Autism Model School
3020 Tremainsville Rd. Toledo, OH 43613
(419)897-4400   
www.AMSToledo.org


[bookmark: _GoBack]STATEMENT OF INCOME LEVEL, 2025-2026

The income level of our student’s families is very important information that is required by the State of Ohio and certain federal authorities. This information may also help the school receive additional funding in order to make various improvements. All information will be kept strictly confidential. 

Student Name: _____________________________________________________________________________________________________________________	


Please CIRCLE your family’s income listed in the columns below:

	
	Household Size
	
	Annual Income Range
	

	1
	$0 to $20,345
	$20,346 to $28,953
	$28,954 and up

	2
	$0 to $27,495
	 $27,496 to $39,128
	 $39,129 and up

	3
	$0 to $34,645
	$34,646 to $49,303
	$49,304 and up

	4
	$0 to $41,795
	$41,796  to $59,478
	 $59,479 and up

	5
	$0 to $48,945
	$48,946  to $69,653
	$69,654 and up

	6
	$0 to $56,095
	$56,096 to $79,828
	$79,829 and up

	7
	$0 to $63,245
	$63,246 to $90,003
	$90,004 and up

	8
	$0 to $70,395
	$70,396 to $100,178
	$100,179 and up

	For each additional family member add:
	+$7,150
	+$10,175
	+$10,176


																
	
						




_______________________________________________________________________________		__________________________________
Parent/Guardian Signature							Date	
