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Dear Parents,

Our school has an opportunity to access Title One funds through families who
reside in the Berkshire Hilis Regional School District (towns of Great Barrington,
Stockbridge, West Stockbridge including the villages of Housatonic and Glendale) and
the Southern Berkshire Regional School District (towns of Alford, Monterey, New
Marlborough, North and South Egremont, Sheffield including the villages of Ashley
Falls, Southfield, Mill River, Hartsville and Clayton). As a school, we can receive funds
to help support our Educational Resource program.

In order to determine eligibility, families must fill out the enclosed form and
return it to the school with their tuition assistance application. Eligibility is determined by
size of family and gross income of the household (see chart below). Supporting
documentation may be required. As always, all financial information will be kept
confidential.

We would greatly appreciate your efforts to complete and return this form if you
determine that your family income is eligible for the Title One funding.

If you have any questions please contact me at (413) 528-4015 ext. 102.

Sincerely,

Hurish Pajeski
Educational Support Coordinator

FEDERAL INCOME CHART FOR TITLE I GRANT
For School Year 2009-2010
Household size Yearly Monthly Weekly

1 20,036 1,670 386
2 26,953 2.247 519
3 33,874 2,823 652
4 40,793 3,400 785
5 47,712 3,976 918
6 54,631 . 4,553 1,051
7 61,550 5,130 1,184
8 68,469 5,706 1,317

Each additional person, add; 6,919 577 134
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Part 1. Children in School (Use a separate application for each foster child)

Names of all children in school SNAP* or TANF case # (if any). Skip to Part §
{(First, Middle Initial, Last) School Name Grade | if you list a SNAP* or TANF case #

Part 2. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call fyour
school, homeless liaison, migrant coordinator at phone #] Homeless L) Migrant L Runaway [J

Part 3. Foster Child

If this application is for a child who is the legal responsibility of a welfare agency or court, check this box L and then list the
amount of the child’s personal use monthly income: $ . Skip to Part 5.

Part 4. Total Household Gross Income—You must tell us how much and how often

2. Gross income and how often it was received 3
1. Name Example: $100/monthly $100/twice a month _§100/every other week $100/weekly Check
(List everyone Earnings from work | Welfare, child Pensions, retirement, if NO
in household) before deductions support, alimony Social Security All Other Income income
(Example} 0
Jane Smith $200/weekly $150/weekly $100/monthly $ /

$ / 3 / $ / $ / ﬂl

$ / $ / $ / $ / a

$ / $ / $ / $ / a

$ / $ / $ / $ / d

$ / 3 / $ / 3 / .

$ / $ / $ / 3 / u

$ / $ / $ / $ / U

$ / $ / $ / $ / O

Part 5. Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form must also list his or
her Social Security Number or mark the “I do not have a Sociai Security Number” box. (See Privacy Act Statement on the
back of this page.)

| certify (promise) that all information on this application is true and that all income is reported. | understand that the school
will get Federal funds based on the information | give. | understand that school officials may verify (check) the information. |
understand that if | purposely give false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: X Print name: Date:
Address: Phone Number:

Social Security Number: -~ - [} 1donot have a Social Security Number
Part 8, Children’s ethnic and racial identifies (optional)

Choose one ethnicity: Choose one or more (regardiess of ethnicity):

[ Hispanic/Latino [ Asian L American Indian or Alaska Native

{1 Not Hispanic/Latino U White L] Native Hawaiian or other Pacific Islander




