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Household Income Criteria Form 

 
As part of the Illinois State Board of Education (ISBE) Preschool for All and Prevention Initiative Birth to 

Three requirements, our Early Learning Programs must obtain proof of income as part of our eligibility 

and enrollment process. 

 
Child’s Full Name:  ____________________________       Date of Birth:  ______________ 

Parent/Guardian Name:  _______________________ 

 

 

Family’s annual household income:  $ __________     Number of persons in household:  ______ 

 

 

Method of Verification: (Only one method required) 

Public Benefits: 

o WIC 

o Medicaid Card (* must be in parent(s)’ name) 

o SNAP 

o TANF 

o CCAP 

Proof of Income (required only if no proof of public benefits above): 

o Paycheck stubs (two most recent, consecutive) 

o Supplemental Social Security Income (SSI) benefit 

o Tax return (most recent) 

o Wages and tax statement (most recent W-2) 

o Verification letter from employer/supervisor, signed and dated with contact information 

o No income – written, signed statement verifying current financial status 

 

 

 

 

 

I certify (promise) all information on this application is true and all income is reported.  The information 

is solely used to input into the Illinois State Board’s Student Information System. 
 

____________________________  _________________________  _____________ 

Parent/Guardian printed name   Parent/Guardian signature  date
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For District Use Only: 
 

2021 Federal Poverty Guidelines 

Source:  HHS Poverty Guidelines:  https://aspe.hhs.gov/poverty-guidelines 

In effect as of February 1, 2021 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ELC/FSS must copy and attach all documents that support verification.                 Staff Initials:  _____ 

Persons in 
Household 

50% of 
FPL 

100% of 
FPL 

138% of 
FPL 

150% of 
FPL 

185% of 
FPL 

200% of 
FPL 

400% of 
FPL 

 TANF  Medicaid 
Free lunch 

(130%) 

SNAP 
(165%) 

WIC / 
CCAP / 

Reduced 
lunch 

  

1 $6,440 $12,880 $17,774 $19,320 $23,828 $25,760 $51,520 

2 $8,710 $17,420 $24,040 $26,130 $32,227 $34,840 $69,680 

3 $10,980 $21,960 $30,305 $32,940 $40,626 $43,920 $87,840 

4 $13,250 $26,500 $36,570 $39,750 $49,025 $53,000 $106,000 

5 $15,520 $31,040 $42,835 $46,560 $57,424 $62,080 $124,160 

6 $17,790 $35,580 $49,100 $53,370 $65,823 $71,160 $142,320 

7 $20,060 $40,120 $55,366 $60,180 $74,222 $80,240 $160,480 

8 $22,330 $44,660 $61,631 $66,990 $82,621 $89,320 $178,640 

https://aspe.hhs.gov/poverty-guidelines

