Sacramento City Unified School District
Local Control Funding Formula Data Collection 2017 - 2018
Please complete one form for each student in your household.

This form must be completed, signed and returned by October 31, 2017.
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This form helps ensure your child's school gets the funding it deserves. OIOIGIOIOISIOIO)
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Fill out Part 1, then sign and date in Part 2.

Part 1: Count the number of people living in home and fill in total monthly household income.

Fill in the bubble that represents the total number of people living in your household (adults and children).
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Fill in the bubbles for the total combined monthly income (in whole dollars) for all people living in your
household. For example, if your household's combined monthly income is 1600.50, write in and bubble in
1600 below.
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Part 2: Signature

| certify and promise that the information provided on this form is true and that | have included all monthly income. |
understand that the school may receive state and federal funds based on the information | provide and that the
information could be subject to review. Your signature is required.

Parent or Guardian Signature Date Print Name of Parent or Guardian
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OFFICE OF THE SUPERINTENDENT
5735 47th Avenue e Sacramento, CA 95824
(916) 643-9000 e FAX (916) 399-2058

Jorge A. Aguilar, Superintendent

August 31, 2017

Dear Parent/Guardian,

Four years ago, the state changed the way it funds public schools. Schools
now receive more funds for every child whose family meets certain income
eligibility requirements. This extra funding is used to support programs
that help prepare students for college, careers and life. Your school
community gives input into how this funding is used through the Local
Control and Accountability Plan (LCAP).

Without your income information, your school could lose important funding.

Any information you provide is confidential. Please turn in this income
eligibility application to your school. If you have any questions,
please contact your school office. If you require a translator to assist
you in filling out this application please contact the MOC Center at 916-
433-2162 for assistance.

Thank you for your assistance in this important matter.

Sincerely, (,\

Jorge Aguilar
Superintendent

English/LCAP Income Verification Letter/



