PLEASANT HILL CUSD #3
APPLICATION FOR FREE BOOKS / COURSE FEES

2019 - 2020
1. All Household Members (Attach another sheet of paper if necessary)
NAMES OF ALL HOUSEHOLD MEMBERS School name Grade
First, Middle Initial, Last (for Student's only) (for Student's only)
2. Total Household Gross Income (before deductions)
Please complete the amount & how often Earnings from Work, Welfare, Child
columns Support, Alimony, Pensions, Social
Security, Retirement, Worker's FISCAL SERVICE USE ONLY
Compensation or Unemployment
P |
How often? A : N
(Weekly (52 pays), E 2 ¢
NAMES OF ALL HOUSEHOLD MEMBERS WITH Amount Every 2 weeks (26 R i ,a
INCOME pays), Twice a ° R f
month (24 pays), or \E/ 3 E
Monthly (12 pays) D 3 :
D
i ’
ii. ’
iii. ’
iv. ’
V. ’
vi. ’
vii. ’
viii. ’
3. Contact Information Date:
Printed name of Adult Household Member Work/Home ph# (include area code)

Home Address (Number, Street, City, State, Zip Code (If recipient of SNAP/TANF or Direct Certification, DO NOT complete this form)



