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Economic Deprivation Survey for Federal Programs
(Completed by Parent or Guardian of Nonpublic Student)

This does not determine qualification for financial aid. It is only for reporting to federal agencies.

As a nonpublic school, Heartland is required to furnish certain information about our student population
to local public schools. The purpose of this survey is to gather this information. Only the statistical data
will be shared with the public schools or federal agencies. No names or related income information
will be shared with the public school or federal agencies. This information will be kept confidential.

Instructions

Section 1: Household Eligibility Method: Indicate which method determines household eligibility.
Otherwise, indicate that the household is not eligible. 

Use the following chart to determine if the household is eligible based on income. If the total amount of
income of all household members (before taxes or anything else is taken out) exceeds the amount on this
chart for your household size, the household is not eligible. Please count every person that lives in your
household, not just children.

Household Size Annual Income

1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,036

2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,955

3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33,874

4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40,793

5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47,712

6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,631

7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61,550

8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68,469

For each add’l family member add . +6,919

Household is eligible. (Select one of the three following methods to determine household
eligibility.)

[    ] Household is receiving food stamps or AFDC for this student.
[    ] Student is a foster child in the household.
[    ] Household is eligible based on income.
[    ] Household is not eligible.

Section 2.  Signature: I certify that all of the above information is true and correct and that all
income is reported. I understand that this information is being given for Federal information
requirements and will be kept confidential at the school.

                                                                                               
Signature of Adult Household Member Date

Address:                                                                                                                                                           

If you have any questions concerning the completion of this form, call the Business Office at 816-331-1000.


