
The Upper Room Family Resource Center
Program Registration Form

To be completed by all program participants -Adults and Children _______
Staff Initials

Date Registered__________

Program: GDJD CH CSLO TC YES URP GDFO FOG TIPS GED
Parent Ed Which Class___________

Last name_______________________________ First name _____________________ Initial ___

Address ___________________________________ DOB__________________ Age ______

Town ___________________________________ State ________ Zip code ________________

Telephone _________________________ Email ________________________________________

Please check box if you would not like to receive information on upcoming events and classes at The Upper Room via email?
** Programs that have a fee will provide certificates/letters of completion only after payment in full is made. Payment plans are
available.

***********************************************************************************
United States Citizen: Yes ______ No ______ Gender:  Male ______   Female _____

Ethnicity:  ______ Non- Hispanic ______ Hispanic

Race:  Alaskan Native/ Native American ______ Asian _____ African American/Black_____

Caucasian/White _____ Native Hawaiian/ Pacific Islander ______ More than one _____

Do you have any special needs ___________________________________________________?

Students: Do you have an IEP Yes ____ No ____

If youth completing form below– please complete the following for parents -

GROSS ANNUAL INCOME – PLEASE CIRCLE
Family
Size

25% 50% 75% 81% 100% 133% 175% 200% 250% 300%

1 $2708 $5415 $8123 $8772 $10830 $14404 $18953 $21660 $27075 $32490
2 $3643 $7285 $10928 $11802 $14570 $19378 $25498 $29140 $36425 $43710
3 $4578 $9155 $13733 $14831 $18310 $24352 $32043 $36620 $45775 $54930
4 $5513 $11025 $16538 $17861 $22050 $29327 $38588 $44100 $55125 $66150
5
6 $7383 $14765 $22148 $23919 $29530 $39275 $51678 $59060 $73825 $88590
7
8 $9253 $18505 $27758 $29978 $37010 $49223 $64768 $74020 $92525 $111,030

Marital Status: married single/never married divorced/separated widowed living with
partner

Staff use
only

PL:

_______%

Based
upon

Federal
annual
guidelines

$6448 $12895 $19343 $20890 $25790 $34301 $45133 $51582 $64475 $77370

$8318 $16635 $24953 $26949 $33270 $44249 $58223 $66540 $83175 $99810


