
 

Household Economic Data Survey 
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Lowell Collaborative Preschool Academy  

Household Economic Data Survey 
School Year 2016-2017 

 
Please complete the information, sign your name, and return as part of program registration. Completion of 
this form may assist Lowell Collaborative Preschool Academy in receiving additional State and Federal 
funding, or other benefits for your child(ren). Thank you.  

PART 1. ALL HOUSEHOLD MEMBERS List all household members including children, infants, siblings and both parents of children 
living in home. Also, include other relatives and friends living in home if you live as a single economic unit.  

 
NAME OF ALL HOUSEHOLD MEMBERS           

(First, Middle Initial, Last) 
NAME OF SCHOOL CHILD ATTENDS 

CHECK IF A FOSTER CHILD (LEGAL 

RESPONSIBILITY OF WELFARE AGENCY OR COURT) 

 

CHECK 

IF NO 

INCOME 

      

      

      

      

      

      

      
 

PART 2.  BENEFITS- MA SNAP OR MA TAFDC  PART 3. HOMELESS, MIGRANT, REFUGEE 

IF ANY MEMBER OF YOUR HOUSEHOLD RECEIVES MA SNAP or 
MA TAFDC benefits, PROVIDE THE AGENCY IDENTIFICATION 
NUMBER* LOCATED ON THE DEPARTMENT OF TRANSITIONAL 
ASSISTANCE (DTA) BENEFIT LETTER.  

AGENCY ID:                                          * Do not provide EBT card number. 

 IF ANY CHILD YOU ARE APPLYING FOR IS 
HOMELESS, A REFUGEE OR MIGRANT, 
CHECK THE APPROPRIATE BOX AND CALL  

LOWELL PUBLIC SCHOOLS 

    

 HOMELESS    REFUGEE   MIGRANT   

 

PART 4. TOTAL HOUSEHOLD GROSS INCOME (BEFORE DEDUCTIONS). List all income on the same line as the person who 
receives it. Check the box for how often it is received. RECORD EACH INCOME ONLY ONCE. DO NOT INCLUDE MONEY 
RECEIVED FROM MA SNAP, BUT DO INCLUDE MONEY FROM MA TAFDC. 

1. NAME 

 (LIST ONLY HOUSEHOLD 

MEMBERS WITH INCOME) 

2. GROSS INCOME AND HOW OFTEN IT WAS RECEIVED 

Earnings 
from work 

before 
deductions. 

W
ee

k
ly

 

E
v
er

y 
2
 W

ee
k
s 

T
w

ic
e 

 M
o

n
th

ly
 

M
o

n
th

ly
 

Welfare, 
child 

support, 
alimony 

W
ee

k
ly

 

E
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y 
2
 W
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s 

T
w
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e 

 M
o

n
th

ly
 

M
o
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th

ly
 

Pensions, 
retirement, Social 
Security, SSI, VA 

benefits 

W
ee

k
ly

 

E
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2
 W

ee
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s 

T
w
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 M
o
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th

ly
 

M
o
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th

ly
 

All other income (you 
must indicate how much 

and how often) 

(Example)  Jane Smith $200     $150     $0     $0 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

 $     $     $     $ 

PART 5. SIGNATURE (ADULT MUST SIGN) (ON BACK) 



 

Household Economic Data Survey 

School Year 2016-2017 

 

A parent or caretaker adult must sign the application. I certify (promise) that all information on this application is true and that all income is reported. I 

understand that the school district may get State and/or Federal funds based on the information that I give. I understand that school officials may verify 

(check) the information. I understand that if I purposely give false information, I may be prosecuted and my child may lose their seat in the Lowell 

Collaborative Preschool Academy.  An adult household member must sign the application.  
 

Sign here:              Print Name:                          Date:  

Address:  City:  State:  Zip Code: 

Phone Number:   Cell Phone Number: 

 

 

DO NOT FILL OUT THIS PART. THIS IS FOR SCHOOL USE ONLY. 

Annual Income Conversion: Weekly x 52,  Every 2 Weeks x 26,  Twice A Month x 24,  Monthly x 12  
 

Only annualize income if there are multiple pay frequencies 
 

Total Income: ____________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year      Household size: ______________ 
 

Below 200% Poverty:  ____YES     _____ NO 

 
Determining Official’s Signature: ________________________________________________   Date: ________________ 
 

Confirming Official’s Signature:   ________________________________________________   Date: ________________  
 

Verifying Official’s Signature:       ________________________________________________   Date: ________________ 
 

 
 

 


