Texas Department of Form H1625-A

Agriculture June 2009
Income Eligibility Guidelines Ingresos maximos para determinar
For Determining Free and Reduced-Price Benefits la elegibilidad para el programa de nutricion
July 1, 2009- June 30, 2010 1° de Julio de 2009- de junio de 2010
EAMILY TWICE PER EVERY TWO
SIZE ANNUAL MONTHLY MONTH WEEKS WEEKLY
REDUCED REDUCED REDUCED REDUCED REDUCED
1 $20,036 $1,670 $835 $771 $386
2 $26,955 $2,247 $1,124 $1,037 $519
3 $33,874 $2,823 $1,412 $1,303 $652
4 $40,793 $3,400 $1,700 $1,569 $785
> $47,712 $3,976 $1,988 $1,836 $918
6 $54,631 $4,553 $2,277 $2,102 $1,051
! $61,550 $5,130 $2,565 $2,368 $1,184
8 $68,469 $5,706 $2,853 $2,634 $1,317
For each additional
family member add:  $6,919 $577 $289 $267 $134
Children from households whose incomes are at or below the levels Llenan los requisitos para comidas gratis o a precio reducido los nifios de
shown above, or who receive Temporary Assistance for needy familias que reciben Asistencia Temporal a Familias necesitades (TANF) o
Families (TANF) or Supplemental Nutrition Assistance Program beneficios de Programa suplementario de Nutricion Assitance (SNAP) y los
(SNAP) benefits, are eligible for free or reduced-price meals. niflos de familias con ingresos que no sobrepasen la cifra indicada arriba.
Adult Day Care participants whose household incomes are at or below Llenan los requisitos para comidas gratis 0 a precio reducido los clients en
the levels shown above, or who receive Medicaid, Supplemental cuidado de adultos de unidades familiars con ingresos que no sobrepasen
Security Income (SSI) or SNAP benefits, are eligible for free or la cifra indicada aarriba o que reciban Medicaid, Seguridad de Ingreso
reduced-price meals. Suplementario (SSI) o beneficios de SNAP.
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