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	Wisconsin Department of Public Instruction

MILWAUKEE PARENTAL CHOICE PROGRAM

NO 2010 FAMILY INCOME

SCHOOL YEAR 2011-12

PI-MPCP-54 (New 08-11)
	INSTRUCTIONS: This form should be used if the family income is not sufficient to provide basic household needs (food, clothing, and shelter).

PLEASE TYPE OR PRINT

	This collection is a requirement of s. 119.23, Wis. Stats.
	

	
	STUDENT APPLICANT NAME(S)
	

	Include all family members applying to the program on the application below. Note: A separate application and income forms must be completed for students with different parents or legal guardians.

	Student Applicant Name(s) First, MI, Last
	Student Applicant Name(s) First, MI, Last

	1.
	
7.

	2.
	
8.

	3.
	
9.

	4.
	
10.

	5.
	
11.

	6.
	
12.

	
	HOUSEHOLD NEEDS PROVIDED
	

	Complete all of the following.

 FORMCHECKBOX 

Briefly describe how basic household needs (food, clothing, and shelter) were met in 2010.

 FORMCHECKBOX 

Check all assistance programs that the family of the student(s) obtained during 2010.

 FORMCHECKBOX 

Social Security Benefits. Provide a copy of 2010 form 1099 showing Social Security benefits received. Not considered income for Milwaukee Parental Choice Program (MPCP) purposes if the recipient had no other taxable income such as wages or interest earnings
 FORMCHECKBOX 

Supplemental Security Income (SSI) Not considered income for MPCP purposes
 FORMCHECKBOX 

Wisconsin Works “W2” Cash Benefits Not considered income for MPCP purposes
 FORMCHECKBOX 

Temporary Assistance for Needy Families (TANF) Not considered income for MPCP purposes
 FORMCHECKBOX 

FoodShare (food stamps) Not considered income for MPCP purposes
 FORMCHECKBOX 

Housing Assistance Not considered income for MPCP purposes
 FORMCHECKBOX 

Other Assistance Describe


 FORMCHECKBOX 

Provide the school a copy showing 2010 participation and the amounts received from the assistance programs checked above.

	
	SIGNATURES
	

	For Use of Parent or Guardian

I, THE PARENT OR GUARDIAN OF THE ABOVE NAMED STUDENT(S), HEREBY CERTIFY that the parent(s) or guardian(s) included in the application provided basic needs as described above.

	Signature of Parent or Guardian
(
	Date Signed Mo./Day/Yr.

	For Use of School

I HAVE REVIEWED the above and the required supporting documentation and have concluded that it is properly and completely filled out to the best of my knowledge.

	Signature of School Administrator or Designee
(
	Date Signed Mo./Day/Yr.


