
 

  

    
            

           
  

 

 

 
 

 
     

 
 

 

 
 

 
 

  

 

 

 
 

 

 

 

 

 

 
  

25 
UNITED STATES DEPARTMENT OF AGRICULTURE  

INCOME ELIGIBILITY GUIDELINES 
(Effective from July 1, 2024  through June 30, 2025) 

Tier I Tier II 

FREE MEALS 
Income Less Than or Equal to the Numbers Below 

REDUCED MEALS PAID MEALS 
Greater Than the Numbers Below 

Household Size Annually Monthly 
Twice 

A 
Month 

Every 
Two 

Weeks 
Weekly Annually Monthly 

Twice 
A 

Month 

Every 
Two 

Weeks 
Weekly 

1 19,578 1,632 816 753 377 
Greater Than Free 

and 
Less Than Paid 

27,861 2,322 1,161 1,072 536 

2 26,573 2,215 1,108 1,022 511 37,814 3,152 1,576 1,455 728 

3 33,566 2,798 1,399 1,291 646 47,767 3,981 1,991 1,838 919 

4 40,560 3,380 1,690 1,560 780 57,720 4,810 2,405 2,220 1,110 

5 47,554 3,963 1,982 1,829 915 67,673 5,640 2,820 2,603 1,302 

6 54,548 4,546 2,273 2,098 1,049 77,626 6,469 3,235 2,986 1,493 

7 61,542 5,129 2,565 2,367 1,184 87,579 7,299 3,650 3,369 1,685 

8 68,536 5,712 2,856 2,636 1,318 97,532 8,128 4,064 3,752 1,876 

For each additional 
Family member. 

6,994 583 292 269 135 9,953 803 415 383 192 

This institution is an equal opportunity provider. 
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NOTICE: Unless the Income Eligibility Form indicates that the participant is eligible for SNAP, FDPIR, or TANF, all information requested 
on the Income Eligibility Form (with the exception of the individual’s race) must be completed in order to classify the participant in the 
“Free” or ”Reduced” category. If a parent or guardian chooses not to give this information, classify the family in the “Paid” category. 

Family Size/Household Size: This means all the participants and adults (related or unrelated) who live in the household and share 
living expenses or meals. 

Household Monthly Gross Income: Monthly income received by each household member must be listed separately on the lines 
provided. Income includes: 

1. Gross wages, salaries, commissions and fees. 

2. Social Security, welfare, pension or unemployment payments. 

3. Dividends and interest payments. 

4. Alimony, child support or other regular contributions from persons outside the household. 

5. Other cash income. 

6. Government, civilian or military retirement, or veteran’s payment. 

7. Private pensions or annuities. 

8. Net income from self-employment, including farming. 

9. Net income from rent or royalties. 

TO DETERMINE CATEGORY: 

1. Review the income eligibility form for completeness. In order to place children in the “Free” or “Reduced” category the forms 
must contain: 

a. Names of children enrolled. 

b. Gross income received by each household member, or case number for SNAP [Food stamps], FDPIR, or TANF/FAIM. 

c. Signature of parent/guardian and the last four digits of their Social Security Number. 

2. Find the line on the chart that corresponds to the total number of children and adults in the household. Follow across the 
page until you come to the figure that includes the household’s total monthly income. This will identify the appropriate 
category (free, reduced or paid eligibility). 

This institution is an equal opportunity provider. 
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