$                  
  
	+
	$


	=
	$



	
	
	
	$


	+
	$


	=
	$



	Children
	
	 FORMCHECKBOX 

	$


	+
	$


	=
	$



	
	
	 FORMCHECKBOX 

	$


	+
	$


	=
	$



	
	
	 FORMCHECKBOX 

	$


	+
	$


	=
	$



	
	
	 FORMCHECKBOX 

	$


	+
	$


	=
	$



	
	
	 FORMCHECKBOX 

	$


	+
	$


	=
	$



	
	Total Household Income per month  before taxes
	$




VERIFICATION DOCUMENTS 

If you participate in Foster Care or SNAP: Please provide the documentation for those categories only; no need for a 1040 Tax Form or paystubs.
 FORMCHECKBOX 

SNAP: Please check if yes and indicate SNAP Case # here:
SNAP Case #  


OR
 FORMCHECKBOX 

Foster documentation: If the child is in foster care in your household, please provide Social Services documentation to verify foster status.

If this child is the legal responsibility of a welfare agency or court, list the amount
of the child’s personal use monthly income. If none, please write “0”. 
$  



If you are either currently employed or unemployed: Please provide the documents as indicated below:

 FORMCHECKBOX 

W2 Tax Form, if you are currently employed; 



OR
 FORMCHECKBOX 
  Most recent 1040 Tax Form, if you are not currently employed



AND
 FORMCHECKBOX 

3 Paystubs: Please provide at least 3 months of paystubs from your current employer; 



OR
 FORMCHECKBOX 
  Proof of Unemployment Benefits: Please provide documentation from the Colorado Department of Labor and Employment.
INFORMATION RELEASE

In order for American Academy to help acquire assistance with our program, we must ask for your permission to share this application with Dennis Uniform, our contracted uniform company, and the American Academy PTO (the PTO may be able to offer assistance with other programs at the school like the lunch program, in-town field trips and uniform grants). We will also need to inform the front office staff at the school (for the purposes of calculation field trip costs). Your information will otherwise be kept absolutely confidential by these groups as well as the American Academy administration and never discussed in detail. Please indicate your preference below.

 FORMCHECKBOX 
  No. I do not want information from this application shared with any American Academy program. Please keep absolutely confidential.

 FORMCHECKBOX 
  Yes. AA school officials may share information from this application with Dennis Uniform and the American Academy PTO for the purposes of coordinating assistance with their programs. Please do not share with any other programs. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I certify that all information on this application is true and that all income is reported. I understand that school officials may need to verify the information given.
Parent/Guardian Signature        


Date    

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Office Use Only

To calculate annual income conversion, if necessary, multiply /WK income by 52; /MO income by 12.


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


1) Record Household Yearly Income:
$   

2) Record Number of Household Members:



    (people)


3) Refer to 2009-2010 Income Requirements for Free/Reduced Lunch chart to determine eligibility:


Eligibility Determination:
 FORMCHECKBOX 
 Reduced (16%)     FORMCHECKBOX 
  Free     FORMCHECKBOX 
  Not Eligible


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Name of Determining Official:  
  
Determining Official’s Signature:  

Date:  


Confirming Official’s Signature: 

Date:  



2009-2010 Family Economic Survey for Alternate Program Eligibility
Created 12/2/2009
2009-2010 Family Economic Survey for Alternate Program Eligibility
Created 12/2/2009

