
















The following chart shows the upper income level for the 'Tier I' category for the period July 1, 2023 to June 30, 
2024, If the total income for your household size is equal to or less than the amount shown, the center serving your 
child will be able to receive the Tier I, or highest, level of reimbursement for meals or supplements served to your 
child, 

Eligibility Scale for "Reduced-Price" Meals 

Family Size Annual Monthly 
Twice Per Every Two 

Weekly 
Month Weeks 

1 26,973 2,248 1,124 1,038 519 
2 36,482 3,041 1,521 1,404 702 
3 45,991 3,833 1,917 1,769 885 
4 55,500 4,625 2,313 2,135 1,068 
5 65,009 5,418 2,709 2,501 1,251 
6 74,518 6,210 3,105 2,867 1,434 
7 84,027 7,003 3,502 3,232 1,616 
8 93,536 7,795 3,898 3,598 1,799 

Each Additional 
9,509 793 397 366 183 Familv Member 

If a member of your household becomes unemployed, your child may become eligible for "Free" or "Reduced-Price" 
meals during the period of unemployment, provided the loss of income causes the household income to fall within the 
eligibility guidelines for your household size, 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 
discriminating on the basis of race, color, national origin, sex, age, or disability, 

To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, 
Washington, D,C, 20250-9410 or call (866) 632-9992 (voice) or (800) 877-8339 (TTY) or (800) 845-6136 (Spanish), 
USDA is an equal opportunity provider and employer. 

Thank you, 

Sincerely, 

Child and Adult Care Food Program 
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