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Michigan Department of Education 
Office of Health and Nutrition Services 

Child and Adult Care Food Program (CACFP) 

Income Eligibility Guidelines 
July 1, 2021 – June 30, 2022 

 
Scale - Category A (Free)  Scale – Category B (Reduced) 

Total 
Family 

Size Annual Monthly 
Twice per 

Month 

 Every 
Two 

Weeks Weekly  Annual Monthly 
Twice per 

Month 
Every Two 

Weeks Weekly 

1 $16,744 $1,396 $698 $644 $322  $16,745 - 23,828 $1,397 - 1,986 $699 – 993 $645 – 917 $323 – 459 

2 $22,646 $1,888 $944 $871 $436  $22,647 – 32,227 $1,889 - 2,686   $945 - 1,343   $872 - 1,240 $437 – 620 

3 $28,548 $2,379 $1,190 $1,098 $549  $28,549 – 40,626 $2,380 - 3,386 $1,191 - 1,693 $1,099 - 1,563 $550 – 782 

4 $34,450 $2,871 $1,436 $1,325 $663  $34,451 – 49,025 $2,872 – 4,086 $1,437 – 2,043 $1,326 - 1,886 $664 – 943 

5 $40,352 $3,363 $1,682 $1,552 $776  $40,353 – 57,424 $3,364 - 4,786 $1,683 - 2,393 $1,553 - 2,209 $777 - 1,105 

6 $46,254 $3,855 $1,928 $1,779 $890  $46,255 – 65,823 $3,856 - 5,486 $1,929 - 2,743 $1,780 - 2,532 $891 - 1,266 

7 $52,156 $4,347 $2,174 $2,006 $1,003  $52,157 – 74,222 $4,348 – 6,186 $2,175 – 3,093 $2,007 - 2,855 $1,004 - 1,428 

8 $58,058 $4,839 $2,420 $2,233 $1,117  $58,059 – 82,621 $4,840 - 6,886 $2,421 - 3,443 $2,234 – 3,178 $1,118 - 1,589 

 $5,902* $492* $246* $227* $114*  $8,399* $700* $350* $324* $162* 

   *For each additional household member add this amount. 
 

   Note: For incomes above the Category B (Reduced) scale range, the participant must be classified as Category C (Paid) 
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