
 Attachment 11 

 

 

 

INCOME ELIGIBILITY GUIDELINES 

FOR FREE AND REDUCED PRICE MEALS OR FREE MILK 

(Effective July 1, 2016 through June 30, 2017) 
 

Free Eligibility Scale     Reduced Price Eligibility Scale 

Free Lunch, Breakfast, Milk    Reduced Price Lunch, Breakfast 

 

Household 

Size Annual Monthly 

Twice 

per 

Month 

Every 

Two 

Weeks Weekly 

Household 

Size Annual Monthly 

Twice 

per 

Month 

Every 

Two 

Weeks Weekly 

1  $ 15,444   $ 1,287   $ 644   $ 594   $ 297  1  $ 21,978   $ 1,832   $ 916   $ 846   $ 423 

2  $ 20,826   $ 1,736   $ 868   $ 801   $ 401  2  $ 29,637   $ 2,470   $ 1,235   $ 1,140   $ 570  

3  $ 26,208   $ 2,184   $ 1,092   $ 1,008   $ 504 3  $ 37,296   $ 3,108   $ 1,554   $ 1,435   $ 718  

4  $ 31,590   $ 2,633   $ 1,317   $ 1,215   $ 608 4  $ 44,955   $ 3,747   $ 1,874   $ 1,730   $ 865  

5  $ 36,972   $ 3,081   $ 1,541   $ 1,422   $ 711  5  $ 52,614   $ 4,385   $ 2,193   $ 2,024   $ 1,012 

6  $ 42,354   $ 3,530   $ 1,765   $ 1,629   $ 815  6  $ 60,273   $ 5,023   $ 2,512   $ 2,319   $ 1,160  

7  $ 47,749   $ 3,980   $ 1,990   $ 1,837   $ 919  7  $ 67,951   $ 5,663   $ 2,832   $ 2,614   $ 1,307  

8  $ 53,157   $ 4,430   $ 2,215  $ 2,045   $ 1,023  8  $ 75,647   $ 6,304   $ 3,152   $ 2,910   $ 1,455  

Each 

Add’l 

person  

add  $ 5,408   $ 451   $ 226   $ 208   $ 104 

Each 

Add’l 

person  

add  $ 7,696   $ 642   $ 321  $ 296   $ 148 
 

 

Please note: Incomes indicated on the free and reduced price eligibility scales are maximum amounts.           
 

 


