E-Rate Household Income Survey

To be completed by the head of household or designee.

First and Last Name of
Person Completing Form
Street

City, State Zip

1. STUDENT INFORMATION
Please list all students in your household that attend school. (Enter the grade they will be entering in Fall
2018. (Write on back to list more than 5 students)

Student Name (first, last) Grade School Attending

2. TOTAL HOUSEHOLD INCOME
In the table below, please report income information for all family members living in the home.
Note: Income may be reported on a monthly OR annual basis, but not both.

heck if N
Type of Income Income Amount Checkif No

Income
1 | Gross earnings: wages, salary, commissions S O
> | Welfare payments, child support, alimony S O
3 | Payments from pensions, retirement, Social Security S O
4 Dividends or interest on savings S O
5 | Worker’s compensation, unemployment, strike benefits S O
6 | Other (SSI, VA, Farm, other) S O
Total (]

Monthly O

Is this income calculated monthly or annually? (check one) | Annually 0

3. CERTIFICATION
| certify that the above information is, to the best of my knowledge, true and complete.

Signed: Date:




