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Dear St. Catherine School Families,
Did you know that your child(ren) can benefit from the following programs and resources?

e Professional development for teachers

e E-Rate funding for technology resources

e Technology coaching and online programs
e School scholarships and grants

A portion of the funding for these important educational programs is made availability through
your hard-earned tax dollars. Every family contributes and every student can benefit (including
students that attend Catholic or other private schools), regardless of income level. In order to
determine the funding available for these programs, we must have an accurate record of family
income information. Please complete the attached family income survey and return it to the
school office by September 15, 2023 (hard copy or via email). Be sure to complete the form in
its entirety.

| want to assure you that your privacy will be protected, and that student names will be
removed from the enclosed form once the necessary information has been recorded. The form
will not be shared with anyone and will only be used to determine program eligibility.

Thank you for your cooperation and please do not hesitate to contact me if | can provide
further assistance.

Sincerely,

Kathy Cox

Principal
kcox@stcatherineschool.net
206-525-0581 x113
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2023-2024 FAMILY INCOME SURVEY

1. ELIGIBILITY: Determine your total household income. Then look at the income chart below. Find
your household size. If your total household income is equal to or less than the amount listed for your
household size, check the box. If your total household income is more than the amount listed for your
household size, then check the last box ‘Household does not qualify’ and go to question #2 and
complete the rest of the survey.

Income Eligibility Guidelines
Effective from July 1, 2023, through June 30, 2024

member, add:

Check box that Income
applies
Household Size
Twice Per | Every Two
Annual Monthly Weekly
Month Weeks
D 1 $26,973 $2,248 $1,124 $1,038 $519
|:| 2 $36,482 $3,041 $1,521 $1,404 $702
D 3 $45,991 $3,833 $1,917 $1,769 $885
|:| 4 $55,500 $4,625 $2,313 $2,135 $1,068
D 5 $65,009 $5,418 $2,709 $2,501 $1,251
D 6 $74,518 $6,210 $3,105 $2,867 $1,434
|:| 7 $84,027 $7,003 $3,502 $3,232 $1,616
D 8 $93,536 $7,795 $3,898 $3,598 $1,799
For each additional

[] household $9,509 $793 $397 $366 $183

L]

Household does not
qualify




HOUSEHOLD is defined as all persons, including parents, children, grandparents, and all people related
or unrelated who live in your home and share living expenses.

HOUSEHOLD INCOME is considered to be any taxable income each household member received before
taxes. This includes wages, social security, pension, unemployment, welfare, child support, alimony, and
any other cash income. If including a foster child as part of the household, you must also include the
foster child’s personal income. Do not count foster payments as income.

2. Are you receiving assistance under the Temporary Assistance to Needy Families (TANF) program?
Yes No

3. Are any of your children eligible to receive medical assistances under the Medicaid program?
Yes No

4. What is name of the public school your child would attend if he/she attended public school?

5. What is the name of your city’s public school district?

6. Home address (required, please use physical address, not P.O. Box):

City Zip

7. List the full names and grade levels of all the children in our family that attend our school in the
spaces provided below. To protect your privacy, the names will be removed from this form once the
school records that your family has returned the form.

Thank you in advance for your participation in this important survey!

Student Name: Grade:
Student Name: Grade:
Student Name: Grade:
Student Name: Grade:

Student Name: Grade:




