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2016 INCOME ELIGIBILITY GUIDELINES  
(This form is for program personnel use only.) 

  

Family income criteria to be used for the 2016 Summer Food Service Program (SFSP). 
 

 

 

 
*For each additional household member add this amount 
 

________________________________________________________________ 
 

INCOME TO REPORT 
 

 

Total 
Family Size 

Annual Monthly 
Twice per 

Month 
Every Two 

Weeks 
Weekly 

1 $21,775 $1,815 $908 $838 $419 

2 $29,471 $2,456 $1,228 $1,134 $567 

3  $37,167 $3,098 $1,549 $1,430 $715 

4 $44,863 $3,739 $1,870 $1,726 $863 

5 $52,559 $4,380 $2,190 $2,022 $1,011 

6 $60,255 $5,022 $2,511 $2,318 $1,159 

7 $67,951 $5,663 $2,832 $2,614 $1,307 

8 $75,647 $6,304 $3,152 $2,910 $1,455 

*Each additional 

household 
member add: 

$7,696* $642* $321* $296* $148* 

EARNINGS FROM WORK 

 Wages/salaries/tips 
 Strike benefits 
 Unemployment 

compensation 

 Worker’s compensation 
 Net income from self-owned 

business, home day care 
business and family farm 

 
WELFARE/CHILD SUPPORT/ALIMONY 

 Public assistance payments 

 Welfare payments 
 Alimony/child support 

payments 

PENSIONS/RETIREMENT/SOCIAL 
SECURITY 

 Pensions 
 Supplemental Security 

Income 
 Retirement income 
 Veteran’s income 

 Social Security 

OTHER MONTHLY INCOME/SELF-EMPLOYMENT 

 Disability benefits 
 Cash withdrawn from savings 
 Interest/dividends 
 Income from estate/trusts/investments 
 Regular contributions from persons not 
 living in the household 
 Net royalties/annuities/net rental income 

 Any other income 


