
 Trinity Child Development Center Confidential Income Information 
In order to keep our tuition as affordable as possible for families, the Board of Trinity Child 
Development Center is constantly applying for grants and donations. Trinity CDC has several 
organizations that help us provide quality care for your child that are income-based. As part of 
our agreement for receipt of these services, we are required to report certain information each 

year about families we serve.  
 
This information will remain confidential. We report center totals only.  
The form that you complete will remain in a confidential folder in our office.  
________________________________________________________________________________________________ 
 
Please help us count children that are enrolled in TCDC. Mark all that applies to your child:  
Gender:          ____Female    ____Male  

Race:               ____Anglo  ____Black  ____Hispanic  

                         ____American Indian   ____Asian   ____Interracial   ____Other 

 Other:            ____Homeless    ____Individual with disability   ____Receive WIC  

 
Last name of “Head of Household” ________________________________________________ 

 
Please check the information the best describes the “Head of Household”: 
  
Gender:         ____Female    ____Male  

Race:              ____Anglo  ____Black  ____Hispanic  

                        ____American Indian   ____Asian   ____Interracial   ____Other 

 Other:          ____Homeless    ____Individual with disability   
 

        ____Receiving other government services such as food stamps or housing 
 

                      ____”Head of Household” is a student.      ____Part Time     ____Full Time        

                                     Where?____________________________________________ 

                               Works more than 25 hours a week ____Yes ____No ____ 

       ____Other parent in home is a student.    ___Part Time     ____Full Time 

Where?____________________________________________  

Works more than 25 hours a week ____Yes ____No ____ 

________________________________________________________________________________________________ 
____Please circle the number in the first column that best describes the size of your family. 

____Then circle the gross monthly income in THAT row that best describes the range UNDER 

which your family’s gross monthly income falls or put a check in the last column that matches 

your family size. 
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400% 

Make 

more 

than 

amount 

listed  

2 $1,328 $2,456 $2,655 $3,319 $3983 $5,310  

3 $1,674 $3,097 $3,348 $4,185 $5023 $6,697  

4 $2,021 $3,739 $4,042 $5,052 $6313 $8,083  

5 $2,368 $4,380 $4,735 $5,819 $7103 $9,470  

6 $2,714 $5,021 $5,428 $6,785 $8,143 $10,857  

7 $3,061 $5,663 $6,122 $7,652 $9,266 $12,243 

 

 



 

 


