Stephenson Area Public Schools
W526 Division Street — P.O. Box 509
Stephenson, Michigan 49887
Phone 906-753-2221

Dear Parents and Guardians:

Please take a moment to compiete the form and return it to your student’s school. The
Education Benefits Form collects information needed to ensure the school receives state and
federal funding for education programs. Without this information, Stephenson Area Public
School could lose important funding for education programs that our students need. These
supplemental grants and programs have the potential to offer supports and services for our
students including, but not limited to:

Instructional staff (ex. Reading Interventionists, Math Tutors, Academic & Behavior Aids)
Teaching supplies and materials

Counselors and Social Workers

School Nurses

Professional Learning for staff

Parent and Community engagement supplies and activities

Technology

Why is Stephenson Area Public School requesting financial information? The Education
Benefits Form determines the eligibility of a student or household. The total count of eligible
students is used to determine the funding amounts that will be made available to a school. The
more forms returned the better.

What do | need to do? Please complete the attached form and return it to Stephenson Area
Public School Office.

What else might my student or household be eligible for? Based on the information you
provide on your Education Benefits Form, your child may qualify for other programs such as:

* Programs that provide food support

* Programs that provide field trip support

* Programs that provide school supplies or assist with school fees
* Programs that provide holiday support

You must complete the Sharing Information with Other Programs form,to grant permission for
your eligibility information to be shared.

If you have any questions, please contact Pat Troutt at 906-753-2221 ext 1. 00.

L

usanne Carpenter, SAPS Superintendent

Sincerely,



EDUCATION BENEFITS FORM SY 2023 - 2024

District: School:

Part A: STUDENT INFORMATION - Complete for each student Pre-K through 12th Grade

Student’s Last Name Student’s First Name Grade School Identify
Level H if Homeless
M If Migrant
R if Runaway

F If Foster

Part B: BENEFITS RECEIVED (if applicable)

If any member of your household receives Food Assistance Program (FAP), Family Independence Program (FIP), or FDPIR, provide the
name and case number for the person who receives benefits. Bridge Card Numbers and Medicaid Numbers are NOT ACCEPTABLE case
numbers,

Name: Case Number:
Part C: Part D: ANNUAL HOUSEHOLD INCOME - Select the appropriate range of
HOUSEHOLD combined annual income for all people in the household (Include all income before
SIZE taxes)
Q1 e O At or below $18,954 QO Between $18,955 and $26,973 0O At or above $26,974
02 e 0 At or below $25,636 O Between $25,637 and $36,482 0O At or above $36,483
Q3 = O At or below $32,318 0O Between $32,319 and $45,991 O At or above $45,992
04 —— 0O At or below $39,000 0 Between $39,001 and $55,500 Q At or above $55,501
Q5 =———p Q At or below $45,682 0 Between $45,683 and $65,009 Q At or above $65,010
06 =—p O At or below $52,364 0 Between $52,365 and $74,518 Q At or above $74,519
Q7 = Q At or below $59,046 O Between $59,047 and $84,027 Q At or above $84,028
08 = QO At or below $65,728 O Between $65,729 and $93,536 Q At or above $93,537
* Speclal Instructions for households with more than 8 people: DO NOT check the boxes above. Instead, fill in items below:

Household size (# people): Total annual income:

Part E: CERTIFICATION - The head of household or adult designee who completed this form must
complete this certification section

I certify (promise) that all information on this form is true and that all income is reported to the best of my knowledge. I understand that
this form may impact the amount of State or Federal funding allocated to my local school district. I understand that the information I have
provided may be verified.

(Signature) (Printed Name) (Date)
(Address) (City) (Zip)
(Email Address) (Home Phone) (Work Phone)

Do NOT fill out this section. This is for school use only.
Status: F R_ N Determining Official’s Signature: Date:




