
____________ 2021 

Dear Parents: 

Did you know that your child(ren) can benefit from?: 

• Virtual Learning Systems for Students
• Free Extended Year Summer Programs
• Professional Development for Teachers and Principals
• E-Rate Funding for Technology
• Technology Coaches and Online Programs
• School Scholarships and Grants

A portion of the funding for these important educational programs is made available through your hard-earned 
tax dollars. Every family contributes and every student can benefit, regardless of income level.   

Here’s what you can do to help make sure your children benefit from these resources:  

• Complete the attached family income form IN ITS ENTIRITY and return it to your child’s teacher
by ___________

• Be sure to list the names of all children attending our school on the form

In order to determine the funding available for these programs, we must have an accurate record of family 
income information. I want to assure you that your privacy will be protected and that the student(s)’ names will 
be detached from the enclosed form once the necessary information has been recorded. The form will not be 
shared with anyone and will only be used to determine program eligibility.  

Thank you for your cooperation and please do not hesitate to contact me if I may be of further assistance. If you 
would like additional clarification or information, you may also email Terri Fewel, Assistant Superintendent at 
the Office for Catholic Schools, at teresa.fewel@seattlearch.org.   

Sincerely, 

Principal 

 710 Ninth Avenue 

Seattle, WA 98104 

www.ocsww.org 

Resources for Educators 

www.catholicschoolsww.org 

Resources for Parents 

206-382-4861

1-800-473-5651

March 8,

September 9, 2022

Carrie Marlow

mailto:teresa.fewel@seattlearch.org


FAMILY INCOME FORM 
 

1. Indicate the option that describes your family income.  
 
This household size is: _____________ 
This household monthly income is: ____________ 
 

Income Chart 
Effective from July 1, 2021 through June 30, 2022 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. What is the name of the public school your child would attend if he/she attended public school?  

_____________________________________________________________________________________________________ 

5. What is the name of your town’s public school district?  

_____________________________________________________________________________________________________ 

6. Home Address (required, please do not indicate a P.O. Box): 

_____________________________________________________________________________________________________ 

City _______________________________________ State________________ Zip______________              

Check 
box that 
applies Household Size 

How Often Payment is Received 

Annual Monthly 
Twice 
Per 
Month 

Every 
Two 
Weeks 

Weekly 

 1 $23,828 $1,986 $993 $917 $459 

 2 $32,227 $2,686 $1,343 $1,240 $620 

 3 $40,626 $3,386 $1,693 $1,563 $782 

 4 $49,025 $4,086 $2,043 $1,886 $943 

 5 $57,424 $4,786 $2,393 $2,209 $1,105 

 6 $65,823 $5,486 $2,743 $2,532 $1,266 

 7 $74,222 $6,186 $3,093 $2,855 $1,428 

 8 $82,621 $6,886 $3,443 $3,178 $1,589 

 

For each additional 

household 

member 

$8,399 $700 $350 $324 $162 

 Household does not qualify 



7. List the full names of all of the children in your family that attend our school in the spaces provided below.  

8. List the grade levels of all of the children in your family that attend our school in the spaces provided below.  

ALL QUESTIONS MUST BE ANSWERED COMPLETELY 
To protect your privacy, the student names below will be detached from this form  

once the school records that a family has returned the form.  
--------------------------------------------------------------------------------------------------------------------------------------- 
Student Name:  _________________________________________________ Grade: __________   

Student Name:  _________________________________________________ Grade: __________   

Student Name:  _________________________________________________ Grade: __________   

Student Name:  _________________________________________________ Grade: __________   

Student Name:  _________________________________________________ Grade: __________   
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