WEST NORTHFIELD SCHOOL DISTRICT # 31
3131 Techny Road, Northbrook, lllinois 60062
(847) 272-6880 FAX (847) 272-4818

2023-2024 FINANCIAL AID APPLICATION for School Fees Only
See Federal Application for Waiver of Meal Fees

Bbonorcponsia 3eBnen (The Board of Education) He BonoBcpomsia 3eBnenuiin Mepaex 001710101
TycracaH kypMbIH Aaryy AHY-uitn XAA-uniin Xoaaracaac (USDA) rapracan opiiorsiH
XYCHAI'TH]] XaMparjax opJIoro 0aratai epXuiiH XYYXAYYIHI CyprajIThbiH TOJI0OPUITH XOHTOJIOIT
HTIAX, TOI0OPOOC YOI06II00IeTA6X OOIOMK OJITOOT.

1. EPOHXUU MDD
> TABUI'TAX IHAAPIJIAT'A. X3pB33 TyxailH epxuiiH opioro Hb AMepukuiin Haracon
Vaceir Xenee Ax Axyiin [lenaptmentaac (USDA) rapracan Opxuiin OpiiorsiH
TyBuunuit I'apein ABnaraza (The Income Guideline) 3aacanbl naryy 6ara opioroToiuy
TOOLIOTIOX AMJIBIH XYYX/3]] CypPrajiThiH TeJI06p MOH CYPryyIHiH 6ApUH XOOJIOH
CaHXYYTHUIH TYCIaMXUHJ XaHAaX 3pXTai 0071HO. CypraiTelH TOI0OpT CypraaThiH
TON06p, TEXHOJIOTH, 8-p aHTUIH TOTCONITHIH Oasip, Topel OypuitH Yilll aKuiIaraabl
Tendep xamparjgax 6eree;] 133pXu TeI00pYYA O0IOH TIIBPUIHH XIPATCIIIC YOTIO0II0X
0O0JIOH XOHTOJIONT IMUNABIPUHIT TOJIOOIOH yaupaax 3eBienuita 4:012 TooT mmitaBIpa3p
OaranHa. 00JI0H OarTaHa.
*hkkhkkkkhkkhkkhkkkhkkhkhkkhkkhkkhkkkhkkhhkkhhkhkhhkkhkhkhkkhhkhkhhkhkhhkkhhkhkihkhkhhkkhhhkihkhhhkhhkhkihkhhhkkhhkhkihkhkhhkiihkiixk
Xonzononmmaiil yni2yii 00puiin X001Hbl X0MOJ100pM Xampazoaxvli myno, Opxuiin 60101
Opo2bii M302IUIH 6P2OONULH XAMULUH CYYAULH XY8undbapvie 0apaax xoi600coop
OpPOH 0621616 VY.
Opxuiin 60101 Opnozvin Ma0311utiH epeeden (Household and Income Form)
https://www.isbe.net/Documents/69-72_hshld_income.pdf
2023 onwt oproewin xycuzem (FY2022 Income Eligibility Guidelines) -
https://www.isbe.net/Documents/IEG-23.pdf

D0233p 6p2eoayy0 Hb waaponrazamai MmoxXuoa0010 WUHIUAI20032.
*hkkhkkkkhkkhkkhkkkhkkhkhkkhkkhkkhkkkhkkhhkkhkhkhkkhkhkkhkkhhkkhhkhkhhkkhkhhkkhhkhkihhkkhkhhkkhhhkkhhkhkhhkkhhkhkihkkhkhkhkkikhkihkkhkhhkihkihkiikk

Bycan Tes10epuiiH X0HIeJ16/1T/46J166J16X XYCIX 6PreeJ1, 011 TaHbl 0erieceH Opxuiin
bonon Opnozvin ma0221utin opeeoen (Household and Income Form) maap
TYATYypJiaH Oycaj] XOHI'eJIeT OJIT0X ICIXUIH MUNHABIPIAX Oeree 1 Ta OYpaH IyHIdT
0erneceH epreae: OOJIOH Jarajiax MaTepUATyyIbIT XaBcaprad 1yyparuita odduct
OTrCOHOOP TaHBI OPTOIIMUAT XAJIIIIAX 00JIOMKTON 000X FOM.

Bycan Ten6ep rayaorT: o CypranTeiH Te1a6ep
0 Tha3BpHiiH X3pArcan O Yl axxuiuiaraa

Ta mapaax MaTepHAJVYVIALIT OProAOJHHH XaMT XaBcaprad OrtHe vy. TaHbLI XYCOJTHHT
XJDJIDXUHH TYJI 1apaaxX MATEPHAJYYALIT OYPAYY/IIXUNUT maapaana. YYHI:

o CyynuiiH 3 ygaaruiiH HaJTWHTUHH 0apuMT (LIATMHTUNH YeK)

e XaMIuiH CYYJa MAIYYJICOH TaTBapbiH OynaantsiH 1040 masrt, W2, 1099 masrt
06o10H Oycan TaTBapTail xosbooroit Owuur Oapumt (2022 OHBI TaTBapbIH
OyLaaaThIH M3RTIAIIFA UITIICIH 001 X0I00r10X MaTepHaIyy.n)


https://www.isbe.net/Documents/69-72_hshld_income.pdf
https://www.isbe.net/Documents/IEG-23.pdf
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e bBoidH MeHreep NaNMHXKIAr TOXHOJAONI QXWI ONTOrd XyBb XYH, anbaH
Oaiiryysnnaraac anbaH €CHbI HATMHTUHAH TOTOPXOMIONT

e X5pB33 mIp Oya cancan 00y rIp OYJ MYIUTAITHIH TyXal IIYYXUHH IIHAIBIPUNAH
xyynbap

e  OpXUIH TUIIYYAUIAH MAAIIIAJ. OpXUiH THUIIYYIUHH HIPCUMH KarcaanT. Y YH:
13T 3X, XYYXAYYH, 6BO©, 3M33 O0JIOH Tyc I3p OYJIA XaMT aMbAapiar cajad Tepei
M6H caJiaH TOPJIHH Oyc OyX XyMyycHHT Oarraana.

e Cappiz opsioro. OpxuitH HUHT OpJOTo (TaTBap, HUMTMUWH aaTraJIbIH ITUMTII
TOJIOX06C OMHOX) OOJIOH OPXUIH TMIIYYH OYPHUIH OPJIOTHIH X3MXK?3, OPJIOTHIH 3X
YYCB3p, LAIHMH, TATIIBIP, XYYXAUUH TITIAIMK, QXKWITYUIIIMAH TATIIMXK I'DX MOT
OYX OpJIOTHIT 0aTiax OapUMTYYABIT XaBcapraHa.

e XopaB Mmmunoiic Myxwuitn Hulirmuitn Xamamokuitn Xoanatacadce (Department of
Human Services/DHS) onronor bamu Menre, Opyyn Mauanuiin Jlaatran 600
SNAP T3Traaryyauir 3B ArdpiI3C alb HITHNAT Hb aBar 0011 THTTAJIAT OJIroX
UAIBIPYYAUIT XaBcapraa. Xagcapeacan wuilO08Ipuilth dCuuidd 3a26apvie y3HI
ry-
2. OI'6/J10J1 XYJI23H ABY, IHAJIT'AX. Opreaiuiir Xu4u’dJIMiH KUJIUWH ajlb 4 XyralaaH
XYJI29H aBy, manrax Oomompkroil. Illaapanmaratail TOXWIIONI epreaes raprardaac HIMOAJIT
Matepuan Oypayy/K ereXHidr 1maapiaHa.

