`
Family Survey
2019-20 School Year
August 21, 2019
The purpose of this survey is to determine student eligibility for receiving Title I services as well as state/federal reporting
requirements. The information requested below is confidential and is not shared with anyone. Thank you for your
cooperation.
(1) Please give the names and date of birth for everyone residing in your household:
Name__________________________________Age________Name__________________________________Age______
Name__________________________________Age________Name__________________________________Age______
Name__________________________________Age________Name__________________________________Age______
(2) Find your family size and look at the annual gross income level listed beside it on the chart and answer the questions
below. It is not necessary to indicate your income amount.
Number of Family Members
Annual Gross Income
**To calculate the annual gross salary, use the prior month’s
income received before taxes and multiply by 12.
1
$23,017
2
$31,284
3
$39,461
4
$47,638
5
$55,815
6
$63,992
7
$72,169
8
$80,364
For each additional family member, add $7,992
*If you are paid on a weekly or monthly basis, please multiply that amount by the number of weeks or months actually worked each year to determine your annual gross income.

(3) Answer the following questions:
Is your family income equal to or less than the amount on the chart on the line beside your family size? ____Yes ____No
Is your family qualified for food stamps? ____Yes ____No
Are your receiving Temporary Assistance to Needy Families (TANF) Assistance? (Formerly AFDC or Public Assistance)
____Yes ____No
Are there any children in your household that receive(s) Medicaid Assistance? ____Yes ____No

(4) Race: (please select one)

`
African
American

Caucasian

Asian Pacific

Hispanic

Amer.Indian/
Alaskan
Native

Multiracial

Other

(5) Please provide the following information:
Address: ________________________________________________________________________
School District in which you reside:____________________________________________________
Grade levels of your children: ________________________________________________________

Thank you for your cooperation! If you have any questions or concerns please contact John Polk, Director of Operations at
267-713-0815.

Sincerely,

______________________________
John Polk
Director of Operations
Green Woods Charter School

