MOTHER SETON

January 25, 2018

Dear Mother Seton Families,

[ am writing in order to request your help with the gathering of data which is IMPERATIVE in
helping to obtain more funding for our school.

Enclosed with this letter is an updated Economic Survey which, once completed by you, will
allow us to meet the requirements of the N] DOE (New Jersey Department of Education) when
applying for both Federal and State funding. The funding provided by both government entities
enables us to keep up with advances in technology, funding for our school nurse, textbooks, school
safety initiatives, support for students with learning differences, and much, much more.

» For our current school families, I ask that you please return the survey in the enclosed
envelope to the main school office no later than Monday, February 5.

» For our incoming families of freshmen students, please return this form with your
registration packet.

[ thank you in advance for your cooperation in returning these surveys. Your love and
support of our school-wide initiatives is valued more than I can put into words.

With my gratitude,

N
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Laura M. Olden-Flammia
Director of Development and Alumnae Relations

ONE VALLEY ROAD, CLARK, NEW JERSEY 07066 | t 7323821952 | f 732.382.4725 | www.motherseton.org

Mother Seton Reglonal ”I:,’"; School (s a Catholie school that n"'.'-u'n':'lu,w-;, CIMPOWR TS and inspires Youny women
to achieve excellence in academics, personal growth and service 1o others in a nurturing, richly diverse community.




Please use this table as a GUIDELINE to complete the attached survey:

INCOME ELIGIBILITY GUIDELINES

(Effective from July 1, 2017 to June 30, 2018)

Household Size

Federal Poverty Guidelines

Reduced Price Meals - 185%

Free Meals - 130%

Annual Annual Month Week Annual Month | Week
48 CONTIGUOUS STATES, DISTRICT OF COLUMBIA, GUAM AND TERRITORIES
1 $11,880 $21,987 $1,832 $423 $15,444 $1,287 | $297
2 $16,020 $29,637 $2,470 $570 $20,826 $1,736 | $401
3 $20,160 $37,296 $3,108 $718 $26,208 | $2,184 | $504
4 $24,300 $44,955 $3,747 $885 $31,590 | $2,633 | $608
5 $28,440 $52,614 $4,385 $1,012 $36,972 $3,081 | $711
6 $32,580 $60,273 $5,023 | $1,160 | $42,354 | $3,530 | $815
7 $36,730 $67,951 $5,663 | $1,307 | $47,749 | $3,980 | $919
8 $40,890 $75,647 $6,304 | $1,455 | $53,157 | $4,430 |$1,023
For each add'l family
member add $4,160 $7,696 $642 $148 $5,408 $451 $104

Community Eligibility Provision

For information on the Community Eligibility Provision and Selected Requirements Under Title I, Part A,
refer to the guidance: http://www?2.ed.gov/programs/titleiparta/15-0011.doc



http://www2.ed.gov/programs/titleiparta/15-0011.doc

PLEASE DETACH THIS FORM AND RETURN TO
Mother Seton Regional High School

1. Use the attached Income Eligibility Guidelines chart to answer the questions in item #1.

Is your family income less than the amount in column 2 (Federal Poverty Guidelines)?
Yes No

Is your family income less than the amounts in columns 3 - 5 (Reduced Price Meals)?
Yes No

Is your family income less than the amounts in columns 6 - 8 (Free Meals)?
Yes No

2. Are you receiving assistance under the Temporary Assistance to Needy Families (TANF) program?
Yes No

3. Are any of your children eligible to receive medical assistance under the Medicaid program?
Yes No

4. ldentify the public school district that your child(ren) would have attended if not attending a nonpublic school and their
grade level.

Name of Public School District Grade Level
(required) (required)

1.

2.

3.

4,

Home Address (required):




