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For Official Use only:

Food Stamp/FDPIR/TANF or other eligible benefit program (tier Il day care homes only) household categorically eligible free:
[T Yes [] No
MONTHLY INCOME CONVERSION: WEEKLY x 4.33, EVERY 2 WEEKS x 2.15, TWICE A MONTH x 2

Total monthly income: Household size: Eligible: NOT Eligible:
Eligibility Classification: Free Reduced Price Paid Temporary: Free Reduced Price
Tier I Tier I Time Period:

Determining Official:

Signature: Date:
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