
HPA Registra�on Waiver Eligibility Guide 
Check ONLY one box below. 
In Column 1, find the number that matches how many live in your household that you financially 
support. 
Then, follow that line over to Column 2 and check the box in that row that matches your total household 
income from all sources. Again, you should only be checking one box. 

1. Total No. of people
in household

2. Select the appropriate range of combined annual income for all
people in the household (Include all income sources, before taxes.)

 1 0 – $18,954   � $18,955 - $26,973   � $26,974 – and above   � 
 2 0 – $25,636   � $25,637 - $36,482   � $36,483 – and above   � 
 3 0 – $32,318   � $32,319 - $45,991   � $45,992 – and above   � 
 4 0 – $39,000   � $39,001 - $55,500   � $55,501 – and above   � 
 5 0 – $45,682   � $45,683 - $65,009   � $65,010 – and above   � 
 6 0 – $52,364   � $52,365 - $74,518   � $74,519 – and above   � 
 7 0 – $59,046   � $59,047 - $84,027   � $84,028 – and above   � 
 8 0 – $65,728   � $65,729 - $93,536   � $93,537 – and above   � 
 9 0 – $72,410   � $72,411 - $103,045   � $103,046 – and above   � 
 10 0 – $79,092   � $79,093 - $112,554   � $112,555 – and above   � 
 11 0 – $85,774   � $85,775 - $122,063   � $122,064 – and above   � 
 12 0 – $92,456   � $92,457 - $131,572   � $131,573 – and above   � 

If household size is more than 12, list the household size and total annual income below. 

 Size: _____  Income:

Student’s First Name Student’s Last Name Grade 

List all students in the household.
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HPA Registra�on Waiver Eligibility Guide 
Contact informa�on and adult signature   
“I cer�fy (promise) that all informa�on on this applica�on is true and that all income is reported.” 

Name of Adult Household Member Comple�ng the Form (printed) 

Signature Today’s Date 

Street Address (if available), Apt #    City State  Zip Code 

(      ) 
Day�me Phone Email (op�onal) 

CHECKLIST 
Have you included all of your children as household members? 
Did you type in all your school-age children’s names that live in your household? 

     Did you check ONLY one Box? 
Did you include your name?  

   Have you signed the form? 

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

Registra�on Fee Status:  Economically Disadvantaged (mee�ng income and household guidelines)        ______   

     Non-Economically Disadvantaged (NOT mee�ng income and household guidelines)        ______  

I have reviewed the above and have concluded that it is properly and completely filled out to the best of my knowledge. 

Signature (of school or district staff):________________________________________________________ 

Print Name: ___________________________________________________________________________ 

Date: _____________________  

Joe Sanders
Highlight


