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January 16, 2008
MEMORANDUM

TO:

Charter School Chief Administrators

FROM:
Lydia Prude, Section Chief of School Allotments, 



Division of School Business Services, Department of Public Instruction

SUBJECT:
Poverty Count (Free Lunch Count)

Many of the federal grants utilize poverty data as an element for calculation of eligibility.  The state of North Carolina uses the annual free lunch survey to obtain this information.  Fiscal Year 2008-2009 allotments will be based on the number of students who qualified for free lunch as of December 2007 per the attached income table.

If your school participates in the Child Nutrition Program, we can obtain this information from the Child Nutrition Section within the Department of Public Instruction, provided your school has submitted a timely December 2007 claim for reimbursement.  If your school has not submitted a December 2007 claim, please indicate the number of free applications for your school on the line labeled Number of Students Below The Poverty Threshold on Attachment 1.

If your school does not participate in the Child Nutrition Program, you will need to obtain a signed certification from the child’s parent or guardian attesting to the household’s annual income in order to make a determination of the child’s eligibility. Attachment 2 provides a sample form that can be used for this purpose.  Use the signed certifications and the income table on Attachment 1 to determine which students are eligible for free lunch.  Please indicate the total number of students eligible for free lunch on the line labeled Number of Students Below The Poverty Threshold on Attachment 1.  You should retain Attachment 2, the parent/guardian certification, as part of your confidential school records.
After Attachment 1 is completed, the form should be faxed to the School Allotments Section no later than February 15, 2008. The fax number is (919) 807-3723.  If you prefer to mail Attachment 1 (our mailing address is: School Allotments Section, 6334 Mail Service Center, Raleigh, NC 27699-6334), the form must still reach us no later than February 15, 2008.  Please note that failure to respond to this request could disqualify you for certain federal funding.

If you have any questions regarding this request, please contact Sheila Tharrington at (919) 807-3750.
Attachments (2)

Attachment 1

Charter School Enrollment Information

Number of Students Below The Poverty Threshold

Due February 15, 2008
Charter School #:_____    Name of Charter School:

                       



Number of Students Below The Poverty Threshold:





Chief Administrator’s Printed Name: ________________________________  
Signature: ___________________________     Phone: (_______)_______-__________ 
Directions:
Use the income eligibility guidelines in the table below to determine eligibility. Use the table to locate the student’s household size and the corresponding annual income.  In order to qualify, the certified household annual income must not exceed the amount indicated in the table.

Data Source:
http://www.fns.usda.gov/cnd/governance/notices/iegs/iegs.htm , click on SY 2007 - 2008
http://www.fns.usda.gov/cnd/governance/notices/iegs/IEGs07-08.pdf and use the Free Meals, Annual column.
	Income Eligibility Guidelines

Effective July 1, 2007 – June 30, 2008


	Household Size
	Annual Income (Poverty Threshold for Free Meal)

	1
	13,273

	2
	17,797

	3
	22,321

	4
	26,845

	5
	31,369

	6
	35,893

	7
	40,417

	8
	44,941

	Each Additional Member
	+4,524


Please fax the completed form to (919) 807-3723. 

Attn: Sheila Tharrington, School Allotments Section, Department of Public Instruction

Attachment 2

SAMPLE
HOUSEHOLD INCOME SURVEY

(For purposes of qualifying for Federal education grants)

STUDENT INFORMATION (Please print)

	Name
	Grade
	Food Stamp Case Number (if any)
	WFFA* Case Number (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Work First Family Assistance
FOSTER CHILD:  List the child’s monthly personal use income.  Write “0” if the child has no personal use income.  $


.
HOUSEHOLD MEMBERS AND MONTHLY INCOME:  (If you have supplied a Food Stamp or WFFA case number for the child, you may skip this portion.)

	Names of Household Members
	Gross MONTHLY Earnings (before deductions)

    Job #1                 Job #2
	MONTHLY Welfare Payments, Child Support or Alimony
	MONTHLY Payments From Pensions
	Any Other MONTHLY Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SIGNATURE AND SOCIAL SECURITY NUMBER:  I certify that all of the above information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of Federal funds, and that school officials may verify the information on the application.

X













Signature of Adult Household Member

Social Security Number

Date

Printed Name












Home Telephone No.



Work Telephone No.





Street/Apt. No.












City/State/Zip 
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