
 

PITT’S KIDS INCOME ELIGIBILITY APPLICATION 

Community Leisure Learn is the oldest outreach program here at the University.  CLL focuses on 
creating youth and adult programs to serve the community.  One of the many programs that CLL offers 
is Pitt’s Kids!  This program offers discounts to those families in need and from the local community of 
the University.  The main community that the program serves is the 15219 and 15213 zip codes that 
encompasses the University of Pittsburgh.   

We require all families to complete the application below in order to be considered for the 
discount.  There is limited funding for the program and as a result we can only offer discounts for those 
families in need and that fall within the Pitt Community.  If you have any questions in regards to the 
application or program please do not hesitate to ask. 

Childs Name: 

Date of Birth: 

School Name: 

Name of Parent or Guardian: 

Email: 

Phone Number: 

Mailing address: 

City: 

Zip: 

Household Size and Names of those in the household:  Please list the names of everyone that resides in 
the household. 

Does your child currently qualify for any of the following: (please check all that apply) 

Welfare 

No Support 

Other 

Age at event:



 

PITT’S KIDS INCOME APPLICATION 

Does the Parent/Guardian receive support from:  (please check all that apply) 

Social Security 

Foster Care Payments 

Welfare 

State/County Aid 

On a Visa; if so what kind

Other 

Combined Parent/Guardian Gross Income from last year (as stated on Federal Tax Return) 

Combined Parent/Guardian Adjusted Income from last year (as stated on Federal Tax Return) 

Is Parent/Guardian #1 Employed? 

Yes no 

Weekly Gross Pay of Parent/Guardian #1 

Is Parent/Guardian #2 Employed? 

Yes No 

Weekly Gross Pay of Parent/Guardian #2 

Parent/Guardian Signature: 

Parent/Guardian Print Name: 

Date: 

Please submit this Application with the Pitt’s Kids Enrollment Application to be considered for the a 
discount.  If you have any further questions, please submit to the contact information below.

Cécile Garfunkel , M.S. CSCS
Director Community Leisure Learn Programs 
University of Pittsburgh 
140 Trees Hall 
Allequippa & Darragh Street 
Pittsburgh, PA, 15261 
ceg116@pitt.edu 
Office: 412-648-8278 
Website:  www.cll.pitt.edu 

mailto:Krk77@pitt.edu
http://www.cll.pitt.edu/


4 ............................................ 31,200 57,720 4,810 2,405 2,220 1,110 40,560 3,380 1,690 1,560 780 
5 ............................................ 36,580 67,673 5,640 2,820 2,603 1,302 47,554 3,963 1,982 1,829 915 
6 ............................................ 41,960 77,626 6,469 3,235 2,986 1,493 54,548 4,546 2,273 2,098 1,049 
7 ............................................ 47,340 87,579 7,299 3,650 3,369 1,685 61,542 5,129 2,565 2,367 1,184 
8 ............................................ 52,720 97,532 8,128 4,064 3,752 1,876 68,536 5,712 2,856 2,636 1,318 
For each add’l family mem-

ber, add ............................. 5,380 9,953 830 415 383 192 6,994 583 292 269 135

Alaska 

1 ............................................ 18,810 2,900 1,450 1,339 670 24,453 2,038 1,019 941 471 
2 ............................................ 25,540 47,249 3,938 1,969 1,818 909 33,202 2,767 1,384 1,277 639 
3 ............................................ 32,270 59,700 4,975 2,488 2,297 1,149 41,951 3,496 1,748 1,614 807 
4 ............................................ 39,000 72,150 6,013 3,007 2,775 1,388 50,700 4,225 2,113 1,950 975 
5 ............................................ 45,730 84,601 7,051 3,526 3,254 1,627 59,449 4,955 2,478 2,287 1,144 
6 ............................................ 52,460 97,051 8,088 4,044 3,733 1,867 68,198 5,684 2,842 2,623 1,312 
7 ............................................ 59,190 109,502 9,126 4,563 4,212 2,106 76,947 6,413 3,207 2,960 1,480 
8 ............................................ 65,920 121,952 10,163 5,082 4,691 2,346 3,571 3,296 1,648 
For each add’l family mem-

ber, add ............................. 6,730 12,451 1,038 519 479 240 8,749 730 365 337 169

Hawaii 

1 ............................................ 17,310 32,024 2,669 1,335 1,232 616 22,503 1,876 938 866 433 
2 ............................................ 23,500 43,475 3,623 1,812 1,673 837 30,550 2,546 1,273 1,175 588 
3 ............................................ 29,690 54,927 4,578 2,289 2,113 1,057 38,597 3,217 1,609 1,485 743 
4 ............................................ 35,880 66,378 5,532 2,766 2,553 1,277 46,644 3,887 1,944 1,794 897 
5 ............................................ 42,070 77,830 6,486 3,243 2,994 1,497 54,691 4,558 2,279 2,104 1,052 
6 ............................................ 48,260 89,281 7,441 3,721 3,434 1,717 62,738 5,229 2,615 2,413 1,207 
7 ............................................ 54,450 100,733 8,395 4,198 3,875 1,938 70,785 5,899 2,950 2,723 1,362 
8 ............................................ 60,640 112,184 9,349 4,675 4,315 2,158 78,832 6,570 3,285 3,032 1,516 
For each add’l family mem-

ber, add ............................. 6,190 11,452 955 478 441 221 8,047 671 336 310 155

Household size 

Federal 
poverty 

guidelines 

Reduced price meals—185% Free meals—130% 

Annual 
Annual Monthly Twice per 

month 
Every two 

weeks Weekly Annual Monthly Twice per 
month 

Every two 
weeks Weekly 

48 Contiguous States, District of Columbia, Guam, and Territories 

1 ............................................ 15,060 27,861 2,322 1,161 1,072 536 19,578 1,632 816 753 377 
2 ............................................ 20,440 37,814 3,152 1,576 1,455 728 26,572 2,215 1,108 1,022 511 
3 ............................................ 25,820 47,767 3,981 1,991 1,838 919 33,566 2,798 1,399 1,291 646 

INCOME ELIGIBILITY GUIDELINES
[Effective from July 1, 2024 to June 30, 2025
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