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.'7 La Mesa-Spring Valley Schools Income Eligibility Survey
2026-27
Dear Parent / Guardian of: Teacher:

Please complete this form to help your child’s receive more funding; completing this survey will ensure the school
receives the appropriate level of funding. All information provided will be kept confidential

1. Do you receive any of the following for your student: Food Stamps, CalFRESH, SNAP, EBT, CalWORKs
(California Work Opportunity and Responsibility to Kids), FDPIR (Food Distribution Program on Indian
Reservation)

2. Is your student a Foster Youth or a child who is the legal responsibility of a welfare agency or the
court?

3. What is your household size:

4. Please indicate your monthly income:

Household Size Monthly Income
1 $2461 or less $2462 or greater
2 $3337 or less $3338 or greater
3 $4212 or less $4213 or greater
4 $5088 or less $5089 or greater
5 $5964 or less $5965 or greater
6 $6839 or less $6840 or greater
7 S$7715 or less $7716 or greater
8 $8591 or less $8592 or greater
9 $9467 or less $9468 or greater
10 $10343 or less $10344 or greater
Student’s School: Student ID: Student Grade:
Student’s First and Last Name: Student Date of Birth:
Parent/Guardian First Name: Parent/Guardian Last Name:
Parent/Guardian Signature: Date:

The information submitted on this form is a confidential educational record and is therefore protected by all relevant federal and state privacy laws that
pertain to educational records including, without limitation, the Family Educational Rights and Privacy Act of 1974 (FERPA), as amended (20 U.S.C.$
12329,;34CFR Part 99); Title 2, Division 4, Part 27, Chapter 6.5 of the California Education Code, beginning at Section 49060 et seq; the California
Information Practices Act (California Civil Code Section 1798 et seq.) and Article 1, Section 1 of the California Constitution.

For district use only:




