Oregon Department of Education
255 Capitol Street NE
Salem, OR 97310

Office of the Superintendent
Child Nutrition Programs
(503) 947-5891

INCOME ELIGIBILITY GUIDELINES

(Effective from July 1, 2009 to June 30, 2010)

Reduced Price Meals
Household Size Annual Month Week
-1- 20,036 1,670 386
-2- 26,955 2,247 519
-3- 33,874 2,823 652
-4- 40,793 3,400 785
-5- 47,712 3,976 918
-6- 54,631 4,553 1,051
-7- 61,550 5,130 1,184
-8- 68,469 5,706 1,317
For each additional family
member add 6,919 577 134
Free Meals
Household Size Annual Month Week
-1- 14,079 1,174 271
-2- 18,941 1,579 365
-3- 23,803 1,984 458
-4- 28,665 2,389 552
-5- 35,527 2,794 645
-6- 38,389 3,200 739
-7- 43,251 3,605 832
-8- 48,113 4,010 926
For each additional family
member add 4,862 406 94
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