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THIS FORM MUST BE COMPLETED BY ALL FAMILIES

Child’s Name:

Dear Parent(s)/Guardian(s): PLEASE CIRCLE FAMILY SIZE & YEARLY INCOME In order to determine eligibility for our
sliding fee scale, please complete the information below. Exact income is not required. Using the chart below, find
the number of people in your family and where your annual income falls on the poverty level. For example, if your
family of 4 annual income is $42,000, you would qualify in the 125% poverty level.

For those families paying on the sliding fee scale, you will need to provide a copy of your W-2 or other proof of
income to qualify (ex. two pay stubs). **If you fail to complete the form below, and provide the documents
requested, you will be required to pay full tuition**

Children from families whose income is at or below 100 percent of the federal poverty level attend tuition-free and
may not be charged tuition or program fees, such as registration fees for enrollment. Fees collected prior to
identification of eligibility will be refunded

There are a total of 17 slots available for the sliding fee program. These slots are filled on a first come basis. Once
the slots are filled the sliding fee program is closed even if families are eligible. If your child is attending full day, the
sliding fee scale currently only applies to half of the day. Full tuition will be required for the second portion of the
school day.

United States Department of Health and Human Services
2024 FEDERAL POVERTY GUIDELINES*

$0/mo. $45/mo. $80/mo. $115/mo. Full Tuition
Size of 100% 125% 150% 175% 200%
Family Unit | Poverty Level Poverty Level Poverty Level Poverty Level Poverty Level
2 $20,440 $25,550 $30,660 $35,770 $40,880
3 $25,820 $32,275 $38,730 $45,185 $51,640
4 $31,200 $39,000 $46,800 $54,600 $62,400
5 $36,580 $45,725 $54,870 $64,015 $73,160
6 $41,960 $52,450 $62,940 $73,430 $83,920
7 $47,340 $59,175 $71,010 $82,845 $94,680
8 $52,720 $65,900 $79,080 $92,260 $105,440
Family units with more than 8 persons, add $5,380 for each additional person.

*Annual Family Income
NOTE: Guidelines and tuition may change based on Federal Poverty Guidelines provided by the United
States Department of Health and Human Services.
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