All families must complete this form and return it to Racine Lutheran High School.
Racine Lutheran High School is gathering the following information to fulfill our data reporting as required by
the Department of Public Instruction. The State of Wisconsin seeks to identify the percentage of economically
disadvantaged students enrolled at each high school.
An economically disadvantaged student is a student who is a member of a household that meets the income
eligibility guidelines for free or reduced-price meals under the National School Lunch Program (NSLP).
Although we do not participate in the NSLP, we are responsible for gathering the data. The results determine
potential grants our school may receive. The data is used for no other purpose.

1.
2.

INSTRUCTIONS:
Select the box for the total number of people in your household. Include all children and adults,
related and unrelated, that live in a single dwelling and share income and expenses.
Select the box that represents the range of annual household income. Include all the following income
sources: work, welfare, child support, alimony, pensions, retirement, Social Security, SSI, VA benefits, child
income and/or all other income. The amount should be before any deductions for taxes, insurance, medical
expenses, child support, etc.

1. Total number of people in

2. Select the appropriate range of combined annual income for

household

all people in the household (Include all income sources listed above, before
taxes.)

❑ 1

❑ $0 - $23,606

❑ At or Above $23,607

❑ 2

❑ $0 - $31,894

❑ At or Above $31,895

❑ 3

❑ $0 - $40,182

❑ At or Above $40,183

❑ 4

❑ $0 - $48,470

❑ At or Above $48,471

❑ 5

❑ $0 - $56,758

❑ At or Above $56,759

❑ 6

❑ $0 - $65,046

❑ At or Above $65,047

❑ 7

❑ $0 - $73,334

❑ At or Above $73,335

❑ 8

❑ $0 - $81,622

❑ At or Above $81,623

❑ 9

❑ $0 - $89,910

❑ At or Above $89,911

❑ 10

❑ $0 - $98,198

❑ At or Above $98,199

❑ 11

❑ $0 - $106,486

❑ At or Above $106,487

❑ 12

❑ $0 - $114,774

❑ At or Above $114,775

Name(s) RLHS Student(s): _____________________________________________________________
Name of adult completing this form: _____________________________________________________
Signature: ____________________________________________Today’s Date: __________________
Street Address: ______________________________________________________________________
City, State, Zip Code: _________________________________________________________________
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