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Monthly Program Fees 
All fees are based on new Federal Income Eligibility Guidelines. 

  

 Free or Reduced Lunch Program rates: 

o Free Lunch - $35.00  Reduced Lunch - $45.00 

o Proof that the child is accepted in the free/reduced lunch program at their school will be required. 

o Free/Reduced Lunch Program applications are available at school or at www.erfrc.us  
 

 The ERfC Financial Assistance form is required if you don’t qualify for Free/Reduced Lunch and you are 
requested less than the full $285 per month payment. 

 Payments: 

o Fees may be paid by cash, check or credit card 

o By mail, at our office, or at www.erfc.us 

o First month’s fee are due with application 

o Invoices will be sent on the 1st of each month and must be paid by the 15th. 

 
Reading the Chart 

 
The first two lines show the the Free/Reduced Lunch Program.  To be eligible for these rates, you must be 
accepted into the program through your school.  Separate applications are available at your school as well as at 
www.erfc.us.  
 
Find the column that shows the number of people in your family. Follow down until you find the first box that is 
equal or less than your total household income. The Program Cost column shows your monthly fee per child.  

 

ERfC Sliding Fee Schedule:  2010 - 2011
Family of: 1-3 4 5 6 7 8 Monthly

$35

$45

$38,674 $45,593 $52,512 $59,431 $66,350 $73,269 $65

$42,974 $49,893 $56,812 $63,731 $70,650 $77,569 $100

$47,249 $54,168 $61,087 $68,006 $74,925 $81,844 $135

$51,499 $58,418 $65,337 $72,256 $79,175 $86,094 $170

$55,724 $62,643 $69,562 $76,481 $83,400 $90,319 $205

$59,924 $66,843 $73,762 $80,681 $87,600 $94,519 $240

$64,099 $71,018 $77,937 $84,856 $91,775 $98,694 $275

$285
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If Total Household Gross Income is greater than above

Program Cost

For these rates, you must be accepted into the Free & Reduced Lunch program though your school

ERfC Rates for all family incomes

Child has been accepted as a school Free Lunch Student  

Child has been accepted as a school Reduced Lunch Student  

The boxes below show Maximum Family Income allowed for each rate.  If you are below the first line, you may 
be eligible for the Federal Free & Reduced Lunch Program. Please apply at your school. 
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Name of Parent or Guardian_____________________________________________________________________ 

First & Last Name of Child(ren)___________________________________________________________________ 

Address ______________________________________________       City ____________________Zip __________ 

Home Phone _____________________ Cell Phone _________________   Number of People in Household _____ 

Email Address_________________________________________________________________________________ 

Employer(s)___________________________________________________________________________________ 
                          (NONE if unemployed) 
Work Phone(s) ________________________________________________________________________________ 

 

MONTHLY YEARLY
(1) INCOME

Income from ALL jobs $ $

Tow n and State assistance $ $

DCF assistance $ $

Child support $ $

Other Income $ $

TOTAL HOUSEHOLD INCOME $ $

(2) EXPENSES
Rent/Mortgage $ $
Total Utilities $ $
Car Payment $ $
Medical Payments $ $
Other (Explain) $ $

TOTAL HOUSEHOLD EXPENSES $ $

(3) MONEY REMAINING $ $

(4) DO YOU RECEIVE FOOD STAMPS? Yes   or   No

HOUSEHOLD INCOME 

Use this work space to:
1. Enter all forms of 
family income. 
 

2. Enter all expenses.

3. Subtract Total Expense 
from Total Income to show 
"Money Remaining" 

4. Enter Yes or No

Please enclose  2 copies of  recent 
paystubs from EACH job and last 

year's Federal Tax form. 

 
 

 

ERfC FINANCIAL AID APPLICATION 

I want to apply for financial aid to attend one of ERfC After School Learning Centers:   

 Alcorn Center     Barnard Center      JFK After School 

 

I am able to pay $____________  every month.  

 
______________________________________ _______________ 
Signed by Parent or Legal Guardian Date 
 

 