3. OOPWIOJTUUT MDIAIIJJIIX. X5p3B TyC CaHXYYTHMHH TyCHamX TaHbl OPJIOTHIH
MDJIP3JIIT JI93P YHIACIAH Oatriaracan 0os epxuitH opioro capa 508 (xuax 600%)-p HIMIIICHH
00JIOH OPXUHUT THIYYIUIH Too Oyypcan Toxuonnon 31-p Ayypart aapyii moerisss. TyyHWIRH
ta XyHcHuii Tanmon (Food Stamp) acBan AFDC-uiiH 6apuMTBIH Jyraap 33par J133p YHIICIH
CaHXYYTHIH TyCIaMKUJ Xamparjaaxaap O0JICOH OO0l 5Aradp TAITIIMKYYIUHT aBaxaa 30ICOOCOH
Y€II33 3HA TyXal Cypryyibl Japyll MOIITIAX XIPITTIM.

4. Ta 3HAXYY OPreTNIH MasTT I39pX OYX M333JI13J1 YHIH 36B OOJIOXBIT OATIIaH rapbIH YCIT 3ypaH
OaranraaxxyyJHa.

5. YJ AJITABAPJIAX. Xyyxauir apbCc ©Hre, YHIAC yrcaa, Hac, XYIcC, XerKIHHH O3pX T
33pradp suUIraBapiiad raayypxaxryi. XopaB Ta siMap HATDH Oaiijiaap siraBapliaH raayypxarjacaH
rax y3B31 Secretary of Agriculture, Washington, D.C. 20250 6aiiryyniaraa xaHaax 3pXTai.

6. IIYJTAPTA YHJITUJIDX. CypryyauiiH 3yrasc rapracad IIHHBIPTAH saMap HAr Gaiiraap
caHaJ HUMJIDXTYH 0071 9HA TyXai CypryynbTail 3eBHIMIIEXK O0IHO. MeH Ta CypryyJlIuiH 3axupai
epreJiej raprad MIMHIBIPUNT HATTIIYYyJIaX 3pXT3i. Opreasiee napaax xasraap WiraHj? yy. West
Northfield School District 31, 3131 Techny Road, Northbrook, Illinois 60062.

7. ME)I[BBJIJIHFIH HYYIJUIAJIBITT XAATI'AJIAX. TaHbl ©rceH M3A33JUIMUT HYYLJIaJIbIH
39pATT XaJrajlK, 30BXOH 3aacaH 30pWIT00p allurIaHa.

8. OPIo1oJ1 JABTAH TAPI'AX. Ta XWWsMiH >KWJIUHH aidb 9 XyramaaHJ TITIDJIOT,
XOHTOJIONT XYC3K 001HO. XIpBI23 Ta TyXaliH yel IIaapajara Xxanraaryi 00J0BY 1apaa Hb OpXHUIH
opsoro Oyypax, 6pXWWH THUITYYH HAMOI/IX, QXWITYH OOJOX TOXHOJAONA Ta JaXWH ©Preies
raprax 3pxTai.
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CAHAMK:

YV V VYV V VYV VYV

bypayymx 6apumt Ouuur 1yTyy 0071 OpreIuitH XYI93H aBax 00JIOMKIYH.

OpreanuitH MasrT A33px OyX acyyiTaja XapuyJHa.

Hlaapamararait 0yx Ongur OapuMTHIT XaBcapraHa.

Opreanuitn masrraa Jyypruitn Anbany siapantaid XyJad33JI9H erHe.

Tanbl epreuMir 0aTancaH 3CBAJI TATral3CcaH MUWIBIPUNT TaH]T M3JIIDIIH).

OpreanuitH MasrT 1P3pX 4-p acyyiT TaHbl OTCOH OYX MAIIJUIMNAT YHIH 30BUUT OaTiiaH rapbiH
YCOT 3ypaxbIr XYCIX 06eree]] CypryyauiiH aidaH Xaard TaHbl 6TCOH OYX M3II3IUIHNT MIANTaK,
OaranraaxyyIHa.

