Form #2: FOR STUDENTS NOT PARTICIPATING IN THE FREE AND REDUCED PRICE SCHOOL
MEALS PROGRAM:

Dear Parent/Guardian:

Your child is registered in an advanced placement course and may be eligible for benefits under the Advanced Placement
Test Fee Program that waives fees for each AP exam taken. Completion of this form will assist the school in acquiring
Federal funding benefits for your child. Students whose families meet the eligibility criteria on the backside of the form, do

not pay advanced placement test fees for exams taken. Completion of this survey is voluntary, but must be completed for
benefit to be received.

2011-2012 FAMILY ECONOMIC DATA SURVEY
FOR ALTERNATIVE ADVANCED PLACEMENT TEST FEE WAIVER ELIGIBILITY

School

Last Name(s) of Family Telephone Number

Mailing Address, City, Zip Code

INSTRUCTIONS: Please complete a separate form for each of your children taking advanced placement exams. Complete
the information, sign your name, and return the form to the Advanced Placement coordinator at your child’s high school.

1. Student Information: PRINT the child’s name, school, and grade

Last Name of Student First Name of Student School Grade

2. Food Stamp Recipients: If your family receives food stamps complete this section #2, skip to part 5 sign and
return

Food Stamp Case Number / /| [ -/ 1 | | (Do not list the 16-digit Quest Number

3. Foster Child: If you child is a foster complete part 1 and part 3, skip part 2 and part 4. Complete part 5, sign and
return.

Foster child, check here: []
If this is a child who is the legal responsibility of a welfare agency or court, list the amount of the child’s

personal use monthly income: $ . (Write “0” if the child has no personal use income. SKip to part
5.
4. Total Household Income from Last Month (see backside)
NA_ME List last month’s gross monthly income [
(List everyone in household not Check
listed in Part 1 Earnings from Welfare, child Pensions, Other :
. ’ if NO
work before support, alimony retirement, Social
deductions Security Income

5. SIGNATURE (Adult MUST sign) I certify that all information on this application is true and that all income is
reported. I understand that the school may get State or Federal funds based on the information I give. I understand that
school officials may verify the information.

Sign here: X Date
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For the backside of Form #2

2011-2012 FAMILY ECONOMIC DATA FOR
ALTERNATIVE PROGRAM FUNDING/ELIGIBILITY

This survey is used by the school district to maximize available funding from state and federal

sources, as to provide certain other benefits that may be available for your child. In many cases, the
eligibility for these funds and programs is linked to whether or not your child is currently eligible for
free or reduced price meals in the federal School Lunch (and Breakfast) programs.

Currently, if your child does not participate in the federal School Lunch or Breakfast programs

but is eligible, we are asking that you complete the Family Economic Data Survey as an alternative
means of qualifying your child for AP or IB test fee reimbursement, a state grant program.

Complete one survey for each student at this school taking one or more AP/IB exams IF:
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Your household size and income is with the limits on the Income Chart below, or:

Your family receives Food Stamps, or

The AP/IB exam taker is a foster child or

The student has status as emancipated or may have qualified for waiver of other school-related
fees such as athletics, music or arts participation, or

The student has status as a runaway, migrant or homeless as per Section 107 of the Child
Nutrition reauthorization Act of 2004 or

The student is eligible to receive assistance under the Medicaid Program under title XIX of the
Social Security Act, or

The student is a member of a family that receives Temporary Assistance for Needy Families
(TANF), or

The student is a member of a family whose income for the preceding year did not exceed the
incomes listed in the chart on the next page.
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