
 
 

 
 

Carlynton School District 

Socioeconomic Information Form 2022/23 

 

Dear Parents of the Carlynton School District: 

 

The Carlynton School District qualifies for a program that allows us to provide 

a free breakfast and lunch to every student without requiring a free and 

reduced application.  In order to continue to qualify, we must make every 

effort to maintain accurate records for the District’s Breakfast / Lunch 

Program.  The district must determine which students meet the federal 

standard to be considered “Economically Disadvantaged”.  This is determined 

by the size of the household (total number of persons living there), and the 

income of the household (total earned income).  Please circle the total number 

of persons living in your home and the lowest total earned income level that 

exceeds the income of all of your occupants combined. (Example: 6 total 

household members and their combined income is $69,500.  You would circle 

6 and $77,534). 

 

You only need to fill out one form per household, but make sure you list all school age children below.  Thank 

you for assisting in this process and assisting us in providing healthy meals for all Carlynton students.  
 

PLEASE RETURN THIS FORM TO YOUR BUILDING MAIN OFFICE.  Thank You! 

 

Please list students: 

                  NAME and GRADE                    NAME and GRADE 
  

  

  

  

  

 

 

SIGNATURE - Please check one of the following two boxes as appropriate.  

 
In accordance with the provisions of the Protection of Pupil Rights Amendment (PPRA) no student shall be 
required, as part of any program funded in whole or in part by the U.S. Department of Education, to submit to a 

survey, analysis, or evaluation that reveals information concerning income (other than that required by law to 

determine eligibility for participation in a program or for receiving financial assistance under such program), 
without the prior written consent of the adult student, parent or legal guardian.  

 

  I certify that all the information on this form is true and that all income is reported. I understand the school will 
receive federal funds, will be eligible for the free breakfast and lunch program, and will be rated for accountability 

based on the information I provide.  

 

  I choose not to provide this information. I understand that the school’s participation in the free breakfast and 
lunch program, disbursement of federal funds and accountability rating may be affected by my choice.  

 

   
Print name:_________________________________           Signature:____________________________________ 


