


amily Income E for the DHR Yo [

Number of Persons|  Federsd DHR Youth Intiative Yearty | DHR Youth initiative Monthly
ia Family Unit | Poverty Level® Income Guidelines** Incorne Guidelinest*
- ; $9,800 $29,400 $2.450
2 $13,200 $9,600 83300 |
| 3 816600 | $49,800 $4,150
B 4 $20,000 $60,000 $5,000
5 $23,400 $70,200 ) $5.850
6 800 $80,400 $6,700
_1 $30,200 $90,600 $7,550 ]
] $33,600 $100,800 $8.400
For each addijtional { . J
_person, add $3,400 : $10,200 $850

* Income based on the United States Department of Health and Human Services
2006 Poverty Guidelines for the 48 Contiguous States and the District of Columbia.

** 300% of the federal poverty level
Family size Gross Yearly Income § Gross Mounthly Income §
Declaratory Statement: I (print name) certify that all the informatios

given in this form is correct and true to the best of my knowledge I understand that if I give wrong information
my child may not be able to participate in the program.

For Office Use Only
Parent or Guardian Signatire Date .
Authorized Program SIaft Signature Daic Etigibte

Incligible __