JIyYpruiH 3yrasc XUU33JIMIH KWINHH allb 4 XyralaaH,l H3MAJIT M3I33J13]1 XYCIX IPXTIH.

JP3pxX MAIARIIUIMHIT YHIIMDK TAHWIIAH, OMJITOCOH OOJIOXBIT 0aTalik rapbhlH YCAT 3ypHaA VY.

O1ar Ox/AcpaH XamraajardiiiH rapblH yCor Cap/©nep/On

JIYYpruiiH X3parussHg

HUUT OPJIOT'BIH MDIDDJIAII:

Gpreﬂen 6aTJIaFI[03HZ O BYTSH XOHT'OJIOJIT 0O X3CATYUJICOH XOHTOIOIT

XeHreNneATHIH JTYH (XeHreuicoH 1yH)

barnarncan tenbGepuiin ayH

TomopXOHIOrACOH OrHOO: CypryynuiiH aKuiTaH:

Bbarancan oraoo:

[Kanenmapuitn 60 XOHOTT XaH/aHa. |



HOUSEHOLD AND INCOME FORM

To determine eligibility for various additional state and federal programs benefits that your child(ren) may qualify for, please complete, sign and

return this application to West Northfield School District 31.

1. All Household Members

NAMES OF ALL HOUSEHOLD MEMBERS (for Student (for Student orly)
Grade

only)
First, Middle Initial, Last School Name

or TANF case number.

SNAP OR TANF CASE NUMBER (if any, for each Check if [ Check if
household members) Skip to Part 4 if you list a SNAP NO Foster

Income | Child

O
O

2. Homeless, Migrant, Runaway, or Head Start

[] Homeless [ ] Migrant [ ] Runaway [ _| Head Start

3. Total Household Gross Income (before deductions) You must tell us how much and how often.

A. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED (Example: $100/month; $100 /twice a month; $100/every other week;
NAMES $100/week)
(LIST ALL HOUSEHOLD MEMBERS B. Earnings From Work C. Welfare, Child Support, |D. Pensions, Retirement, |E. Worker's Comp., Unemploy-
WITH INCOME) (Before Deductions) Alimony Social Security ment, SSI, etc. (All other
income)
Amount How often? Amount How often? Amount How often? Amount How often?

i $ $ $ $

ii $ $ $ $

iii $ $ $ $

iv $ $ $ $

V. $ $ $ $

4. Signature

Date Printed Name of Adult Household Member Signature of Adult Household Member

5. Contact Information

Work Telephone Number (Include Area Code) Home Telephone Number (Include Area Code)

Home Address (Number, Street, City, State, Zip Code)

SCHOOL USE ONLY

INITIAL DETERMINATION Annual Income Conversion Weekly X 52 Every 2 Weeks X 26  Twice a Month X 24
frequencies of pay are reported.

Once a Month X 12 Convert income only if different

Date

TOTAL Every 2Twice a NUMBER IN CHANGE IN
INCOME $ Per: O O O [0 weekweeksMonthMonthYear | STATUS:
HOUSEHOLD:
Currently receive benefits based on:
[] homeless [ SNAP or TANF
[ migrant [] foster child
[J runaway [] household’s income

[] Head Start
Signature of Determining Official

Date:

Date Withdrawn

rules.

Privacy Act Statement: The lllinois State Board of Education is requesting schools to collect the information on this form to assist schools in reporting student’s eligibility for state and
federal benefits programs. You do not have to give this information, but if you do not, we cannot determine your child’s eligibility for additional benefits under state and federal programs.
We will hold the information you provide us as private and confidential to the extent required by law. However, we will share your socioeconomic status with various state and federal
programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law enforcement officials to help them look into violations of program

Non-discrimination Statement: In accordance with Federal Law and U.S. Department of Education policy, this institution is prohibited from discriminating on the basis of race, color,
national origin, sex, age or disability. To file a complaint of discrimination, write U.S. Department of Education, Office for Civil Rights, The Wanamaker Building, 100 Penn Square East,
Suite 515, Philadelphia, PA 19107-3323 or call (215)656-8541 (Voice). Individuals who are hearing impaired or have speech disabilities may contact U.S. DOE through the Federal Relay
Service at (800) 877-8339; or (800) 845-6136 (Spanish). The U.S. Department of Education is an equal opportunity provider and employer.

69-72 Income Benefit Application (9/11)



INSTRUCTIONS FOR APPLYING — COMPLETE ONE APPLICATION PER HOUSEHOLD PER SCHOOL DISTRICT

IF YOUR HOUSEHOLD RECEIVES SNAP OR TANF BENEFITS, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL:

Part 1: List all household members, school and grade for each student, and a SNAP or TANF case number for any household member including adults receiving such
benefits. (Attach another sheet of paper if necessary.) . Part 2: Skip this part.

Part 3: Skip this part.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF NO ONE IN YOUR HOUSEHOLD GETS SNAP OR TANF BENEFITS AND IF ANY CHILD IN YOUR HOUSEHOLD IS HOMELESS, A MIGRANT OR RUNAWAY OR HEAD
START/EVEN START, FOLLOW THESE INSTRUCTION AND RETURN THE COMPLETE FORM TO YOUR SCHOOL:

Part 1: List all household members and the name of school for each child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school. Part
3: Complete only if a child in your household isn'’t eligible under Part 2. See instructions for All Other Households.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

IF YOU ARE APPLYING FOR A FOSTER CHILD, FOLLOW THESE INSTRUCTIONS AND RETURN THE COMPLETED FORM TO YOUR SCHOOL.:

If all children in the household are foster children that are the legal responsibility of a foster care agency or court:
Part 1: List all foster children and the school name for each child. Check the “Foster Child” box for each foster child.
Part 2: Skip this part.
Part 3: Skip this part.
Part 4: Provide signature of an adult household member.
Part 5: Provide Contact Information for adult member of the household that signs this form.
If some of the children in the household are foster children are foster children that are the legal responsibility of a foster care agency or court:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box. Check the
“Foster Child” box for each foster child.

Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Follow these instructions to report total household income from this month or last month.

*  Box 1-Name: List all household members with income.

*+ Box 2-Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the
amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person
got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSl), Veteran’s benefits (VA benefits), and
disability benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your
household, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the
placing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. If you are in
the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income.

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.

ALL OTHER HOUSEHOLDS INCLUDING WIC HOUSEHOLDS, FOLLOW THESE INSTRUCTIONS:

Part 1: List all household members and the name of school for each child. For any person, including children, with no income, you must check the “No Income” box.
Part 2: If any child you are applying for is homeless, migrant, or a runaway check the appropriate box and call your school.
Part 3: Follow these instructions to report total household income from this month or last month.

*  Box 1-Name: List all household members with income.

*« Box 2 -Gross Income and How Often It Was Received: For each household member, list each type of income received for the month. You must tell us how often the
money is received—weekly, every other week, twice a month or monthly. For earnings, be sure to list the gross income, not the take-home pay. Gross income is the
amount earned before taxes and other deductions. You should be able to find it on your pay stub or your boss can tell you. For other income, list the amount each person
got for the month from welfare, child support, alimony, pensions, retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and
disability benefits. Under All Other Income, list Worker's Compensation, unemployment or strike benefits, regular contributions from people who do not live in your
household, and any other income. Do not include income from SNAP, FDPIR, WIC, Federal education benefits and foster payments received by the family from the
placing agency. For ONLY the self-employed, under Earnings from Work, report income after expenses. This is for your business, farm, or rental property. Do not include
income from SNAP,

FDPIR, WIC or Federal education benefits. If you are in the Military Privatized Housing Initiative or get combat pay, do not include these allowances as income. Part

Part 4: Provide signature of an adult household member.

Part 5: Provide Contact Information for adult member of the household that signs this form.
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