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FLORIDA INCOME ELIGIBILITY GUIDELINES 
FOR REDUCED-PRICE MEALS 

 

Effective from July 1, 2009 to June 30, 2010 
 

REDUCED PRICE MEAL SCALE 
Household 

Size 
Annual Monthly Twice Per 

Month 
Every Two 

Weeks 
Weekly 

1 20,036 1,670 835 771 386 
2 26,955 2,247 1,124 1,037 519 
3 33,874 2,823 1,412 1,303 652 
4 40,793 3,400 1,700 1,569 785 
5 47,712 3,976 1,988 1,836 918 
6 54,631 4,553 2,277 2,102 1,051 
7 61,550 5,130 2,565 2,368 1,184 
8 68,469 5,706 2,853 2,634 1,317 

For each 
additional 

family 
member, add 

 

6,919 577 289 267 134 

 
To determine monthly income: 
*If you receive the income every week, multiply the total gross income by 52. 
*If you receive the income every two weeks, multiply the total gross income by 26. 
*If you receive the income twice a month, multiply the total gross income by 24 
*If you receive the income monthly, multiply the total gross income by 12. 
 
Remember:  The total income before taxes, social security, health benefits, union dues, 
or other deductions must be reported.  

 
 


